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

pROFlT 5 ??r-.. FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT sarra B: Morinm Jan 27 1998 8:00am

L

1998 DIVISION OF CORPGRATIONS S e Cl‘et ary Of State

1. Corporation Mame

PROFESSIONAL INSPECTION CORPORATION

DOCUMENT # (G66196 (8)
(NN

Principal Place of Business Mailing Address
1850 FOREST HILL BLVD. 1850 FOREST HILL BLYD.
SUITE 206 SUITE 206 B o
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE [
Us us 3, Date Incorporated or Qualified . T e e
10/24/1983
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 2] 59-2330379 ) Not Applicabla
Suita, Apt. #, atc. Suite, Apt. #, etc. - it
—] : P uite, A 5. Certificate of Stafus Desired ﬂ $8.75 Adc!lt:onal
22 7]  Fee Required
Ciy & Siate City & State 6. Election Carpaign Financing © 7 $5.00 May Be
;l E‘ Trust Fund Contribufion O ___._Added to Fees
Zip Country Zip ) Courtry 8. This corporation owes or has paid the cunent year Intangible
—2_4-| EI E‘ E‘ Persenal Property Tax due June 30, ]j Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHORAH, MICHAEL B. 81| Name -
1850 FOREST HiLL BLVD" §-205 82| Strest Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33406 ‘
83
84f City FL lss| Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of dirsetors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Slgnetura, lyped or printed rame o registerad agent and title it spplicable. {NOTE: Registarad Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 .

THTLE PST [T DELETE TATME [Jchange [T Addition

NAME SCHORAH, MICHAEL B. 12 NAME

sreETavopess | 10975 ST. ANDREWS RD 1.3 STREET ADDRESS

CITY - §7-22 BOYNTON BEACH FL 14 CITY-5T-2P

TILE —~Bv¥—- &< DELETE 21TITLE [ 3 Change [T Addition

NAME —SEHORAM-MARIK-8 . 22 NAME - .

STREET ADDAESS | —ER-VIA-DE-CASAS-SUR-#262 2.3 STAEET ADDAESS B

CIfY-ST- 2P ~BEYNTON-BEAGH-F— 2. 4 CITY-ST-2P

TRLE [ peLeTE 31TILE [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

4Ty - ST-2P L 34, CITY-ST-2IP

TTLE [To8aeE  farmie [Ichange [T ddition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-ZIP 44 CITY-ST-219

TILE LI DeLETE 5.1 TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CITY-ST-21P 54 5ITY-ST-2IP

THLE ] DELETE 6.1 7MLE T IChange L[] Additlon

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- ZIP 5.4 CITY-$T-2P

14. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report fs frue and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an
officer or director of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changeWnaohmem with an address.
SIGNATURE: ____ ; %ae/‘f’ﬁ/ CRRTE A [~/ 5-5 Ee)) 943-0058

“yem




