SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NWI INVESTIGATIVE GROUP, INC.

(4)

PrnGinal Face ol Brreeas ' Niating Agdrass . ”II"“”II "Ill “I“l““ |I|" ||“ lelllll"“ I]I“ III“lII“ I“’

500 W CUMMINGS PARK 500 W CUMMINGS PARK
STE 4000 STE 4000
us A 0130t 3?‘“" WA 01801 | 3. Date Incorporated ar Quaitied 3a. Date of Las! Repaort
2. Principal Place of Business i 2a. Madhing Address 4. TLiNumber o Apphed for
m 26 - 04‘2756990 Mol Appricatle
Suite, Apt & elc Suite, Apt #, ete i
F— L. AR ek - uile. Ap o 5. Certithcate of Slatus Desired D 3875 Ad@lth&l
2‘;[ 271 i Fee Required
Cny & State | City & State 6. Flection Campaign Financing n $5.00 May Be
’;ﬂ . . 28] Trust Fund Contribution - Added to Fees
Zp - Counltry | 71p | Country B. This corporation has kabiity for intangiblg lax under s 193032,
24 25| 2] 30 Florida Statutes [] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address (F.O. Box Numbior is Not Acceptabile)
PLANTATION FL 33324 i3 -
84| City FL ]le Zp Code

agent { am familiar with. and accept the abligations o Section 607.0505 florida Statutes

11, Pursuant ta the provisions of Sections 607 0502 and §07 1508, Flonda Statutes. the above named corporation submits this stazement for the purpose of changing its registered
office of registered agent. o bath, i the Siale of Flonda Such chaage was aJsthosized by the corporabon's board of d-rectors t hareby accept the appointment as reg-stered

SIGNATURE . e - - _ .. . -

Girare dypadon prret e of feeited agert and L 1 appie aie At sige ab. s e iesd woied fEAS1A QT AT
12. TTOTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TITLE [ [] oeere ViDL [T Change L] aadion {5
NAME STEPPER, EDWARD J. 121 3
staeet aopress | 23 BARTLETT ST. 13 SIREET ADDRESS Y
Ty - §1- 2P N. WEYMOUTH MA vaoTesae ] 8
Time D EGE 2UTIRE [T onarg: [T addtion [O
e STEPPER, EDWARD J. 22w
streer anpress | 23 BARLETT ST. 24 STREET ADDRESS
CIlY-S1- 2% N. WEYMOUTH MA 2 4TATY SIZP
TITLE [T oeete 3UTINE [] Change [_] acdition
NAME 32 NAME
SIREET ADDRESS JISTREL] ADDRESS
Ty -ST- 2P . 34 CIIY-5T-2F _ . |
TITLE [} oeeeie 41ITE (] Crange [] Agdaon
NAME 4 2N
STREFT ADDRESS 43STHEEY ADDRESS
CITY-5T- 2IF 44 CIY-5T-2IP
TLE [T Dewee S1HILE ) [T Crange ] Additon |
NAME 52 hAME
STREET ADDRESS 59 STREET ADDAESS
CiTY-§T-2IP 540ITY-S1- 21 B .
TILE T T DELete 6HUILE T chang: 1] addion
NAME 6 7 NAME
STAFET ADDRESS €3 STAEET ADDRESS
CITy-§1-21P E4CITY-5F 2P

furlner certify that tha informaton indisaled on s anoual reporl or sJ
miade under oath that Larm an off Ger OF director of the corparalion g
thal riy name appears in Riosk 12 of Sk 13f chya

SIGNATURE:

achment with an address

e - L . ¢
SIGNATURE ANDTYPED OR PR OF DIRECTOR D s Frece v

14, | do hereby cerlity tat Ing informat.on supied with Inis t1 ng is voluntanty farrished and does nat qually far the exemplion stated in Section 119.07(33(k). Florida Statutes |
lemienta’ annaal repart is true aad accurate and thal my signature shall have the samie legal effect asif
L feceiver or bustee empowerad o execute this report as reguirid by Chapter 617, Floricla Statotes, ang

/L A T e




