FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

RUE S

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

S & T INVESTIGATIONS, INC.

(5)

Frincipal Place of Business

1601 N PALM AVE

Mailing Address

1601 N PALM AVE

UCRICRAUNREAREAW AT

SUITE 3030 SWITE 309D
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1992 05/24/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Numbear Appliad For
21| 26] 26-1603726 Nat Appiicable
Sulte, Apt. #. etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.ilional
22 27 Fes Required
City & State City & State 8. Elaction Campaign Financing 0 $5.00 May Bs
;:-31 El Trust Fund Contributian Added to Foes
Zp Country Zip Country B. This corporation has fiability for intangible tax under 8 199.032,
24 25] 29] [30] Fiorida Statutes I Yes ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SIKORSKI, STANLEY R.
6271 WEST 15TH COURT
HIALEAH FL 33012

81{ Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] Ciy

FL |®

2ip Code

1. Pursuant te the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am

famibar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ L e : . e e N
Signuture, hyped o printed nare of registersd sgent and titin If applicatie (NOTE- Hegisterad Agent Bigral.re raqured whan renstatig) DATE

12, OFFIGERS AND DIRECTORS 13. ADDMONS/CHANGES TO CFFICERS AND DIRECTYORS IN 12

TILE D ] DELETE 1 UTITLE T Chang: [ Addition

HAME SIKORSKI, STANLEY R. 124AME

STREE! ADDRESS 6271 WEST 15TH COURT 1.3 STREET ADDRESS

CITY-ST-2IP H'ALEAH FL 14 CiTY-ST-2IP

TILE [] DELETE 2.1THILE [ Chang:  [] Addition

HAME 22 NAME

SIREET ALDRESS 2.3 STREET ADDRESS

ity -ST-21P 24LTY-ST-ZiP

TILF [] DELETE 3.1TIE [ Chang: [ Addition

HAME 3.2 NAME

STREE} ALDRESS 3.3 STREET ADORESS

GITY-5T-2IF 34LIT¥-51- 2P

MLE [} DELETE 4 1TNE [} Changs [ Adduion

HAME 4.2 NAME

SIKEFT ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 44 CITY-51-2P

TILE [ DELETE 5.17MLE [ Chang: 7] Addition

HAME 5.2 NAME

SIREE} ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54LTY-51- 2P

TITLE [7) DELETE 5.1 TITLE ] Chang: ] Addiiion

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-51- 2P 6 40Ty -5 2iP

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3j(k), Florida Sta ules. | further
cartify that the information indicated on this annual report or supplsmental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and “hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o . Loz 2 L.

NG OFFICER

\%a-ﬁaﬁx 2

Jese (ielgpr-svte

CR2E034 (12/95)




