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

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIISION OF COMPORATIONS Secretary of State
DOCUMENT # G19105 (7)

1. Corporation Mame

INSPECTION ONE, INC.

AN BRI

vﬁ’ﬁ;&hal F’n;((‘b‘ Blsingss o Mailing Address
715 SW SALERNO ROAD 715 SW SALERNO ROAD
STUART FL 34847 STUART FL 248976255

8. Date Incorporated or Qualified 3a. Date of Last Report

01/18/1983 04/04/1996

»_2 Principal Pace of Bosiness o[ 28 Mailng Address 4. FEI Number Applied For
[21] T30 5TO Shterae. o 26| s AWM. 50-2250265 Nol Applicatie
Suite, Apt #, ele Suite, Apt. &, etc.
oy “ o e AL R ol 5. Certificale of Status Desired ] $8.75 Addtiona!
22] 27] Fee Required
o Cily & State 6. Election Campaign Financing $5.00 ma
» - ' ‘ y Be
23] =Tt T— L o 28] Trust Fund Gontribution 0l Added 1o Fees
o . Lounly _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 3 “l’ { E‘ . |slwmanae IJ 29| 30] Florida Statutes Clves O
.8 Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
HOLSTEN, ROBERT F. 81] Nama A
715 SW SALFEHNO ROAD 82| Street Address (P.O. Box Napur is Mol Acceptable
STUART FL 34997 Tl < A UL
83
B4] City 85| Zip C
STont FL |*| 2527

1. Parsusnt 15 the provisions of Seclions 607 0502 and 607 1908, Flonda Statutes, the above-namad corporation submits this statement for the purpose of ehanging s registered
oflice o regsterad agent, of both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registersd
agent bam familiar weth, and accepl the obligalions of, Section 607.0505, Florida Statutas.

SIGNATUNE i
i e ‘.;. Sz pegatered agent ana (idle of aap cakla (NQTE Registered Agen| sigralure required when reinstating} DATE
OF FICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
. PD T o LITME SAuE, ﬂCMnm T Aition
NAME HOLSTEN, ROBERT F. 1 2HAME Shm e
sinesnaomss | 115 SW SALERNO RD s oSS [T B3O S SAURAD Qo
orv-srze | STUART FL 14 CITY-§T-2IP <ot FPu ?4—7‘?7
BT I D DELETE 21TIILE ] Change D Addition
HAMI 22 NAME
STREET ADEAHE 55 23 STREET ADDRESS
Y51 B 2 4CIIY-51-20
P CTHeEE TTITE [J'change [ Addition
N 32 NAME
STRED AIYRLSS 33 STREET ADDRESS
I S 34, CATY-ST- 2P
I R [T Geiere ATLE [T Change 1] Addition
HANE 4 2 NAME
STEEE T AL 55 43 §TREET ADDRESS
ol-SLap B 44 CITY-5T- 2P
T o [J DELETE 51TITIE [T Change 1] Addition
Nab 5.2 NAME
STREET ALHESS 53 STREET ADDRESS
Y-8 e 54 CITY-ST-2IP
T [JoieE 61 TILE CXcCrange T[] Aadition
Nas: £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| LT St 2P &4 CITY-5T-7F

14, Tdo heretry ceridy thal the inforemalion supplied vath inis bling does nat qualify for the exemptlion stated In Section 119 07(3)(i). Florida Statutes. | further cerlify that the
nformation ind-cated on thg annual report or supplomental annual report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that
Iam an officer or drgeler O Bre ogrporalion ar the receiver of rustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my namea
appears in Blod 17 G i} f:hanged, o on an altachment with an address

SIGNATURE: ay ?ae&mr\v\es&% D Gres  —= !) : !77 Stf- 286243
D TYPED OR PRINTE D NAME OF SIGNING OFFICER DR DIRECTOR r ala ytime Plx;v:,;s”

e | Mar 04 1997 8:00am

CR2E034 (9/96)



