FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e of S Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90131 025 ***150.00

DOCUMENT # M85469

4, Corporation Name

COMPREHENSIVE BUILDING INSPECTION SERVICES, INC.

AU

Principal Place of Business Mailing Address
102 NW SPANISH RIVER BLVD. STE C 102 NW SPANISH RIVER BLVD. STE G
BOCA RATON FL 3343t-1816 BOCA RATON FL 334211816
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/15/1988
2. Principal Place pof Business hL 2a. Mailing Address 4, FE| Number "Applied For
1] T NRoPoieT wi 28] LU NP Q:.ua De. 65-0058776 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
2] uike: ApL %, &t uie. ApL . e 5. Certifcate of Status Desired [ $8.75 Addttional
22 ;l Fee Required
City & State City & State 6. .Election Campaign Financing . .%$5.00 mayBe
EIBO (O Eﬂﬂ»& , p‘— 28] Rota EATD,.\ F!—- Teust Fund Contribution -~ Added to Fees
Zip Country ZiES ; Country 8. This corporation owes the current year Intangible
ZI’.‘.'D'S"{ q L H E‘ 3"{‘\ C‘ [;l Personal Proparty Tax. OvYes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' ' :

VRABEL, ANTHONY P
17112 NEWPORT CLUB DRIVE

82| Strest Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 3346 83

85¢ Zip Code

84| City B : . FL

11, Pursuant to the proj A isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registaradiatyent-—or both, in tie State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared .

agent. | al ‘ ith. and;\fe::ﬁﬂio\ns of, Byction 607.0505, Flgrida Stétutes. . ;“ ,'v-,,‘:.f;' Ca o ',':; ol * ;';? 5‘ o
SIGNATURE "' ) - N MK STy T YRARS /8 q9

' Slgnature, typed or prinyﬂ'ame of registered agent and e i appllcable. HNOTE: Regi d Agent signature required when i [ d v DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ‘ [ DELETE 11TIMLE o . [Qchange  [_)Addition
NAME VRABEL, ANTHONY P. 1.2 NAME
streeaporess| 17112 NEWPORT CLUB DR. 13 STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 14 CITY-5T-2ZP .
TIME v [J OELETE 21TIME . CiChange [ Addition
NAME GALSON, JUDY 22 NAME : '
streeTanoress| 17112 NEWPORT CLUB DR 23 STREET ADDRESS
QITY-§T-ZP BOCA RATON FL 2.4 CITY-ST- 2P
TME {J DELETE 31 TME . OChange [ Addition
NAME 3.2 NAME to - A - )
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-ZP
TITLE O DELETE 41TLE ‘ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44CIY-§T-2P
TILE [ DELETE 5.1THTLE . [JcChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-5T-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TME [Ochange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZP

14. ! hereby certify that the informajjon supplied with this filing does not quatify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report P supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
Bty e

5¢(-338-3704

Ud3 (501

CR2E034 (11/98)

Daytime Phone #



