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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 R j DIVISISJ:CéeFtaCrg(:PS;?zTIONS Secretary Of State

4

DOCUMENT # S6394 (6)

1. Corporation Name

HOME INSPECTIONS OF U.S.A. FLORIDA DIVISION, INC

T A

Principal Place of Business Mailing Address
C/O BATSEL. MCKINLEY AND ITTERSAGEN PA, C/0O BATSEL. MCKINUEY AND ITTERSAGEN P.A,
189 ANNAPOLIS LANE 189 ANNAPOLIS LANE
ROTONDA. WEST. FL 33047 ROTONDA. WEST. FL 33847-2206
3. Date Incorporated or Qualifiad 3a, Date of Last Report
07/03/1991 04/09/1996
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
[21] 26] 650270122 Not Applicable
I #, ete. ite Apt, #, atc. i
Sule. Ap e Sulto Ap ot 1 8. Cerlificate of Status Desired O SB'TE Addiional
;;I E;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2;] ) e El Trust Fund Contribution Cl Added 1o Fees
2y __ Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
29] ;El Florida Statutes Kves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUNDERSON, MIKO P. B1| Name
1861 PLACIDA ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmils this statemant for the purpose of changing iis registerad
office of registored agent or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registered
agenl | am tarmdiar wilh, and accept the obtigations of, Section 607.0508, Florida Statutes,

SIGNATURE
Signatine, tyaad o printed namse ol regiscisd agen asd M if applizable {NOTE Registered Agent aignature required whan reinstating) DAYE T
12. i OFTICEAS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 14 TILE {J Change [ Addition
NAMI PELTON, DONN.D L. 1.2 NAME
saeer aoaess | 189 ANNAPOLIS LANE 1,3 STREET ADDRESS
cov-size | ROTONDA WEST FL 140TY-ST-2P
LE 1D [T pELeTe 21 THTLE [JChange ] Addition
NAME PELTON, LINDA M. 22 NAME
stReey aooress | 189 ANNAPOLIS LANE 2 35TREET ADDRESS
CITY-ST-2p ROTONDA WEST FL 2 ACITY-§T-2IF
I [T DELETE 31TILE [CTonange ] Asdition
NAME 32 NAME
STREET AUDAESS 33 STAEEF ADDRESS
CAY-§T- 7 o 34.CiTY-ST-ZP
TILE (7 DELETE 41THLE [T Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
Gry-stap 1o 44 CITY-§T-2IP
TiTLE [T DECETE 51TTLE TJChange  [J Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-§1-2IF
M [T ofLETe 61 THLE [T Change — L] Addition
NaME 8.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
coy-st-ze | BACHY-§1-21P
14, | do hereby certify that the infarmanhon supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)()), Florida Statutes, | further certify that the

information inchcated on this annual report or supplamental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer or director of he corporadion or the roceiver or trustee empowaered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 it chfified, or on an attachment will an addgess.

SIGNATURE: ndl . S [ L) oH6/97 P97 375
AEIN%E;;I AEVH DIRECTOR ate Daytiene Phane ¥

Ul 2'1; T ﬁxwmré'mu A e

_: FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 OOam

CR2E034 (9/96)



