SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 37839

JOHN E. MCNALLY INVESTIGATIONS, INC.

©)

Principal Piace of Business Mailing Address

FILED
Aug 19 1998 8:00am
Secretary of State

OO TR WM NG

8016 NW T7TH AVE 6016 NW 77TH AVE
TAMARAC FL 333214847 TAMARAC FL 33321-4647
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
________ | 05/10/1883
2. Princlpal Place of Business | 28. Malling Address 4, FEI Number Applied For
24 ) 26] 69-2264121 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. ¥, elc . iti
? ee uie. e 8. Certificate of Status Desired D sa 75 Addiional
;ﬂ ;’ Fee Required
Chy & Stale Cily & State 8. Eloction Campaign Financing $5.00 May Be
23' . - ;I Trust Fund Contribution I:' Added 1o Fees
Zip _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25] ) El m Personal Property Tex due June 30. Yes D No
8. Namg and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAILEY, F. LEE, ESQ. B1| Name
1400 cENTRE PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| Cily FL 85| 2ip Code

agent. | am famillar with, and accapt the obligations of, saction 607.050%, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby aceept the appointment as registered

Signature, typed of peinled namae of registared agent and titia I applicebla

(NOTE: Registered Agant signature required when rainstating)

DATE

12, o OFF|CE@§_ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] D DELETE 11 TTLE D_Changa [:] Addiion | =
NAME MCNALLY, JOHN E. 1.2 HAME 3
streevaporess | 100 OCEAN TRAIL-703 1.3 STREET ADDRESS o
CITEETZP JUPITER FL 14 CITY-ST-2iP o
TLE ] oeLete 2ATIME 7 change L1 Additin ©
NAME 2.2 NAME

STREET ADORESS 2 STREET ADDRESS

CITY-ST.ZIP 24 CITY-ST-ZIP

TIE [Joewete 3ATITLE [T change [ ] Addton

NAME 32 NAME

STREET ADDRESS 3.3STREET ADDRESS

GiTYstzip __ L4CITYST2IP

TITLE (Joecere 41TTE [J change || Adaition

NAME L2NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P L4 CITYST2P

TE [ IbeLete SATITLE T charge [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2I SACITY.ST-2P

TITLE [ JoeLere BATITLE [J change [ ] Addiion
NAME B.2ZNAME

STREET ADDRESS 523 5TREET ADDRESS

CTV-ST.ZIP / 64 CITY-ST-ZIP

14. | hereby certify that the informaflion suppljg
indicated on this mnnual repogf or suppid
an officer or director of the cghporatig
in Block 12 or Block 13 if chgngad,

anial annual r

rusie,

CIrCMATIIDE.

d with this filing does not qualify for the exemption stated in section 119.0?&3)0], Florida Statutes. { further cerlify that the infarmation
orl is true and accurate and that my signature shall have
owered to execute this repor as required by

he same legal effect as if made under oath; that | am
apler 607, Florida Statutes; and that my name appears

el i 16 100




