FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED | |

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90184 003 ***150.00

DOCUMENT # P98000074263 |

VAT

JDN INVESTIGATIONS, INC.

Principal Pliace of Business Maiting Address
10164 SW 45TH MANOR 10164 SW 49TH MANOR
COOPER CITY FL 33328 COOPER CITY FL 33328 b
DO NOT WRITE IN TH S SPACE ]
3. Date Incorporated or Qualifed
08/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FELNumber App ied For
2 2] (05~ 0% A2 0 Not Appicatie
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
e A P 5. Centifcate of Status Desired 0 $8.75 Ac!qlt|onal
;] —z?l Fee Required
City & S ate City & State 6. Electio Campaign Financing O $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ 25 El [m Personal Property Tax. Oves )ﬁNo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

81| Name
NENARELLA, JOHN D

16164 SW 49TH MANOR :
COOPER CITY FL 33328 5 |

34| City F J 85] Zip Cade

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Flonda. Such change was :uthorized by the corporation’s board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE

14. | hereby cerlify that the informg tiom supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated o this annual reg) plemental annual report is true and accurate and that my signature shal! have the same Jegal effect as if made uader nath; that | am an
officer or director of the ¢ receiver or trusjee empowered 1o execute this report as re juired by Chapt:sr GO?/Iorida Statutes; and tha my name appears in

Block 12 or Block 13 if chnge«d, orfon attac§ltw an address, with All gther like empowered. i
(helor Gsiiosrw |

Slgnatura, typed or printed na ne of registered agenl and tits if applicable (NOT = Registered Agent signature reqi red when reinstating) DATE 6 1
12, OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =138
TITLE D [ DELETE 11TITLE [Change [ Addition E :
NAME NENARELLA, JOHN D 12 NAME 3
streeTaooress| 10164 SW 49TH MANOR 1.3 STREET ADDRESS &
CITY-ST-2PP COOPER CITY FL 33328 14 CITY-§T-219 &
TITLE D {1 DELETE 21TMLE _}Change 7] Addition (&)
NAME NENARELLA, MARY L 22 NAME
sireeTanorsss| 10164 SW 49TH MANOR 23 STREET ADDRESS
CITY-5T-2P COOPER CITY FL 33328 2.4CITY-51-2P
TITLE (] DELETE 31 TTLE []Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS 1
CITY-ST-ZIP 34, CITY-5T-ZIP ‘
TITLE [ DELETE 4.1TME [Clchange  [] Additicn [
NAME 4.2 NAME ‘
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-5T-2P 44 OITY-5T-71P }
TMe O DELETE 5.1TITLE (JChange [ Addition J
NAME 5.2 NAME ]
STREET ADDRI5S 5.3 STREET ADDRESS ]
CY-3T-2P 54CITY-§T-ZP |
TITLE [] DELETE 6.1 TIMLE [JcChange  []Additicn i
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS ]
OITY-ST-2P 6.4 CITY-ST-ZIP !

i

SIGNATURE: X

SIGNATORE AMC TYPED OR PRINTED N*ME OF SIGHING OFFICE R OR DIRECTOR Cate Daytima Phona #
]




