-—“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 B

PROFIT o e FLORIDA DEPARTMENT OF STATE 7 J
CORPORATION o T P Sandra B. Mortham
ANNUAL REPORT TS

Secretary of Siate
1996 ’ DIVISION OF GORPORATIONS

DOCUMENT # V14016 )

1. Carporation Name

LEGALVEEST INVESTIGATIONS, INC.

VAT

MR

Principal Place of B usiness Mailing Address
B186 AMBAGH 'WAY 8166 AMBACH WAY
HYPOLUXO FL 33462 HYPOLUXO FL 33462
3. Datéﬂéﬂﬁ?w( Qualified 3a. Data&}d?ﬁ%g
2. Principal Place of Business 2a. Maling Address 4. FEIN Applied For
[2:11 —2;5] %18254 Not Applicable
Suite, Apt. #, elc, | Suite. Apt. #, slc. 6. Certifcate of Status Desied 0 $8.75 Additional
EI 27 Fee Reguired
T ity & State [ ciy & State 6. Election Campaign Financing $5.00 May Be
2:;| 2s] Trust Fund Contribution O Added 1o Fees
P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;;l _25] El Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHILLARI, FRANK X.
8165 AMBACH WAY 82| Street Address (P.O. Box Number 1s Not Acceptabe)
HYPOLUXO) FL 33462 83
84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appaintment as registersd agent. | arn
familiar with, ani accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, yped or printed nare of regitterad agent and tite F apy i abie: (NOTE: Registerad Agsnl signature reguired when reinstating) DATE a
12, p QFFICERS AND DIRECT OC{SD o, 13. ADDITIONS/CHANGES TO OFFICERS AN[I)] DI(F;‘:IECT(:oFisl;__||NA1Pj g_r %
THLF T . ange 1ien -—
NAME SCHILLARI, FRANK X. 1.21 N:\:: ’ g
STREET ADDRESS 8166 AMBACK WAY 13 STREET ADDRESS ]
| CTv-ST-7 !:YPOLUXO FL 14 CINY-51-21p %
DELETE 1 Change Addition
o NAPOLITANO, FFRANK A. % oo 0 trore 03 Ao
STHEL] ADORESS 283 SECAUCUS RD. 23 STREET ADDRESS
CITY-ST-2IP SECAUCUS NJ 24 CY-S1-2F
TiTL ] oeLEE SATLE [ Change  [[] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§T-7P 3.4 CITY-ST-2IF
TTLE [J DELEIE 4 1TMLE [] Change [ Add-ion
AN 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 44CIY-ST-21
TILE [ DELETE 5 1 THLE [} Charnge [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CHY-51-7P
THLE [] DELETE 6 1T/ILE [ Change ] Addition
NeME 62 NANE
STREET ALDAESS 63 STREET ADDRESS
| cimy-s1-2p 54 CITY-§7-2IP

14. | do hereby certi'y that the information suppliad with 1his fiing is voluntarily furnished and does not quaiity for the axemption stated in Section 113.07(3)(k). Florida Statutes. | further
certify that the irformation indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,f changed, or on an attachment with an address
SIGNATURE: . =/ Z£/ ¥ M A P52y
GHATURE AND}TYPE OR PRI Date:

= OF Si.ileG OFFICER OR DIRECTOR Daytrne Phone #
N iyl




