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

comermon @k, o | Apr 29 1998 8:00am
ANNUAL REPORT Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

PQCYMENT # V34773 (4)
NATIONWIDE INVESTIGATORS INC.

A

Principal Place of Business Mailing Address
.| 840 BW. 9 AVE. PO. BOX 142124
& MIAMI FL 33130 CORAL GABLES FL 33114-1124
us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

#
"; 2. Principal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
‘,.7 m |28 50405553 Not Applicable
kot Sulte, Apt. #, efc. Suite. Ap. #, etc, iti
3 p Y P B. Coertificate of Status Desired [ $3.75 Additional
g 27 Foe Reguired
: Clty & State | City & State 8. Election Cempaign Financing $5.00 may 8o
" 28‘! Trust Fund Contribution [ Added to Fess
Zip Country Zip Country B. This corporalion owes o has paid the current year Inlangible
25 20 30 Personal Property Tax due June 30. O Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELLMAS, ARMANDO 81| Name
840 S.W. 9 AVE. 82| Strest Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33130 .

Zip Code

84| City FL 85

14, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the caiporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the cbligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE . .
Signature, Iyped or prnind name of registered agent and e i appheabla {NOTE - Registered Agon signature requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ pelete 1A TMLE [d'Change T Agdition
NAE BELMAS, ARMANDD 1.2 NAME
smeeTaDoRess | B40 SW. 9 AVE. 13 STREET ADDRESS
eiTY-St-2iP MIAMI FL 14 CITY- 1 2P
TMLE {_J DELETE 21 THLE "cnange [ Addition

CR2E034 (10/97)

HAME 2.2 NAME

21 smeer apoRess

B 2.3 STREET ADDRESS e
1 cmy-st-zp 2.4 CNY-ST-2P
4 e WIEGE atine [thange LI Addition

1 NAME 3.2 NAME

r
R S —

:‘; STREET ADDRESS 3.3 STREET ADDRESS
% J cny-$1-1F 34 Clfy-81-2IP
% TILE [T orLere 41 TME T crange [T Aqdition
E NAME 4 2NAME
£ ] STREETADDRESS 43 STRLET ADDRESS
£ oy S1-20 44CITY-ST-2IP
? TITE [J oeete 51TITLE L] change L] Adaition
i e 5.2 NAME
‘L - STREET ADDRESS 5.3 STAEET ADDRESS
| omy-sroe 54CHY-5T-2IP
F [ WIE L1 nreere 6170 T Change™ L Avdition
e 6.2 NAME
t 1 - STREET ADDRESS 63 STREET ADDRESS
; CiTy- ST-21P g 64 Ciry-st-2p
2| 14. | hareby certify that the information supplied with {his filing dogs not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal 1ha information
g indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
t officer or director ol the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed., or on an attachmen!t with an address.

| P /JIR! AL em 2= a2 ?/’I’!Cf-ﬂl’/f\f/




