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FILE NOW: FILING FEE

FILED

1998

FTER MAY 18T IS $550.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 \ Sandra B. Mortham
ANNUAL REPORT [ Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

) i e

DQCUMENT # P97000030557 (7)

J.D. & B. INVESTIGATIONS, INC.

Mailing Address

5144 ARBOR GLEN CIRCLE
(AKE WORTH FL 33463

Princlpe! Place of Business

5144 ARBOR GLEN GIRCLE
LAKE WORTH FL 33463

I

GO NOT WRITE IN THIS $SPACE
8. Date Incorperated or Qualified

(4/03/1997
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
1] - 26 G8-0T4532/ Not Applicable
Sulte, Apt. #, etc, Suite, Apl #, elc. it
M F 8. Cerlificate of Status Desired O $8.75 Additional
rz_z] 27—| o Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
E 281 Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
m E] 29] E] Personal Proparty Tax dus June 30. Yes [ImMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NAGLE, JOSEPH B Name
5144 ARBOR GLEN CIRCLE 82| Street Address {P.O. Box Number is Not Acceptabla)
LAKE WORTH FL 33483
83
84| City 85] Zip Code

FL

office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am famihar with, and accept the obligations of, Section 60705605, Flarida Statules

SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

the corporation’s board of directors. | hereby aceepl the appointment as registered

e

‘Signatore, typod or [iu’.:“u:m-.;_v o regmternd agent and Wile 1 appheabio (NOTE Repistered Agent sgnature required wher reinstaling} DATE o~
12, OFFICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE D T [T petiTe TTINE [J Change E.J Addition g
HAME NAGLE, JOSEPH 1.2 NAME §
sreeTaopress | 6144 ARBOR GLEN CIRCLE 1.3 STREET ADDRESS &
eIry-S1-2p LAKE WORTH FL 33463 14CTY-ST.2P &
THLE [J DELETE 21TNLE [ change [T Addition |©
NAME 2.2 NAME
STREET ADORESS 23 STREE? ADDRESS
CITY-ST-2P 2.4C0Y-5T-ZP
TIMLE T DeELETE 31 ILE “Tdcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F L 34.CITY-57-21P
TTLE O oreete 41 TITLE T Change  T_J Addition
NAME 4.7 NAML
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-2IP 44 GITY-5T-21P
TITLE [T peLETE 51TILE I change 11 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-21p 54 CITY-5T-7IP
TTLE [T otLere 6.1 WTLE [T Change [ Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p BAGAY-S1-7P

14. | hereby certify thal the information supplied wilh this filing cdoes nol qualify for the exempt

officer or director of the corporation or the receiver o lrustee empowerad to execute this 1
Block 12 or Block 13 if changed, or on an attachment wilh an address.

) ey .

sl m o R A S N S

indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signalure shall have the same legal eflect as if made under oath; that | am an

ion stated in Section 119.07{3)(i), Florida Stalules. [ further certify that the information

eport as required by Chapter 607, Florida Statutes; and that my name appears in




