FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 L o ot B Mosts Jan 21 1998 8:00am

ANNUAL REPORT Segretary of State

1998 _ DMSION_OF CORPORATIONS Secretary Of State
DOGUMENT # P97000031884 (4)

1. Corporation Name

WITHOUT A DOUBT INVESTIGATIONS, INC.

TR AC QR EREH AT

Princlpal Place of Business Mailing .i\ddress
1217 N. CONRAD AVE. 1217 N. CONRAD AVE.
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/09/1997 . e
2. Principal Flace of Business 2a. Mailing Address 4. FE{ Number | applied For
21] 6] p S~OTYISBAle [ |NotApplcanie
Suite, Apt. #, efc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired oo $8'?§ Additianal
22[ ml ] Fee Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 Ma-y Be
;.';1 _ ;é—l ) Trust Fund Contribution Added 1o Fees
Zip QQU“L[,'Y Zip Country 8. This corporatian owes or has pald the current year Intangible
[24] [25] - 20 ] 30 Personal Praperty Tax due June 30, Rl ves [ wNo
3, MName and Address of Current Begh: d Agent L 10. Narhe and Address of New Reglistered Agent
WALLACE, LAURA 8] MNams
. .
1217 N. GONRAD AVE, 82| Street Address {P.O. Bax Number is Not Acceplable)
SARASOTA FL 34237 e e . S
83
84| Cily FL la:,' “Zip Code
11. Pursuant to the p:ow:sions of Bections B07.0502 and 607, 1608, Florida Statutes, thé abgve-named corporation submits this statement for the purpbse of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corperation's board of directors, | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . |
Signature, typad of printad name of registarad agent and title if applicable. {MOTE: Hegas:&'ed Agent signatura required when reinstating) OATE

12, ] OFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T oELETE 11TTLE [dChange  [_J Addition

NAME WALLACE, LAURA 1.2 NAME

swegranoress | 1217 N. CONRAD AVE. 1.3 STREET ADDAESS

CITY-S1-2 SARASOTA FL 34237 1,4 0ITY-57- 2P ] . ,

TINLE LT DELETE 24 TITLE I Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET APDPRESS

CITY-51-2IP 2. 4CITY.ST-2IP ,

TIRE [T DELETE 31 TMLE [Tchange L] Addition

NAME 3.3 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP ) 34. BITY-S7-21P .

TILE [T DELETE 41 TITLE [JChange [T Addition

NAME 4, 2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CAY-S§T-2IF . 4.4 CITY-ST- 2P R - -

THLE [T DELETE 5.1 TITLE “[dchange [T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

CiTY-57-2P - . 5.4 CITY-ST-ZIP , .

TITLE ] DELETE 6,1 TITLE [ Change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6,3 STREET ADDRESS

CITY~§T-2IP 6.4 CITY-ST-21P ) . .

14. | hereby certify that the miormation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Stawtes. | further certify that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an
officer or director of the corporation ar the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appedrs in

Block 12 or Block 13 if changednor on an attachmeat with anladdress)
LD [~ 7=PF

J SIGNATURE: oty , . T R e

P L - it T
OR PRINTED NAME OF 51GNING COFFICER OR DIRECTOR

i
URE ANG TYPED

!
\'\‘

CR2E034 (10/97)



