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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # M79508 (1)
SOUTHERN INSPECTIONS, INC.

"

RO

Prirwciﬁal Piace of Business Mailing Address
506 NW 165TH ST RD PO BOX 683760
SUITE 300 MIAMI FL 332680760
N MIAMI FL 33169 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 05/05/1888 _ 04/30/1986
2. Princpal Place of Businass 28. Mailing Address 4, FEI'Number Applied For
E__,,,,. o -231 65'%9275 Nat Applicable
Suite:, Apt. #, elc, Suite, Apt. ¥, etc. f
j L. AP ue. AP 8. Certificate of Status Desired O 38'75 Addtion|
22 ) 27 Fee Roquirad
- City & Stata City & State 8. Elsction Campaign Financing $5.00 May B2
3 26] Trust Fund Contribution 0 Added o Fees
L dp i __ Gountry 7ip Country 8. This corporation has liabitity for intangible tax uncler s. 199.032,
@‘1 25] 2_9] ' —iﬂ Florida Statutes Yes [JNo
o 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
FRAYND, PAUL 81| Name
560 NW 185TH ST. RD. 82| Giieet Addiess (P.0. Box Numbor is Nol Acceprabls)
MIAM) FL 33169
83
84| Ciy FL 85] Zip Code

11, Pursuant 1o the prowsions of Sections 607.0502 ang 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose"Bf changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agenl | am fasiiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .. i
Sigaatre, typred of pored narme of teg-stared agart and Wte if applicable {NOTE Reglstered Ageni signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELETE 1TV TILE [T Change ] Addition
NAME FRAYND, PAUL 1.2 NAME
stzeTaobiess | 560 MW, 165TH ST, RD. 1.3 STREET ADDRESS
LAY -S1-P MIAM! FL 1ACITY-ST- 2P
L Vb [JoeLete 21 TITLE [T charge L] Addition
ha FRAYND, GLADYS 22 NAME
sweer soress 1 560 NW 185TH 8T RD 23STREET ADDRESS
CITY-§1-7iF MIAMI FL ~ f 24cay-81-2P
TTE 8D 7 oeLere A1ILE ) [JChasge  [J Adation
HaME FRAYND, SAUL 3.2 KAME
staeit aconrss | 560 N.W. 185TH ST. RD. 3.3 STREET ADDRESS
orv-si-ze | MIAMIFL 34 CIV-$1- 2P
me | 1D 1 DELETE SUTE [JChange L Addition
NAME FRAYND, FANNY 4.2 NAME
siert aooress | 580 NW 185TH ST. RD. 4.3 STREET ADDRESS
CTY-5T 2P MIAMI FL 48 0TY-5T- 2P
TIMLE L) pELeTe l 5.1 TITLE L Change™ [_J Additian
RAM 5.2 NAME
STREE) ADDFESS 5.3 STREET ADDRESS
Y- §1-21 5ACITY-ST-2IP
T o I DELETE 1TGE [T Crange ] Addition
HAME 62 NAME
STREET AUDRESS 6.3 STREET ADDAESS
ereseze | o / 64 CITY-5T-21P
14, | do herehy cortity that ine mformation suppljed wi ili oes not qualify for the exemption stated In Section 119.07(3)i), Flonda Statutes. | further cerlify that the

"nual report is true and accurate and that my signature shall have the same legal effect es if made under vath; that
| am an ofcer or direclor of the corparagn or ihe rgceivey tee ampowered 10 eéxecute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Btock 12 or Block 13 if chaglyed, or o iment with an address.

SIGNATURE: v Ao, (PAULI FRAYND, PRES. 04/15/97  (305)945-9200

SIGHATURE AND "NAME OF SIGNING DFFICER OF IAEGTCR Dats Daytime Friork: ¥
FrY*"s rYrt

infurmation indcatid on this annuat repery@r supplendental

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)




