SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 i 7

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOFRIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # GOO{;Q

1. Corporation Name

STATEWIDE BUREAU OF INVESTIGATION, INC.

9)

Principal Place of Business Mailing Address

GO

10805 N S2ND ST PO BOX 290637
TAMPA FL 33617 TAMPA FL 33687
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/14/1982 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26 59-2231962 Not Appheabe |
Suite, Apt #, elc Suite, Apt. #, etc. .
v P uie. A 5. Certficate of Status Desired D ss 75 Add.monal
;;I ;;l Fee Required
GCity & State City & State 6. Elechion Campaign Financing [:] 55_00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Cauntry Zp Counliy 8. This corporation has liat:lity for intangible tax under s 199 032,
m EI E ;).l Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BARTELL, ROBERT V
10805 N 52ND ST 82| Street Address (PO. Box Number is Not Acceptabla)
TAMPA FL 33617

83

84| Cny

7 Code

FL |®

SIGNATURE

41. Pursuant to the provisions of Sechions B07.0602 and 607 1508, Florida Statutes, the above named corporation submits this statemant for the purpase of chanaing its regustered
ofice or regislered agent, or bath. in the State of Flarida_Such change was aulhorized by the carporation’s board of directors | harehy accep! the appaintment as reqistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Stgnat e typed of poried rame of regaiered agene ard tite o apalcable

(NOTE Rageslernd Ager sigiature reqw--,;;ﬁen rensnaing

Coaie

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD [T oeere 11TILE LJ crange T ] Addition
NAME BARTELL, ROBERT ¥ 12 NAME

steeranoress | 10805 N S2ND ST 13 STHEET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-ST-21P

TILE [T cewere Z1TEE LT ctrange [ ] Addcn
NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

ary-51- 3P 2 4CITY - ST-21P

TITLE ] oaee S1TITE [T Change” [ ] Addinon
NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

CITY-ST-2IP 34.0ITY-5T-21P |
TITLE ] ofiete 41TMMLE [] Crange T[] Acaran
NAME 1 2NAME

STAEET ADDRESS 43SIREN ADDRESS

CITY-5T-2% 44Ty ST 2P

TLE [ ] Decere 51 TMLE [T changs T adattion
NAME 52 NAME

STHEET ADDRESS 53 5IREET ADDRESS

CTy-§7- 21 5ACTY-ST-7P

TINE [T DELETE §1TIME [ change || Addiion
NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITy-§T1-2IP E4CITY-ST-2IP

SIGNATURE:

14, | do hereby cerlify thal the mfarmation supphed with this fiing is voluntariiy furnished and does not quatily for the exemption stated in Section 119 07¢3)(k), Flonda Statutes |
further certdy that tne information indicated on this annual report ar supplemental annual reporlis rue and accurate and that my signatare shadl have 1he same lega: effect as it
made under oath; that | am an ofticer or directar of the corporation or the receiver ar trustee empowered (o execu’e this report as requ redl by Chaptor 617, Flonda Siatctes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

. BA L,
Wd Oncs. ROBERT V. BARIEL SJ‘IQ(-" 13-985-So00
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 77— 777w~V 7 T D Pcne w

CR2E034 (3/96)




