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

‘ ' PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 999 8 . OO am
CORPORATION Katherine Harris S 2 f y
ANNUAL REPORT Secretary of State ecretal :} O State
1999 DIVISION OF CORPORATIONS 05-14-1999 90012 032 ***300.00
DOCUMENT #
1. Corporation Name P98000090776
FLORIDA BUREAU OF INVESTIGATIONS, INC.
IR RRTAR AR
1689 HIATUS ROAD 1689 HIATUS ROAD
SUITE 171 SUITE 171
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 (26] Not Applicable
—-] Suite. Apt. # elc. Sute. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Ad(!itional
22 ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
;l |¥| ;s—l EI Persona! Property Tax. Oves Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent rd

AMERILAWYER "IM™NANLe) (Ga /[/66/“}’

343 ALMERIA AVENUE 8 Streem regs (P.0. Box Nignlbar js Not Acceptdt ﬁ
CORAL GABLES FL 33134 I 4 Ny X o # (7

N “[ Pombpgla, Bnws, FLI® ™5my

71, Pursuant to the profisidns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1hb purpose of changing its ?églstered
office or registered/agemnt, or both, in the Sfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regigtered

agent. | am famjliar with, and accept fhe gpjigations o}, Section 607.0505, Florida Statutes.
SIGNATURE (j/ Q?[ 'g?

h

Slgnallﬁw of printed name nl;ag:slnmd agent and title if applicdble. {NOTE: Registered Agent signature requirad when reinstating) a
12. ] GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TME RSTD [ DELETE 1ATITLE [JChange [ Addition E
NAME GOLDBERG, DANIEL 1.2 NAME 3
seeranoress| 1689 HIATUS ROAD 1.3 STREET ADDRESS S
CITY-5T-2P PEMBROKE PINES FL. 33026 14 CITY-ST-ZIP &
TITLE [J DELETE 21 TITLE V P [} Change }Addition Q
NAME 22 NAME GE/\’ D ;Yf, M
STREET ADDRESS 2.3 STREET ADDRESS IMEL ﬂ/ﬁ‘f‘ S f@("f # { 7/;;//
CITY-ST-2IP . 4CITY-ST-
TME - ] DELETE i: Tc”rg S 4 ’ #e / C]Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME 1 oELETE 44 TIME [lcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TTLE {7 DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-21P 54 CITY-ST-2IP
TMLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and agpurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report of_supplemental annual re ¥
ed §¢ execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in

| A’%’/ ISy S5~/ T

Block 12 or Block 13 if chang
Date Daytime Phone #

SIGNATURE:

|
!
|



