PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narme

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

NATIONAL INSPECTION AND CONSULTANTS, INC.

Principal Place of Businass

3949 EVANS AVENUE

Mailng Addross

3549 EVANS AVENUE

FILED

Apr 22 1998 8:00am

Secretary of State

A LN

office or registered agent, or both, in the State of

SUITE 407 SUITE 407
FORT MYERS FL 33501 FORT MYERS FL 33501 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
S , 11/13/1981
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
e 1 59-2134 161 Not Applicable
Suile, Apt #, ctc Suite, Apt #, etc. iti
e uie At R e 5. Cerificate of Status Desied P&, $B-75 Addiional
2 7] Fee Required
City & State | Ciy & Stale §. Election Campalgn Financing $5.00 May Be
23 » L Q] L Trust Fund Contribulicn Added to Fees
7ip Counlry | 21 Country 8. This corporation owes or has paid the current year Intangible
E_;A_ o - 2;' m Personal Properly Tax due June 30, ves [ 1Mo
9, Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
VIGNE, ROBERT A O1) Name
L]
3949 EVANS AVE #407 B2] Street Address (P.O. Box Number is Nol Acceptable)
FT.MYERS FL 33901
83
B4| City

FL ]ssl Zip Code

11. Pursuant to tho provisions of Soctions 607 D502 and 607, 1508, Fiorida Statutes. the above-named cofporation submils this slatement Tor ha purpose of Ghangng Its registered

Florida. Such change was authorized by the corporalion's board of direclors. | heraby accepl the appomntment as regisiered

agent Farm familiar with, and accep the abiigations of, Section 607.0605, Florida Statuies.

inchcated on this annual reporl or supplernartal g

Black 12 or Block 13 it changad, or anan ahy

QIGNATURE:

officer or direclor of the corporalion of he rocgiver

Mg

:it with an address

SIGNATURE . T _ e S
Signatine typwedd o pa nlnad parne teegedh agmut Bod Dt i apipte mboke (NOHE Aegiciered Agenl & gnahue required whon reinstating) DATL
12, T oniRS AND IR GioRs - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P |mTAn 11 TITLE [ change [ Addition
NAME VIGNE, ROBERT A 1.2 NAME
sret aponess | 3949 EVANS AVE SUITE 407 1.3 STREET ADDRESS
CHY-ST- 2P FTMYERS FL 33001 14 CITY-§T-7P
I ST [T okcere 21 TMLE [T Ghange L Addition
NaME SHIELDS, JOHN C 22 NAME
staees anoatss | 3949 EVANS AVE SUITE 407 25 STREF? ADDRESS
GIY-ST-21P FT MYERS FL 33901 2 4CHTY-S1-7P
TTLE A W ITTTi T BRI [Jchange T[T Addifion
NAME 32 NAME
STREEF ADDHESS 33 STREET ADDRESS
orv-sr-ze | - o 34.CY-S1-2P
T [T beeete 41TT0LE [Tchange [ Addition
HAME 4 ZHAME
STREET ADURESS 4.3 STRFET ADDRESS
owestap | ~ o 44CTY-ST- 7P
TIME [T oeLete 51 THLE [TTchange [T Adtition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY ST 21 B S 5.4 ITY-ST-ZIP
THLE N o o " T beceie 5ATILE [ ehange [ Addition
NAME 5.2 HAME
STREET ALDAFSS 63 STREL) ADDRESS
CITY-S1-ZP o o B4 GITY-§1-21P
14, Fhereby certify thal the infonmation supphod with this filgmy doos not gquality for the exemption stated in Section 119.07(3){i), Florida Stalutes | further certily thal tho information

report is truo and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
trustec ermpowerad to exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Reberdt A Viane

aQui-aqan..47)72

CR2E034 (10/97)



