04021999-90010-044-$150.00-5150.00 o FILED
T Apr 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathevine Harrla ecretary of State
ANNUAL REPORT Secretary of State 04-02-1999 90010 044 ***150.00
DMISION OF CORPORATIONS

. 1999
DOCUMENT # P98000086350

4. Corporation Name

KRAYER INVESTIGATIONS INC.

B R A

Principal Piace of Business

"o
LONGWOOD FL 32779 ] :
3 25 O Catnd 7445 3. Date Innorpomte[;c:)rNguTaiited IS ST :
A(/)I,{ RO iy BL 77 10/07/1998 i
-- 2. Principal Plgce of BUsIness———— ———= 7 <[-2p=Maliing-Adgress ST e e T wE| =4, - FEINummber - = [Absiioa For=—} = 1
21] 8RBT A AT rrr (B STAT€ G 3SF. $F38 _Sl! 7;otApplicable
Sulta, Apt. #, atc_ . Suite, Apt. #, etc. . Additional
;I »;7—‘ 5. Cartifcate of Status Desirod [ Foe Required
T=TE| T City & State =T e e === City & Sidtp——-n ===—tm= - 6.~ Election-Campaign flnancing - . = .- $5.08.MayBe___.{. . . .
M,”ﬂ,’p /;Zf rz:' Trust Fund Contribution o Added to Fess
Zip Country Zp Country 8. This corporation owes the current year Intangible T
24] éjzz d |::L&’”/i: j20] [20] Personal Property Tax. CiYes  bdNo g,
5. Nams and Addrass of Curront Reglstered Agent 40. Name and Address of New Registersd Agent :
R -.\-.-_:;.'..‘L.W - 81| Name
v&ﬁuﬁa&m’m Z3F7 e M{.{WMW Streel Address (P.O. Box Number is Not Acceptable) ‘ A
LONGWOOD Fl. 3277 a3 FEr
& oy FL [us Zip Code gg

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submita this statement for tha purpose of changing its re?;swod .
affice or registered agant, or both, in the State of Ficrida. Such change was aulhorizad by the corporation’s board of dirsttors. | hereby accapt tha appoiniment as rogistared
agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florica Statutas. .

SIGNATURE

Fignase, yped of priwd name of regiied sgeni and tie 1 spplestie. " (RGTE: Ragirisred Agonl sgnatme requied A @ng) T OATE é

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORSIN92 | &
e T2 ——_ __ [Doase LM CiChange  [JAddton | =

NAME A en D LfD pif SN YA TINGE e e St e 2 8 .

STREET ADORESS, BB GBI A N TS 1.3 STREET ADDRESS \ @

CITY-ST-2P LA R TS rTF D32 F PP 14CTY-S1-2P g

TME L L JoRETE 21 TME CiCrangs  [JAdditon | O

NAME 22 NANE '

STREETADDRESS \g 2.3 §TREET ADDRESS

Ciy-ST-79 i~ 24CHY-ST-2P

TME [J DELETE AATITLE Dchange  Diaddtont .

R L S (s, J e

STREET ADORESS 1 '3.3 STREET ADDRESS | = === =is s e s 1 -

GY-ST-2¢ _t / Ay 34, CITY-ST-2P

™E \]l [REEES I TME CiChange [ Addilion '

NAME \ 4. ZNAME - '

STREETADORESS 9 43 STREET ADDRESS :

CTY-ST.2P A4CITY-5T-ZP

me 3 {0 pELETE SATME [ICharge (O additlen

HAME 52 NAME

STREET ADORESS % 53 GTREET ADDRESS

CITY-S1- 8P 54 CTY-5T-2P :

SmE { OJ DELETE SATIE Cicrngs ClAXion| |

NAME R e e e —_ 82 NAME I

STREET ADDRESS T 5 STREETADDRESS [ S o e e .,}ﬁ.____,__,_____n.___ .

cm'-sr.sz 4 CTY.51-2¢ R

tHs fillng does nat quakify for the exemplon stated In Section 119.07(3)(i). Florida Statulas. | hirther certify that tha information
nual report is rue and accurate and that my signatura shall hava the same legal effect as if made undar oath; that | am an

er o7 inustBe empowered 1o execute 1his fBpOR 25 required by Chapler 607, Florida Statutes: ahd that my name appaars in

ent with an eddress, with all other like empawared.

14. | hereby certify that the information supplieo-w
Indicated on this annual report or supplerental-d
officer or directer of the corporatio
Block 12 or Block 13 if changed,d

SIGNATURE:,




