s gt LR SO

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coroTon e | May 05 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #

1. Corporation Name

STATEWIDE BUREAU OF INVESTIGATION, INC.

(©)

T

Principal Place of Business Mailing Address
10805 N 52ND ST PO BOX 290637
TAMPA FL 33617 TAMPA FL 33687
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
09/14/1982
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28], 592231962 Not Applicable
Sulte, Apt. #, 8tc. Suite, Apt. #, ete. iti
r—‘ P © wie. Ap 5. Certificate of Status Desired I:l $8'75 Additional
22 ;1 Fae Required
City & Stats . Cily & State 6. Elaction Campaign Financing $5.00 May Bo
—2—51 251 Trust Fund Contribution Ol Added to Fees
Zip | _ Counlry | Zp Country 8. This corporation owes ar has paid the curient year Intangible
24| 25] 20 30 Parsonal Property Tax due June 30, [ ¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
BARTELL, ROBERT V 81) Mame
10805 N 52ND ST '83| Streel Address (P.0O. Box Numper is Not Acceplable)
TAMPA FL 33817

83

Zip Code

B4| City 85
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his staterment for the purpase of changing its registered
office or reglstered agenl, or bath, in the Stale of MNorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmesnt as registerad
agent. | am familiar with, and accept the obligations of, Section GO7.0505, Florida Stalules .

SIGNATURE

Signalute, Iyned o priniisd ane al tpeleres agodt ans Wie f appleable INOTE: Registared Agant signalure reaured whon romeialingy DATE
12. - OFFICERS AND BHRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [T ORceTE 1A T0E Tl Change  1_J Addition
HAME BARTELL, ROBERT V 1.2 NAME
steeranpaess | 10805 N 52ND ST 1.3 STREET ADDRESS
CITY-$T-2P TAMPA FL 14CITY-§1-2P
E T DeLETE 21 TLE [ change ] Addilion
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIy-$1-210 - 2.401Y-§7-2iP
NME 1 DeLETe 311ILE L] Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-51-2IP 34, CITY- §1-21P
TLE TT DELETE 41T0LE L] CGhange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE| ADDRESS
CATY-§T-21P 44 CITY-S5T-2IP
TME O peete 51 7ILE [T cnange 7 Andition
NAME 52 RAME
STREET ADDAESS 5.3 STAEFT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [T DELERE 61TNLE L] Change L Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CIY-ST-7iP

14, | hereby certily that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Slatutes. | further certify that the information
Indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation of the receiver o trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13“/[)&3@ or on an attachmenl with an address
OSISAMATIIOE. | 7 J..-J/’V- %A‘%ﬂ AP RLar AL BAmridd l"l /2 %/Q,Q

CR2E034 (10/97)



