FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooy @R umrmnes | Mar 13 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # \/14016 )

1. Corporation Name

LEGALVEST INVESTIGATIONS, INC.

ATHREERA IR TR

Principal Place of Business Mailing Address
8166 AMBACH WAY B166 AMBACH WAY
HYPOLUXO FL J3462 HYPOLUXO FL 33462 ‘
DO NOT WRITE IN THIS SPACE
3. Daete Incorporated or Qualified
02/13/1602
2. Principat Place of Business 2a. Mailing Adoress 4, FEI Number Applied For
‘ —2TI EI 650318254 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
;ﬂ _zﬂ 5. Certificate of Status Desirad O Fes Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation awes or has pald the currant year Intangible
24 ;5‘1 ;] ;ﬂ Personal Property Taxdus June 30. [ 1Yes [ No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

SCHILLARI, FRANK X. 81| Name

8168 AMBACH WAY 82| Street Address (P.O. Box Number i§ Not Acceplable)

KYPOLUXO FL 33462

83
4| City FL las Zip Code

11. Pursuant to he provisions of Seclions 607 0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypod or panled name of registernd agent and lile i applicable {NOTE: Regisierad Agenl signalure required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L1 DELETE 11TILE [ change [T Addition
NAME SCHILLARI, FRANK X. 1.2 HAME
sreer aD0RESS | 8166 AMBACK WAY 13 STREET ADDRESS
CITY -57-2IP HYPOLUXO FL 33462 14 CITY-ST- 2P
TLE L) DELETE 2 TILE T Change ™ [_| Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-S1-2IP
e ] DECETE 31 HILE TJ ctange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
TITLE 1 oELETE 41 TIMLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2iP 4.4 CITY-ST-2IP
e [ DeiETE 5.1 TITLE {3 Change™ L Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2IP 5.4 CITY-S8T-21P
TITLE ] BELETE §1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CiTy-§1-2IP 64 CITY-ST-7IP
14. | hereby certify thal the information supplied with this filing doas not qualify for ths exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplemantal annual ragpr is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalien or the ghceiver or 1r to#kecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ch , Of on an lt?hman
A S il SRS

CINATIIDE-.



