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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8 Mortham
ANNUAL REPORT Secratary of State
) 1 996 DIVISION OF CORPORATIONS
POCUMEN P95000029182 (9)
STATEWIDE FINANCIAL INVESTIGATIONS, INC.
Principal Place of Bosiness o Ma ling Address } o ”"""“l' m
133 . UMIVERSITY DR.. SUITE 210 1333 S UNIVERSITY DR.. SUITE 210
PLANTATION FL 33324 PLANTATION FL 33324
3. Dale Incorporated or Guail ed I—sa Date of L ast F’?L})f{ —I
2. Principal Place of Business L_?a. Mailng Address | 4. FEI Numbar T LADPPhG For B
21 o e 26 B e Mot Appicahle |
Suite, Apt. #, ete Suite, Apl #, etc it
¢ [ r §. Cernficate of Status Des mod D 38'75 Adq‘ltlonal
22 27 Fee Required
Cuty & Stale | Ciy&Sate 6. Election Campaign Financing O $5.00 Mmay Be
;5] |28 Trust Fund Contributon Added to Fees
Zip . Countey . 7 Country 8. This corpovation has labilty for intangible tax under s, 199 032,
24 2] ) 20 30| o Floricla Statuters o Ldves Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
ARAD, NACHSHON
1333 S. UNNERSITY DR., SUME 210 82 Stract Address (PO Box Nurnber is Mot Accealilo) "
PLANTATION FL 33324 o P e
L4 U B - -
B4| City FL 85‘ Zip Cuct
11. Pursuant to the provise E s 607 0407 and 6017 1508 Fionda Satiies, 1he above namadt corporalian sutimits (s slalom e 'i"-;)‘m;;gslﬁ:ﬁéf ohang g s ootk
Wihce or registerad a Hine Stete of Flonda Such changs was anthbanzed Dy the corporaton's board of direclors | hereby accept INe appointment as roegistercd
agent | am tarnliar v, cpt the abligatons of, Secton 607 0505, F lorida Statutes
SIGNATURE L I _ . s el . .
e R T N R STt [RRENR CATE i 18 g st el 3 ebires ne eans g e
|2 e € (IFE’*NDE” : s _ B o ADDITIONS/CHANGES TO OF F ICERS AND DIRECTORS IN 12 g
e 1] [T oeene e Crang: [} Addilan | &5
NAME ARAD, MICHAEL 12 NaE 3
staeetanoress | 1333 8. UNIVERSITY DR., SUITE 210 1ASIHEHT ADCRESS o
CTY-§1-78 PLANTATION FL 33324 o ) 14007 5T- 7% _ o o L.
Tt T oerie 2 0TI [ o Addtan [ O
NAME 22 NAME
STREET ADDRESS 2 3STREET ANDRESS
CIfY-ST-7IP . i o R2aniv-srome e .
L [ oeen 31NTLE [ ] Cangs T “Aduon
NAME J2NANE
STREET ADDRESS I3 STREET ADDRESS
Ci7y-57-2i0 e e 34 CIY-5T 2 ) .
TILE [] oeeie VT L] cnege 7 "Aantion
NAME 4 2NAME
STHEE I ADDIRESS 4 3SR AZDRESS
CITy-S1-21P e 44 CiTY-S1 2P ) P . e
THLF {_] DELETE 51TILF [:] Change EI Add b
NAME 52 NAME
SIREET ADLAESS S SEREEI ADDRESS
Cily-SI-2IF i . 54CITY-51-2iF . i N o
TIF [ ] oreent 61TIE Changs [ ] Addwin
NAME 6 7 NAME
STREET ADDRESS 63 STRE T ADDRESS
CIly-50-2F ) £4C1Y-571-21p e _
14, 1 do hareby certfy that the infarmanan sappdiéct weih thes theg s valuntanly furnished and does not qualify for the exemption staled 1 Secton 119 07(3)k). Fland ;
further carlily tvad Fie e fornal o indizated an thes annual repart o supplomental antwal reporl is rue and accurate and thal my siepiabare shal ST same lega efte ol as
made undor o3t that Lam an afficer of areclor af the COTRGrAnan o tha recavor or trustee enpawered o eaesute tus report as requead by Craptes 617 Flonidd Statates: ang
that my narme appears 1 Black 12 or Bl 15 it ¢ hanged of onan attachmernt with an address
SIGNATURE: _ RO AahSn Aenp . 5%9/%/ /7@/0’5 1723,
ED NAME OF SIGNING OFFICER OR DIRECTOR [ fiae P

P



