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

PROFIT FL ORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
| CORPGRATION e Morthom May 211 vvam
ANNUAL REPORT T W LY Sacretary ol State f
1998 Kot .o DIVISION OF CORPORATIONS Secretal ’ 0 State
MENT # ( )
POCUMENT # 565363 1
KING INVESTIGATIONS, INC.
S — 0O T AN
\ 1670 THORHILL CIR. 5340 RED BUG LAKE RD STE 100
: SUITE 100 SUITE 100
: OVIEDO FL 32765 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
‘ us Us 3. Date Incorporated or Qualified
: . e , 07/05/1891
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
ol N T . 59-0094333 Not Applicable
2] Sulle. Apl. . efe [ Sito. Ant 4. ete 6. Certilicalo of Stalus Desred [ $li_; i::l:"’::‘"a'
Cily & Stale . Gily & Srato 8. Election Campaign Financing $5.00 May Be
23 o 28_1 o Trust Fund Conlribution Added to Faes
Zip Country 41p Country 8. This corporation owes or has paid the currenl year Intanpible
24 o las) m Porsonal Property Tax due June 30. [dves [no
9. Name and Addre rec Ager 10. Name and Address of New Registerad Agent '
KING, TERYL F. 81} Neme
1679 'HORNH“-L CR. B2} Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
T 83
84| City 85| Zip Code
:‘ FL

11, Fursuant to the provisions of Scctions 607 0607 and 607. 1508, [ larida Slalules, the above-named corporation submits this slalemend for the purpose of changing ils regislered
office or rogistered agent, or hoth, in lhe State of Plotida Such change was authorized by the corporaton’s board of directors. | hereby accepl the appontment as registered
agent. | am familiar with, anc accept the obligahans of, Soction 607.0506, Florida Slalutes

SIGNATURE _ ___ . [ S
Slgnatura typaed ot l‘_'.';‘:l‘_mﬂ,“;ﬂl‘ﬁ -_‘\r.w.m .'a-u_-w.!l_ ,n _d ml: _-l i |-j-.r_.<|-\r- {NOTE Regiswored Agont signature roguired whon roinstating) DATE K\
12, OFHICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TILE IS T - 7 Oowet LATITE [J change L] addition g
: NAME KING, TERYL F 1.2 NAME §
: s aooress | 9879 THORNHILL CIRCLE 13 STREET ACDRESS g
| cyestoze OVIEDO FL - 14 CITY- §1-21P &
TITLE [ DELETE 21TITLE U] Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STRCET ADDRESS
QITY-5T-2IP 2.4 CITY-S1-2IP
: TITLE [ i 113 3TNIF [Jchange [ Addition
S| e 32 NAME
' STREET ADDRESS 33 STHEET AQDRESS
: CITY-$1-2IP o L 34.CITY-ST-2P
e - [Jorem 4 TILE [T change 1 Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP L 44 CNTY-81-2P
TIME [ peLETE 5.1 TIMLE [ Change [ Addition |
RAME 5.2 NAME
‘ STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 0ITY-S1-2IP
TLE T2 pelETe 6.1 TMLE [(Jchange L] Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-51-2IP
14. | hereby cerlify thal the information supplicd wilh this Tlog doses nol qualify for the exemption slated in Section 119.01(3)(i), Floriga Statutes. | further cerlify thal the information

talamuial reporl is frue and acceurate and that my signalure shall have the same legat effect as if made under oaih; that | am an
s regafiver g truslen empowered (o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Lk ]
%”

Ih an g ress.
Zwm TEodlt £ /Y. 1 o Oon AT Pl e

indicaled on this annual reporl or suppler
officer or direcior of the corpuration
Block 12 or Block 13 if chanag

”

) el

o'y




