FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION fip-e3 Sancra B, Mortham
ANNUAL REPORT , 8 ke ,.’ Secretary of State
1996 . ey 24 DIVISION OF CORPORATIONS

DOCUMENT # P92000012767 (9)

1. Corporalion Name

ACCOUNTABLE HOME INSPECTION, INC.

I T

Principal Place ¢f Busingss Mai—lmg Addross
1663 CROSSINGS CIRCLE 1663 CROSSINGS CIRCLE
PALM CITY FL 34330 PALM CITY FL 3490
3. Date Incorporated or Qualified 3a. Date of Last Reporl
N 12/16/1892 05/01/1995
2. Principal Place of Business _2a. taling Address 4. FE{ Numbaor Applied For
21 26| 650383997 Not Appiicabio
Suite, ApL. #, etc | Suite, Apl. 4, etc. 5. Cerfifcate of Status Desired 0) $8.75 Additional
|22] 27 ] Fes Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Gontribution Added to Foes
Zip | Country __Zip Country 8. This corporation has tiabilfysfor intangible tax under § 199,032,
24| 25 29| 30] Florida Statutes %ﬂs CINo
9. Name and Address of Current Registered Agent 10, Name and Address of Rew Registered Agent
81] Name
G|AN|N0, PETER T 82| Street Address (P.0O. Box Number is Nat Acceptable)
217 E OCEAN BOULEVARD
STUART FL 34895 83
B4! City FL 85| Zip Code

| 711 Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Gtalites, the above-named corparation Submils s statement for The purpose of changing ils registered ofiice
or regstered agent, or both, in the Stale of Florida. Such c.han%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent 1 am

familiar with, apel acgfnt the obliggtiofsjof, Section 607.0505, Florida Statutes.
r
SIGNATURE ,(; J ‘ 9/,2. ?-/f( o

 S7TEvE. S (le‘;’/:‘S

Sigrafiud, typed or pri g name of regstered agent and T it aficAbic

DATE

ICTE  Rlagistered Agent signahire reayired when renslahng:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 DELETE 11 TIIE [J Changs [} Addition
NtdE SIKES, STEVE 12 KAME
sireeraooress | 1663 CROSSINGS CIRCLE 1.3 STREET ADDRESS
CIY-51-20 PALM CITY FL 34990 14CITY-S1-21P
TILF [ DELETE 21TINE {73 Crange [ Addhon
NEME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cmy-st-ne 24CITY-51-2p
1LE [ DELETE 31TIMLE [ Change [} Addition
KAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
oY -$1-2IP 34LAY-ST-7P
TIE [ DELETE 41TILE [ Change [} Addition
NAME 42 MAME
SIHEET ADORESS 43 $1REET ADORESS
Ciry - §1-219 A 44 CITY-5T-20
TITLE [ BELETE 5 1T1LF [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21F ) L 54 GITY-ST-2IP
Lt 1 DELEIE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADIRESS 3 STREET ADDRESS
Oy - §T- 27 64 CITY-5T- 2P

4. | do heraby certily that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Section 1 19.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental ainual repon is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that 1 am a1 officer or director of the corporation or the receiver or trustee empowered 1o execitte this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 134f ch#higed, or on an altachment with an address.

SIGNATURE: __ Jregse SIS YRy ¢07-220-3)3F

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dyt Prione #

CR2E034 (12/95)



