FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State # Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # (3)

NATIONAL INSPECTION AND CONSULTANTS, INC.

. A AR

“Principal Placo ol Busingss Mailing Address
9949 EVANS AVENUE 3949 EVANS AVENUE
SUITE 407 SUITE 407
FORT MYERS FL 3391 FORT MYERS FL 335018335
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/13/1981 05/10/1996
2. Pancipa Place ¢f Bosingss 28, Mailing Address 4. FEI Number Applied For
21 , 26] 58-2134161 Not Applicablo
Suite, Apl #, el Suite, Apt. #, stc. i
—- we. A e »~I vte. Ap o B. Certilicate of Status Desired D $8'75 Additiona
22| N o 27 Fee Requirad
Gty & Statn Cry & State 8. Election Campaign Financing $5.00 may Be
[ggl__ R ;6] Trust Fund Contribution O Added to Fees
_dp _ Country Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
[24] . 2] 20 30 Florida Stalutes Bves [Iho
| 8. Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglstered Agent
VIGNE, ROBERT A 811 Name
« 3949 EVANS AVE #407 82} Streel Addrass (P.O. Box Number is Nol Acceptable)
FT.MYERS FL 33901
B3
84( Cidy FL 85| Zip Code

(3. Pursuant to the provisions of Seclons 607 D502 and 6071508, Florida Stalutas, the above-named corporalion submits tis statement for the purpose of changing its registered
oftce of registered agent, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and ascopt the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE e 4 o ot et e e e
Ao re, lyped o printed name of registered agent and tite § apphestio (NOTE Ragistenss Agent signalure recuired whan rainstating) DATE
S LR

___‘I_2 R OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt P [ Decere 11 THLE Ll chenge T T Aadiion |,
hawe VIGNE, ROBERT A 12 NAME g
skt aookss | 9940 EVANS AVE SUITE 407 1.3 STREFT ADORESS g
orv-st.ze | FT MYERS FL 33801 145ITY- 81 2P I
TILLE 3] |1 DRETE 21TITE [ Change [T Addition | O
[ SHIELDS, JOHN C 2 NAME
s aociess | 3849 EVANS AVE SUITE 407 2.3 STREET ADDRESS

| FT MYERS FL 33901 2.4 GITY-§1-21P
o i [T DELETE 31T Cchange LY Addition
N 3.2 NAME
SIKEFT ADORESS 33 STREET ADDRESS

| ooostae | 34 BTY-5T-2P
e [T DELETE 41 TITLE [Jchange [T Addition
NAME 4, 2 NAME
SIRE 1 ADLHESS 43 STREET ADORESS
CITY-41- 2 44 CITY-ST-2)P

I [T DELETE S1TMLE [JChange L] Addition
At 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS

L oysee | 54 CITY-ST-2IP
me | o ) (] peLere B1TI1LE L) change  ["1 Addition
NAMI 6.2 NAME
STREFT AGIL S 63 STREET ADDRESS
Oy 54 CITY-ST-2P

14. 1@ heraby certily 1hat the imformation supplied i this fling does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutas. [ furiner centily that the
nformation inchcated on this annualéeport g sybplemental annual report is true and accurata and that my signature shall have the same legal sffect as if made under Dath; that
ioff o lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock13 1 I £r aryan afttachment with an adldress.
Skt A Vigne  £6-27  quram-gu3

LTURE BEOQU _

DR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR
pronpees



