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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Scorelary of State
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1, Corpration Nanig

WHALEN INVESTIGATIONS, INC.

DOCUMENT #  P95000065630 (Zf

Poncipal Place of Business

3851 N.E. 22ND TERRACE
UGHTHOUSE POINT FL 33064

Ml ng Adcdresss

3851 NE. 22ND TERRACE
LIGHTHOUSE POINT FL 33064
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