SECOND NOWCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. : g

AMOUNT DUE ON OR BEFORE 09/15/69: $550 (IF D|SSOLVED MINSMUM AHOUNT OUE TO REINSTATE: $750).

o FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls T N R TR
ANNUAL REPORT Secrelary of State S R K
1’999 DIV!SION}Z?ET?TTIONS L N ‘.‘.1’ o STATE
o R RLCMEA

DOCUMENT # P980000851 75
GLOBAL INVESTIGATIVE SERVICES. INC.

SR T

Principal Place of Businass Maiting Address
950 N FEDERAL HWY STE 206 850 N FEDERAL HWY STE 208
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
DO NOT WRITE IN THIS SPACE
| 3. Dale In(‘o}i)afé;lred of Qualified N o
_ S 10/02/1998 B
| 2. Princi&al Place of Business 2a. Mailing Address 4. FEI Number _ |Applied For
24 5800 N. Federal Hwy - 1 P.O. box 2_12_6 o J o _65—08_9_651 4 o NE‘_I_{‘F’D“CGNB
Suite, Apt. #, etc. ‘Suite, Apl #, etc. . 7 sB 75 Additional
EI Suite 3 z;l B o B 5,7 V(j‘emficale of Stalus Desired [_}d toa Required
City & State | ciyaswme ~ 7 7 [Tg Eiectan Campaign Financing " $5.00 MayBe
_] Boca Raton, FL 23] Boqa Ratonﬁ,i hFL Trust Fund Conlribution [ J . AddedtoFees
Z'P Country 8. This carporation owes the curren year
33487 53] ﬁarim Beach 2] Y3427 }ﬂPalm _Pfa_ach Intangivle Personai Property [Jves K¥no )
9. Name and Address of Current ngistered A_ant e 410 Name and Addmss of New Regls!ered Agenl L ___]
Bi| Name
MARKOWITZ, PETER 82| Ste tﬂdggtforamw Ef'a'rnk?w}"l:g o ’ B
iy
950 N FEDERAL HWY STE 206 et MEEI0 N Federal | awg}
POMPANO BEACH FL 33082 [ . T T
| Sui te 3
gl ooy T T T 85| ZpCode
~ Boca Raton FL 33487

91. Pursuant to the provisions of sections 607.0502 and 607.15¢ 508 Florida Statutes, the above-named corpora!ron submits this stalement for the purpclse of changmg 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. I am famitiar with, and accep! the obligations of, section 607.0505, Florida Statules

SIGNATURE - S, o ?'_1 zfgg,, .
Signature, typed or printed name of registerad agent and tike If appiicahle (NOTL Registen sd Agenl sgnauru 'n |uru-J mhan I‘ei'lslnhrgr

12 T OFFICERSANDDIRECTORS  B13. 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ ]oeere 11TULE BXchange [ adginon
- MARKOWITZ, PETER 12w
streeTAporess | 850 N. FEDERAL HWY., SUITE 206 wsweeraporess | SB800 N. Federal Hwy #3
CITY.5T-2P POMPANO BEACH FL 33062 o __borvorze | Boca Raton, FL 33487 =
The [ oecete 21TmE I change 1] Additon
NAME 22 NAWE
STREET ADDRESS 2 3STREEI ADDRESS
crvsrae | - e RasoTysTaR L L o o e o
TME [Joeere ﬂ IITIE U] cnange L | addten
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY.5T-2ZIP o - _ Qasomvstae o o 7 B o o
TITLE UDELETE 41TE [ ] C'lange D Addton
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZIP . _jascirestae . . . . e
e [ Joetete §1TILE [ cnange (1 Acdian
NAME 52 NAME.
STREET ADDRESS 53STREETADDRESS |
ameroe e B GO0 o RICD.CO
THLE [:l DELETE E1TITLE C'lawge [ ] Addition
NAME €2 NAME
$TREET ADDRESS 63 STREET ADDRE S§
CITY-5T-2P J 64 CITYST-2IP
14. | hereby certify that the information supplied with this rlmg ‘doas nat quahfy tfar tha exemption stated in section 119.07( (3¥1). Frorida Statutes | further cemfy thal the inforfiaki ﬁq/}

eauental annual report is true and accurate and that my signature shall have the same legal effect as if made under path that |
e receiver ar trustee empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that m? name appaa (

7:12-99 wyr e’

indicated on this annual repod or Supp
g RO

CR2E034 (5/99)

:§§ -

SIGNATURE: _

Chavtrnag Proone i

SIGNA RE TAND TYPEDTIR PRINTED NAME OF SIGNING OFFICER DR DIRECT O



