FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCORPORATIONS

DOCUMENT # J85523

1. Corporation Name

JACK BRUCATO INVESTIGATIONS. INC.

Principal Plzce of Business

Mailing Address

FILED

Apr 26,1999 8:00 am |

ecretary of State

04-26-1999 90209 006 ***150.00

A O 0

274 UNEEDA PLACE PO BOX 1679
PORT ST LUCIE FL 34953 STUART FL 34995
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
07/28/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Nuinber Appl ed For
21 28] 59-2834695 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. #. et uhe, Apt. ¥, et 5. Certifcale of Status Desired [ $8.75 Acitional
a ;l Fee Required
City & State . City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;;I . _zﬂ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This co poralion owes the current year hitangible A
m E} m l;‘ Person:il Property Tax. Oves 1‘4‘0
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:l Agent
81 Name
RIDLON, SUSAN BZ] Street Adress (P.O. Box Number is Not Acceptabl
i, .0. Box Num|
ATLANTIC ACCOUNTING SERVICES rectAdiress | or 13 Not Acceptani)
420 COLORADO AVE 83
STUART FL 34994
84| City F| 85| Zip Code

11. Pursuant to the provisions of Se
office o registered agent, or bot1, in the State of Florida. Such change was
agent. 1 am familiar with, and ac ;ept the cbligations of, Section 607.0505, Ficrida Statutes.

“lions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its registered

zuthorized by the corporacion’s board of d rectors. | hereby accept the app sintment as regi stered

SIGNATURIZ
Signature, lyped or printed nar ¢ of registarsd agent .ind itla  applicable_ (NOTE ; Registered Agent signaturs requ red when remnstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D [] DELETE 1ATITLE [IChange  [] Addition
NAME BRUCATO, JACK V. 1.2 NAME
streeeTaooress| 274 UNEEDA PLACE 1.3 STREET ADDRESS
CiTY-§1-2P PORT ST LUCIE FL 1ACITY-5T-2P
TME [} DELETE 21TIMLE [IChange  []Addition
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP
TITLE [] DELETE A TITLE ] Change [ Addition
NAME 32 NAME
STREET ADORE!:S 33 STREET ADDRESS
CiTy-5T-2IP 34 CITY-ST-2IP
TTLE "] DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE::S 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.4 TITLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TILE [dChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 §3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb ¢ cerlify that the informat.on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the information
indicate-d on this annual report ¢r supplemental :nnual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion of the recei er or frustee empowered o uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

(g)gr8-ud44y

Block 12 or Block 13 if changed or on an attachment wit

SIGNATURE:

SHZNATL RE AND TYPE!

ra

n address, with §ll other like empowered.

e 1]
mr__ 4¢
Date Daytrma Phane #

FFICEI2 OR B

CTOR

CR2E034 (11/98)




