FI!. qgw: Fleg FEE AFTER MAY 1 1S $550.00 FILED
’g(‘)'F B- & ‘ _, ' FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham Jan 14 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

COMPREHENSIVE BUILDING INSPECTION SERVICES, INC.

(8)

RV EM AR

Principal Place of Business Mailing Address
102 NW SPANISH RIVER BLVD. STE C 102 NW SPANISH RIVER BLVD. STE C
BOCA RATON FL 33431-1B16 BOCA RATON FL 334314216
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
m B 25] 650058776 Not Applicable
Suite, Ap: #. pic Suite, Apt. #, etc. iti
PR g 5. Certificate of Sialus Desired L1 $8.75 additonal
22 ;ﬂ Fes Required
Cily & State | Ciy & State 8. Elaction Campaign Finanging $5.00 may Ba
23 28] Trust Fund Contribution 0O Added to Fees
op | Country | 4p Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
—2—4_] gl 2;| m Fiorida Statutes Yos [ ] Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VRABEL, ANTHONY P 81| Name
17112 NEWPORT CLUB DRIVE B2( Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Swch change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | arn familiar with, and accept the obligations of, Section 607.0505 Florida Statutes.
SIGNATURE _ e e
Sopratirg typed cr panited aoe e ol pegaterod gent and ttle * appdeable {NOTE Fegisterad Agent signature required when renstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T pewete 11TITLE [Jchange [ Addition
HANE VRABEL, ANTHONY P. 12 NAME
steer nooress | 17112 NEWPORT CLUB DR. 12 STREET ADDAESS
£Y-ST. 2 BOCA RATON FL 14CITY-5T-21P
T v [T DELETE 2TLE [T change L] Adcition
NAME GALSON, JUDY 22 NAME
sweer sooress | 17112 NEWPORT CLUB DR 2:3 STREET ADDAESS
CITY-ST- 7P BOCA RATON FL 2 4 GITY-§1- 7P
TIILE L) pELETE 1 TITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-21P 34 CITY-57-2IP
THE [T DFLETE a1 TILE [ Ctange [ Agdilion
NAME 4 7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTv-51-21P 44 CITY-ST-2)P
e [ oeete 517TILE L Change L1 Addilion
HAME 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHYy-S1-2IP 54 CITY-5T-2IP
T [T DELETE 61 TIILE [JChange L] Acdiion
NAME B2 NANE
STHECT ADDAESS -~ W 6.3 SIREET ADDRESS
CITY-ST- 7P o B4 CITY-5T-2P
14, | do hereby certify that the infurmatan supphed with this feng does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual regorl or supplemental annual feport is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
1 am an officer or durcclor ClARe corpolalion of the myeivpr g truse empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or BI s - on anyitgchpent pejhan address.
SIGNATURE: _ \/&/cn $61-338-3oH
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR bIHEdTOR v v Date Dayhme Phone #

0311818

CR2E034 (9/96)



