FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ey FLORIDA DEPARTMEN OF STATE
CORPORATION ; ‘%. Sandra B, Mortharn
ANNUAL REPCRT ¥ e Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # V61808 (4)

1. Corporation Name

INVESTMENT MONITORING SERVICES, INC.

Be—

Principal Place of Business Maifing Address
46 4TH STREET SW 46 4TH §T SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
| ) 09/03/1992 07/19/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 2] 5933148956 Not Applicatie
Suite. Apt. 4, etc. L, Sute Apl i, etc. 5. Cerificate of Status Desired Al $8.75 Additional
E Fee Raquired
City & State 6. Election Campaign Financing 0 $5.00 May Be
r;a] Trust Fund Contribution Added to Fees
Zip Country | Country B. This corporalion has liability for intangible tax under s 199.032,
24 2] 30| Florida Statutes [l ves CINo
9. Name and Address o B 10. Name and Address of New Reglstered Agent
Bt Name
KALOGR'D'S. STEPHEN H. 82| Strest Aadress (P.O. Box Number is Not Acceptable)
46 4TH STREET
WINTER HAVEN FL 33880 8
84| City FL les Zin Codo

11. Pursuant to the provisions of Sactions 607.0502 arc| GO7 1508, Florida Statutas, the above -named corporation submils this staterment for the purpase of changing its registered office
or ragistered agant or both, in the State of Florida. Suct- changa was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agont. § am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, b o printod nac e of rey stered Bgent aod Sl sppicabls {NOTE Rugrsterad Agent s:gisture recpired when 1 rstatbngd DATE ﬁ

12, _ OF'F‘IEE‘HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 %
TiTLE D [ DELETE 1.1TLE (1 Change  [J Addition
NAME KALOGRIDIS, STEPHEN H. 12 NAME 3
sweeraooaess | 46 4TH STREET 1.3 STREET ADDRESS @
oHY-S1-21P WINTER HAVEN FL ~ 14 CITY - §T- 7P &
LE [J DELETE 2 1TILE [ Change [ Addition |
NAME 27 hAME
STREET ACDAESS 23 STREET ADDRZSS
CITY-57-2IP R 24 0Y-8T- 2P
LE [ DELETE 3 1 TITLE [ Change ) Addition
NAME 32 MAML
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P L M zacy-st-ze
TILE [ DELETE 3 1TILE [[] Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2P Y ascmr-stze
TILE [[] DELETE 5 1 THLE [} Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
cry-51-21p . 54CIY-81-72IP -
TITLE [0 DELETE 6 11ILF [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADORESS
Ciy-S1- 2P - e e R B4TOY-S1-2IP —_—
14. 1do hereby cerlity thal the informalion supplicd with this fiing is voluntardly furnished and does not qualify for the exemption stated in Section 110.07(3)ik), Florida Statutes. | further

certily that the information indicated on this anual repot or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

cath; that | am an officer or director of the copforal:on or the receiver or truslee empowered 1o execute this roport as required by Chaptey 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedyOr on gn atlachment yith an adilress.

.
T
SIGNATURE: < ) S e A S e
SIG| ED OR PRINTED NA| FFIC DIRECTOR Gaylimie Phons ¥
K



