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

PROFIT b
CORPORATION ‘
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

&

1998

DOCUMENT #

%. Corporation Name

Pringcipal Place of Business

06220 (1)

TSCHIRGI INVESTIGATIONS, INC.

Mamng Address

FILED
Feb 11 1998 8:00am
Secretary of State

0 A

314 5. BUMBY AVE. 314 5. BUMBY AVE.
ORLANDO FL 32800 ORLANDO FL 32800
[T us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 01/13/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] o el 58-3103392 Not Applicable
Suite, Apl #, elc Suite, ApL. 4, ele
m P L e 5. Certiticate of Status Desired [ $8.75 Additional
22 ] g?] o Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 Moy Be
23 o 28] Trust Fund Contribution Added to Fees
Zp . Counuy . S Country 8. This corporation owes or has paid the currerd year Imangible
;] 25| L _ge_] e El Personal Property Tax due June 30. Yes No
@. Name and Address of Current Reglstered Agonl 10. Name and Address of New Reglstered Agent
TSCHIRGI SR, ALAN 81| Name
314 S. BUMBY AVE. 82| Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| City

EL ]ssl Zip Code

505, Florida Statutes

1t. Pursuant o the provisions of Sections 607 6502 and 607 1108, Flonda Statules, the above-named corporalion submits (his. satlement for the purpose of changing Its registered
office or regslercd agnnl, or both, in the State of Flonda Sush changn was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmbhar with, and accopt the obhgatkns ol, Sechon 607

SIGRNATIIRE-

indicated on this annual report or suppiee
officer or direcior of the gEmMyrabon or thg
Block 12 or Block 13 if LR onar

HBLaD n.*ﬁ—nmox. < 4

SIGNATURE o . C e emme—
Slopdleare tyfun o preed B ol et sl o nn WL g e (NOHTE Registered Agont signature tagquirad when reinslating) DATE
12, OFFICEHS AND DIRE CTORS | Y ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 12
TITLE PD S ' O ke 1.8 TILE J change [T Addition
HAME TSCHIRGI, ALAN SR 7.2 NAME
smeet anoress | 314 S. BUMBY AVE. 1.3 STAEET ADDRESS
CITY-5T-2P ORLANDOFL o 14CHY-5T. 2P
TITE [T oeere 21 TIMLE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P o o 2.4 CITY-ST-21P
TME [JDrete 31TITLE [J Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -ST-7IP _ - ) ) 34 CITY-ST-2IF
THLE T O 44 THLE [JChange L Addition
NAME 1 2 NAME
STREET ADDRESS 4.3 5TREFT ADDRESS
CHY-ST- 7P o 44 CTY-81-29
e DELETE S1TIILE I change [T Addition
NAME 52 NAME
STREFT ADDRESS 53 STREE T ADDRESS
CITY-SI-2P L - 5.4 CITY-§1- 2P
TILE O uitiie 61TNLE [J Crange L] Addiion
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CiTY-ST-2IP o - R sacovsize
14. | hereby certfy that tha infonmalion suppheg wilh this, iling docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

it annnal repart is rue and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am en
.wcr:@ujﬁ:empow red 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Junedt il an fl(#(lrcé.

Y NV CTIDT IO

CR2E034 (10/97)



