FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

s Katherine Hatris
Secrefary of State

DIVISION OF CORPORAT

DOCUMENT #

1. Corporation Name

Pggooocogivoo

VaTional Thvesigative Services Corporar)op

Principal Place of Business

11396 Ashbaro O
Orlands ,FL 32637

Mailing Address

P,Q@o)‘ 5-5.5-935
OlennJﬂ/ FL

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90066 042 ***150.00

5

-

DO NOT WRITE IN THIS SPACE

3 2 8,5-; 3. Date Incorporated or Qualifed
A Sepr 17 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21)113%96 Ashboes De %| PO Bey $SS5534 $9.354 S 228 Not Applicable
m Sulle, Apt. #, et Pl Sulle. Apt. #, et 5. Certifcate of Status Desired [ saF'e-‘;sR :;’;':;‘;"a'
~—~City-& State — ~— || —City & Staie-— : T ~§-Elettion Campaign Financing ~ $5.00 MayBa T
23] O7L 4 A FL 6] orl lna % FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 326 3 7 ’;S-I ;‘ 31—5’5_5— E] Perscnal Property Tax. [COves  "$4Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i -.STeven Sievers 81 Name
pror l"igi:,s :’A ‘A Lofa Dv “F 82| Street Address (P.O. Box Number is Not Acceptable)
orLa b FL 32837 s
SN e FL [ 8%
11.- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or.registered agent, or.both, .in the State of Florida. Such change was authorized by.the corporation’s board.of directors. | hereby accept the appointment as registered . - ..
agent. | am familiar with, accept the obligations of, Section 607.0505, Florida Statutes. L
SIGNATURE % STeven  Slevers 7-2o—5¢
Signatuca, typad ar printed aama af reqistared agent and ttle d applicable. (NOTE: Ragistared Agent skanatura taquired when ranstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P O DELETE 11TME Pres ClChangs (] Addition | —
NAME STeven Srevers 12NAME: STevean Sievers )-8
sweeraoress| 11 369 AShbere Dr TastReETAOORESS | § | 3 4G, Ashboro Or g
CITY-ST-2P orta o J £l 32837 14 CITY-ST-ZP orlaade Fo S1EZ7 &
TME RegsTer d Ryent RDELETE 21TME CJChange  []Addition | O
NAME michael Anderson 22NAME
STREETADDRESS| Ly 56 S, @7 nn~pe Blagsem 77 2.3 STREET ADDRESS
orvstze | Ofbande  FL 22629 24CTY-5T.ZP
TITLE- - e - - ] DELETE  — B-asmme v - - - - w = w.. —=[]Change-- [Z]Addition:) ==
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2P 34, CITY-ST-ZIP
TTLE [ DELETE 41TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 51THLE [JChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e [J DELETE 61TILE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2iP 8.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an, attachment with an address, with alt other like empowered,

SIGNATURE:

“At-20-%99

Yo7 F91 43857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



