SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary ol State

DVISION OF CORPORATIONS
MENT #
DOCHME! M84523

(3)
WELCH & WELCH INVESTIGATIONS INC.

2. Primcipﬁ;;

C/0 JAMES D. BONAMASSA
8001 FIFTH AVENUE
BROOKLYN NY 11209

Principal Place of Busness

C/O JAMES D. BONAMASSA
8007 FIFTH AVENUE
BROOKLYN NY 11209

3a. Date of Las! Report

10/24/1995 .

Appled For

. Date Incorporé-r&'d ar Clualfred ]

06/08/1988

ice of Business 2a. Mailng Address FEI Numiber

21]

251 ot Appicable

22-2006449

Suite. Apt #. elc

27|

2]

Saite. Apt #. et

. Certificate of Status Desimed

]

$B 75 Addihonal

Fee Flequlred

11. Pursuant to the provisiors of Seclors 607 0502 and 607 1508, Flarida Statutes, the above-named corporatan subimats trus statemenl for the parposa of changing ity rcgw"
office or registered agent, or botty, inthe Stale of Flonda Such change was authonzed by the corporation’s board of directors | hearchry accept Ine appaniment as regrstoned
agent |am farm;uar;mth, and accept the obligalons of, Section 807.0505, Flonda Statutes

SIGNATURE i

-— " -y

tap i

-t .
'r b Fraistered] Agert SIGEAte (@ sl o e,

R

Gz Tete type ) e, artanin e tard

QFFICERS AND DIREC

City & State City & State 6. Elebhom Campﬂrgn Flnancmg D $5 00 May Be
_l E R ___Trust Fund Contribution _ AddedtoFees |
21p | Counry aips | Country B. This corparatior has karity for intang. Ble tge undar s 198 032,
24] 2s) (2] 30| Flor o Slatutes Yos [gJ No
9. Name and Address of Current Registered Agent o . L 2 Name and Address of New Registered Agent _____
B1| Name
WELCH, THOMAS
777US. 1 B2| Strect Address (PO Box Number is Not Acceptable)
POMPANO BEACH FL 33062 -
84| Cry B FL asl Zip Code

eod |

CR2E034 (3/96}

14. | da heseby cerlify that the infarmalon supp ed wath thes Bliog s voluntanly furmished and does nat qualfy for the exemglion stated in Seg
furlher certity that the information ind ated on tres anaual report or supplemental anraal report is true and accourate and that my srqrmmn‘ shall have the same \Pgau € HPCI as 1
made unsar oal hal Lam dn offimern o d rector of the corporalan o the recenves of rusten ermpoase red [ educutt: bis raporl o reguired by Crapter 617, Flonida Staoates, ann
thal my name agpears in Biock 12 or Bioc< 131f changed. or o an altachenant with an address

é% z

Frssoean”

Y6 {711)9}1-”;.4

it B

SIGNATURE: #Corno i/ elet THonms WECCIH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR

12, TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [] oEEre 11TILE ' [T Charg: LT Adduan
HAME WELCH, THOMAS 1 ZHAME

sireeTaooness | 777 S. FEDERAL HWY., STE. G-112 1.3 STREET ACDRESS

CITY-ST-2P POMPANO BEACH FL 3306259256 14 CIFY- ST- o )

TIHLE [ oetere 21TRE LT crangs [ ] additan
HAME 2 2NAME

STREET ADORESS 2 3STRFE T ADDRFSS

ciry- s1- 2 2 40Ty 5T 2P

e o T oEETE I1IILE ) " Tohange T Adinan |
HAME 12 NAME

$TRSET ADORESS 33 STREET ADDRESS

CiTy-SI- 2P 34 GITy-ST-2IP

e - ) T T oecere 41 T0LE i L comnge [ Adecion
NAME 4 2NAME

STREET ADORESS 43 SIHEET ADDRESS

Cily-57-2IF 44 Cily-ST-2P

THLE o B _ND DELETE [ARDITS T ) ]:] Change | | Adeion
NAME 52 NAM:

STREE! ADDRESS 53 STRELT ADDRESS

CiTy-ST-27 5400¥-57-219

TINE U] oG BTILE h T Tcnange [T aduition
NAME 62 HAKIE

STREET ADDRESS 6 3 STREET ADDRESS

CITY-§7-21P G4 GITY-5T-4F

oo 119.07(3)0), Fionda Stanites 1




