FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 wfer ! s
DOCUMENT # G13659 9)

1. Corporabon Name

PALM BEACH HOME INSPECTION SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

| AR R

|73, Dute hcorporated or Qualificd | 38, Dalo of Lasl Repor

01/01/1983 05/01/1995

Mailing Address

235 S COUNTY RD 235 § COUNTY RD
5205 $205
PALM BEACH FL 33480 PALM BEACH FL 33480

2 Princpal Place of Busingss 2a. Mailing Address ’ 4 FEITNumber Applied For
2] el e — . Sg2ee4r17 .. |_{NoTAnpicaio |
o # elc. Surte Lo#, elc it
_ Suito, Apt. 4, etc Suite. Apl. ¢, etc 5. Cortiteale of Status Dasice 0 $B8.75 Add_monal
22] ;l Fee Required
City & State Cily & Stale 6. Election Canpaign Financing $5_00 May Be
23] m . Trust Fund Contribution | Added 10 Fees
| Ap Country | dip | Gountry . This cosporation has liabibty for intangble tax undsr s 199.032,
ﬂ] ?!il 29] 30] Floricla Statutes 1 ves [INo
} ) 8. Name and Address of Current Reglstered Agemt 10._Name and Address of New Registered Agent
81| Name
CUTTER, STEPHEN 82] Sect Address P10 Fiox Nurmiber 1 Not ASSaiianio)
235 8 COUNTY RD e .
5205 83
PALM BEACH FL 334801247 el Gy e - FL [

| 137 Parsaant to the provisions of Sections 607 0502 and 6071508, Florda Stalutes, he above named corporation submits 1his slalemant for the purpase of changing its registered office
ar registered agent, or both, in the State of Fiarida. Such change was authonzed by the corporation's board of directors. | herghy accept the appaointment as ragistered agant. | am
farnihar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE _ _. . . L . . R L . . o
- Slgiahrg, typed or prirted namie o segslered ageas ace b appl oatik INUTE Rogratered Agent ygr..‘nl‘.{g- renpurei whi Ln_t_-_n_;__ 7 DATE ’Lf?
12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ]
RETA DP ’ h Ooarie  Fowe 77 [) Crarge [ Additan §
N&ME CUTTER, STEPHEN 1.2 HAME 3
STREET ADDALSS 235 S COUNTY RD 5205 1.3 SIREET ADORESS o
CTY-S1-21F PALM BCH. FL ] R racrsiae L &
TIE ' [ DELETE 2 e [J Change [ Addilion  |Q
hAME 27 NAME
STREFT ADDRESS 2 3SIHEHT ADDRESS
| GHY-ST-2F . e B 2G-SR ) e .
TILE [T DELFTE 3T [ Changs [ Addition
HNAME 32 NaME
STREFI ATDRESS 33 STREH] ADDRESS
[OTy-sT e - o ) 34L0IY S1-2F L .
TITLE [] DELETE 4 17TI1LE [] Change  [] Addition
NAME 42 hAME
SIREET ADDRESS 43 STHEE | ADDRESS
| cny-s1-ze e gagiy-sroe | _
TITLE (] DECEYE 51NN [I Crange [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADORESS
omy-sT-ap | s o CRsacrysiae o o ‘
1NLE [0 DELEIE & 110LE [ Crange  [] Add:tion
NaME £2 NAME
STREET ANDRESS €3 SIREE 1 ADDAESS
| Cv-ST-7 G4CTV-S1-2F

14, dio hereby cerlify that the iINformalion &upplied with Tis fimg 18 voluntarly furmshod and doss not guanty far th exemplion stated in Section 110.07(3)(K). Florida Statutes. [ farther
cerlify that the Information indicated on this annua' report or supplemental annual raport is true and acaurate and that my signature shalt have the sarme lega! eftect as if made under
Gath; that | am an officer or director of the corporation or the recever or trustes empowered 1o exacute this report as required by Chapler 607, Flarida Statutes: and that my name

appears in Block 12 or Block 143 if amqodr on an attachmgnt with an address
) ’ .. ~. A ~ - -
SIGNATURE: x__“# f//!// {6 #6355 03
i M T i Flhone

DNAME OF SIGNING OFFICER OR DIRECTOR

L



