SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 3 Y Sandra B Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996 W
DOCUMENT # V06229 (1)
TSCHIRGI INVESTIGATIONS, INC.

Principal Place of Business Muiling Adoress ||II‘||”|“ II"I |m|l|||| "I'I |I“ I‘I" |l||||’||"’|" |‘I|' I'II“I|’

314 8. BUMBY AVE. 314 §. BUMBY AVE.
ORLANDO FL 32003 ORLANDO FL 32603
us us 3. Date incorporated or Qushfied ] Ja. Date of Last Report o
2. Fiincipal Place of Business T ‘28, Maing Address 4. FE! Nombe T T T T T Tapphed For
Suite, Apt. #, elc Suite, Apt #, etc iti
P — g 5. Cerlhcate of Statas Desired I:I $8.75 Aaditiona
22 2;] Fee Required
City & State Ciy & State 6. Election Campaign Financing 7l $5.00 May Be
a o ;I - Trust Fund Contributon — Added 10 Fees
Zp Country 21p Country 8. Tnis carporation has hability for in'angitile tge under s 182032,
;;1 a 29 301 Flarida Sta'utes U] es No
9. Name and Address of Current Registered Agent o ~ 10. Name and Address of New Registered Agent .
81| Name
TSCHIRGE SR, ALAN
314 S. BUMBY AVE. 82| Streot Address {(PO. Box Naraber 1s Nat Acceptable)
ORLANDO FL 32803 - S -
84| Ciy FL Insi Zip Coce

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Slatutes 1he above named corporation submits th s statemen’ lor e purposs of chang ng its regnstered
offce or registered agent, or bath in the State of Florida Such change was aulbionzed by the corporaton's board of directors | horeby ancopl the appontrient as reg-stesao
agent 1 am familiar with, and accep! the obligations of, Section 607.0505, Florda Statutes

CROE034 (3/96)

SIGNATURE o e = . L .
Sigrivure epnd O Bt I R of re) ek anent & L et . T A R P T P REARS

12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LiLE PD P ] oetete Tt [ change LJ Aduhar

NAME TSCHIRGI, ALAN SR 12 NAME

stReeT anoress | 3144 S, BUMBY AVE. 1 ASTHEE T ADDRESS

CITY-ST- 2P ORLANDO FL Rt

TiTLE L1 oeere 21T T cneage T adnvion |

NAME 22 NAME

STREET ADDRESS 2 ASTREET ADDRESS

CITY-ST-21P o o 20T ST-1@ o ) . o

THILE L] orurre 1T [T crage [T acditen

NAME 32 MAME

STREET ADDAESS 3ISIREL ADDRESS

CITY-ST-21P e 34 0y -51-719 . ] e

TIE [ ] oetere 41 1TLE LT crange ] Additen

NAME 4.7 HAME

STREET ADDAESS 4 3STREFI ADDRESS

CITY-51-2 440V -ST-2IF

e I S1TILE T Chavge T Aeon”

NAME 52 NAME

STREET ADDRESS 5 3SIREFT ATDRESS

CiTy-§1-21P 54C1Y-51- 2P . ) o )

TiLE [ ] oeeere GTIRE [ ] change [ ] Additor

KAME B2 NAME

STREET ADORESS £ 3 STREET ADORESS

CiTY-ST-2iP £4CITY-51-21P

14. | do hereby certify that the informacion supplied with thes filing is voluntariyy turnished and does not qualify for the exermphion stated in Secton *19.07(3)(k). Flonda Statutes |
further cerlify that the infarmation indicated on th:s annual report or supplemenlal annuail report 1s frue and accurate and tha! miy signature shal have the same legal effect as if
made under oath, tnat | am an ofticer or cpagclor of the corporation ar the receiver or rustee empowered 10 execUle this report as reg.ired by Chapler 617, Flonda Statates anad
that my name appears n B 3 if changed, or on an atlachment with an address

| Augpatz,mae (i) at: foso

e, PRINTED NAME ING OFFICER OR DIfECTOR Ligteta Broe
€0 NAME c
"
S A= IMTY-Na [ yY) -




