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

PROFRIT FLORIDA DEPARTMENT OF STATE
Sandr . Mortham Jan 30 1998 8:00am

CORPORATION
cretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 N

DOCUMENT # S22976 2

1. Corporation Narne

DEFENDER INVESTIGATIVE SERVICES, INC.

VRIATCNARMERAR AT

Principal Place of Business Mailing Address
255 ALHAMBRA CIR. 255 ALHAMBRA GIRCLE
SUITE 640 STE €40
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/04/1991
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
[21] 26] 650239246 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
“ P ¢ e, Ap c 5. Certificate of Status Desired O 58.75 Add_monal
E‘ ;’ Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;3] Trust Fund Contribution ] Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
m E’ ?e—f ;‘ Personal Property Tax due June 3¢. [ JYes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Regi 1 Agent
MORENO, SERGIO 81| Name
255 ALHAMBRA Cir 827 Street Address (F’.a éo_;;ﬂumber is Not Acceptable)
STE 640
CORAL GABLES FL 33134 83
84| City FL si Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of ghanging its ré,gistered

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 appaintment as registered
agent. | am tamiliar with, and aceept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Signalure, yped of printed name of registerad agent and Litte If applicakla, (NCTE Registered Agent signature raquirad when reinstating) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TMLE PSD [T peLeTe 14 TITLE L Change ] Addition

NAME MORENO, SERGIO 12 NAME

sTReeT ADORESs | 255 ALHAMBRA CIR STE 640 1.3 STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL - 1.4 CITY-$T- 21 o

TITLE VD [ 3 DELETE 2.1 TMLE [JChange [T Acdition

NAME RADILLQ, MARINO M 22 NAME

smeer anokess | 255 ALHAMBRA CIR, STE 540 2.3 §TREET ADDRESS

cITy-S1- 2P CORAL GABLES FL 2.4 CiTY-5T-2iP .

TITLE LI oeLEsE 31TLE i change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY- ST 2P 34.11Y-ST-2P

TILE [T DELETE £1TiILE [T cChange 11 Addition

NAME 4,2 NANE

STREET ADCRESS 4.3 STREET ADDRESS

CITY-51- 2IP L 44 CITY-ST-2P ) )

TIMLE LI DELETE 51 THLE [TChange [T Addition

NAME 5.2 NAME

STAEET ADDAESS 5,3 STREET ADDRESS

CITY-51-21P 5.4 CY-ST-2P e

TILE [_] DELETE 6.1 THTLE [TChange [ Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST-21P

14. | 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 cerify that the information
indicated an this annual report or supplemental annual repart Is true and accurale and that my signature shall have the same fegai effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachmer{iwith an address,

SIGNATURE:. Y o —-° e A A o RN thiglas (305) 441 -1

CR2E034 (10/97)



