FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2

FLORIMA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # V47375

1. Corporation Name

(3)

HART & ASSOCIATES INVESTIGATIONS, INC.

Frocpal Place of Business

5200 CENTRAL AVENUE
S$T. PETERSBURG FL 33707

Malling Address

5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707

000 A

. Date Incorparated or Qualified

3a. Date of Last Raport

_ 9. Name and Address of Current Regisiered Agent

e . 07/01/1992 05/31/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] R 26] 59-3130531 ol Aopicabie
Suile: , el ite, C#H, . o
| St At h et Bute. Apt. 4. et 5. Cerificate of Status Desired O $8.75 Additional
[2,21 AU, - ;ﬂ Fee Requirad
. Gy & Sate City & State 6. Election Campaign Financing O $5.00 May Bo
l2a) o  [eg] Trust Fund Contribution Added 1o Fees
gy Country | dp Country 8. This corporaton has liability for intangible tax under s 199.032,
?4J o 29] aﬂ Florida Statutes [ Yes 'ﬁ%

HART, RICHARD L.

HART & ASSOCIATES INVESTIGATIONS
5200 CENTRAL AVENUE

ST. PETERSBURG FL 33707

10, Name and Address of New Reglstered Agent
B1| Name
82| Strent Address (P.O. Box Number is Not Acceptable)
83
84| Ciy 85| Zip Code

FL

[ 11, Fursuant 1o lhe provisitng of Sections 07,0502 &ng 607.1508, Florida Statules, the above named oon
o registered agent, or both, in the Stale of Florida. Such chan
farviliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | em

SIGNATURE. _ . o e

) 7 S at e l‘,/;';:.-«“ivo_r P_f!h'd rate of regaited agent @ d tle it apy -cable (NOTE Ragisterad Agent signalure requiresd whien reinslating) DATE

[ 12, - OF I ICE RS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [] DELETE 11 TILE [J Change [} Addition
Messt HART, RICHARD L. 1.2 NAME
st aonaiss | 5200 CENTRAL AVE. 13 STREET ADDRESS

| ciesrze | ST.PETERSBURG FL 14 CTY-ST-2P
TEILE S {"] DELETE 2 1TLE [] Change [ Addilion
HAKE CARPENTER, SALLY M. 22 NAME
siritanoass | 5200 CENTRAL AVE. 23 STAEET ADDRESS
crsize | ST.PETERSBURGFL 24CTY-5T-2P
NS v 'ﬂDELEIE 3 1TNLE [T Change  [] Addition
HAM: HART, LYMAN B. 3.2 NAME
stacer anneiss | 5200 CENTRAL AVE. 33 STREET ADDRESS

| cnv-si-ar | 8T, PETERSBURG FL . 34LHY-ST-2P
T v [] OELETE 4.1TIMLE 1 Change  [C] Addition
hEA HART, KIMBERLY A 42 NAME
siweeLanness | 5200 CENTRAL AVE. 4.3 STREET ADDRESS

| evverar | STPETERSBURGFL 44CTY-5T-2P
L [C] DELETE 5 17ITLE [l Change [ Addition
RN 5.2 NAME
STR-E1 ADTRESS 53 STREET ADDRESS

| cirvesr e - 54 0ITY-51- 2P
TLE ] eLETE 6 1TI1LE [] Change  [] Addition
KA 6.2 NAME
STHEDADTEFRSS 6 3 STREET ADORFSS

oS- 64 CITY-ST- 2P

oatin; that | am an officer ar dreclar of the corporation or the receiver
appenrs in Biock 12 or Block 13 if ghanged, ar pn an altachment withan address.

SIGNATURE: _

—m—— L
0 DR PRINTEO NRME

FICER OR DIRECTOR

14. 1 do haneby Certify that the information supplied with this filng is voluntasily furnished and Goes not qually Tor he exemplion stated In Gection 118.07{31, Florida Stalutes. | furihor
cerify tha! the in‘urmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as i made under
Trustee empowered 10 execute this repor as required by Chapter B07, Florida Statutes; and that my name

__.________f/_a?j/_?;&;?A_ 81323~ 5100

Daytima Phone |

CR2E034 (12/95)




