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

CORPPR(?F::EI'ION E 5 FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 OOam

ANNUAL REPORT s Sandra B. Mortham

1997 Rz Secretary of State
DOCUMENT # 608327 (3)

1. Corporatian Name

HOME INSPECTION SERVICE OF NORTH FLORIDA, INC.

ST W

Principal Place of Business Maiting Address
4549 WESCONNETT BLVD P O BOX 7206
P. 0. BOX 7208 P. 0. BOX 7208
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238-0206
us us 3. Date Incarporated or Quakfied | 3. Date of Last Reporl
01/30/1979 03/26/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 ;I 59'1835681 Mot Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. Hii
—1 F I P §. Certificate of Stalus Desired O $8.75 Addftional
22 ;—-;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution E] Added to Fees
Zip Gountry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 2_5| —':’;I m Florida Statutes Oves Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUMPKIN, W. G., JR. 81| Name
4549 WESCONNETT BLVD. 82] Street Address (P.O. Box Numbar is Nol Acceptable)
JACKSONVILLE FL 32210
83
84| City 85| Zip Code

FL

1. Purstiani 1o Ihe prowisons of Seclions 607.0602 and 607.1508. Florida Statutes, the ahove-named carporation submits this statement for the purpose of changing its registered
office o registered aget, or both, in the Slate of Florida. Such change was authorized by the corparalion’s board of direclors. | hereby accept the appainiment as registored
agent | am familiar with, and accept Ihe obligations of, Section 807.0505, Fiorida Stalutes.

SIGNATURE L e i
» A agent and 10l i applicanle {NOTE Fegistonad Agenl sigrature regured when rerstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ peLETE 11 TITLE ~ [ Change L Addition
NAME LUMPKIN JR, WILLIAM G 12 HAME
sreet aovress | 4549 WESCONNETT BLVD. 13 STREET ACDRESS
CITY-S1-71° JACKSONVILLE FL 14CITY-SI.ZP
TINLE ] peLETE 21 TITLE [ Change — [LJ Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiY-S1-7ip . 2.40Y-5T-2P
TINE T 31 TITLE [Jchange [T Acditicn
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
LITY-S1- 7P - 34.CITY-ST- 2P
TILE ] DELETE 41T [T Change L Addition
NAME 42 NAME
STREET AULRESS 4.3 STREET ADDRESS
CITY-57- 7P 44 CITY-51-21P
TLE T pELETE 511TLE [Tcerange ] Adaition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADORESS
GiTY-ST-21P 5.4 CITY-S1-2IP
TITLE I DECETE 64 THILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 51-21 6.4 CITY-ST-2PP

plied with this fiting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
rlor g lermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

he recgwdr or trustee empowsargd 10 exocy report as reguired by Chapter 607, Florida Statutes; and that my name
. ar g ttachment wilhi%s )
o i e g o . ﬂl;é—qéﬂl/)hﬂ/ . gy

14. 1 do hereby certify that the information g
infarmatan ingdicaled on this annual 1

tam an officer or direclor of the cor,
appears n Bl 12 or Bl

L L L o s oo

CR2E034 (9/96)



