FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE Apr 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000053097 (8)

. Corporation Narre

AMERIPRO INSPECTION GORPORATION

[ ", W |5 1’1| Pl I €, O' [J FLANGES Maiting Address I‘Illlll‘ ||| ﬂlll |n|| |H|| I|||| |I“| |I|l| |l|l| “m Il“' ||II| ||I| ||I|

4435 MAJESTIC BLUFF DRIVE, SOUTH 4435 MAJESTIC BLUFF DRIVE.'SOUTH -
JACKSONVILLE FL 32225 JACKSONVILLE 1 322259058

3. Date Incorporated or Qualified | 38, Date of Last Report

07/01/1995 06/19/1896

2. Phncipal Piace of Busincss 2a. Mailing Addrass 4. FEI Number Applied For
1] U 7 59-3326859 Not Appicatio
Suite, Al #, ol Suite, Apt. #, elc iti
A E * §. Canficate of Status Desired (] $8.75 Addiional
J 2;] Fee Requlred
ity & 51 . Gty & Gate 8. Eloction Campaigh Financing $5.00 May Bo
J e 2s| Trust Fund Contribution 3 Added to Fees
_____ o . Country L he Country 8. This corporation has liability 10%1}a¢§‘.b|e tax under 8. 198,082,
E21 25 29| 30 Florida Statutes Yes [ No
_ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
" MARTIN ROWAN, MICHAEL 8] Name
4435 MAJESTIC BLUFF DR SOUTH B2| Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
83
84| City FL B5| Zip Code
RIR ins of Sections BU7 0502 and 607, 1508, Flonida Statuies, the above-named corporation subrmits this statement 1or the purpose of changing its registered

y { 0l or bolk, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agoent. Tan fariliar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

SIGHATUE

Sl e fyon 4 e pritac l‘.i;vi\(r-'f."'v}ii;-ﬁ W aoe a1 ] applica (NOTE Hegislered Agenl signalure required when ralnstaling} DAYE
L OFMCERS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
PSTD |M TS TATIE CJ Changs™ LT Addition | &5
s ROWAN, MICHAEL MARTIN 12NAME 3
STHEE T ATIRE S8 4435 MAJESTIC BLUFF mveu SOUTH 1.3 STREET ADDRESS LDu
Gy 517 JACKSONVILLE FL 32226 14TITY-51-2P i
e o ) [.]oeEte 2HTMLE [l cnange T Mdiﬁm (&)
s 27 NAME
SIREH AL 5 23 STREET ADDRESS
v e _ 2 4 0ITY-5-p
i o |GG 3HTILE . {TChange [ Addition
HANE 3.2 NAME
Sisbi] ANORESS 1.3 STREET ADDRESS
Y A _ 34,4y ST-2IP
e L] DELETE LTI T change T[] Addiion
KAk & ZNAME
BI4EE 1 ANt 43 STREET ADORESS
Gl -5 20 S 440ITy-ST-2IP
we o [ oeLere 51TNLE [dChange L] Additian
NN 52 HAME
S ADTRESS 5.3 STREET ADDAESS
QI sl e 5.4 CITY - 51-21P
R S T ) I DeCETe 61 THLE CTchenge [ Addition
K| 62 NAME
ST G ' § 3 STREET ADDRESS
| o s ) . BACYST 2Rt Ny
14, 1 oa horety &7 (3)i), Florida Statutes. | further carlify that the

nily et e informabon supphed with tis f ., oes not uamy tfor thg o ption stated in Section 113
o o B shall have the same legal effact as If made under oath; thal

irfun e mm | aled on this annual report or Suppl" Spof! et accurate and that my signga
Larm i alficer o director of 1he carporalion or aetiver or lruslea emp «fed to Exeguie this 1eport g ulred by Chapter 607, Florida Stattes, and that my name
appears in Block 12 ar Block 13 i change il attachment with ge ddress
F 0 Oy -t R T
ﬂ i (SR RS [.g i . i 4 {o /? 7- Qék 26”‘ ﬁ
‘ = BIGNATURE AND TYFED DA FRINTED NAME OF BIGNIFIB.OFFICER OR DIRECTOR Dsah_ Drglire Phone = 7
OhATHET

V




