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~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT #

Corporation Name

RESIDENTIAL INSPECTIONS OF FLORIDA, INC.

(1)

A I

Frincipal Place of Business Mailing Address
150 SOUTHWEST 12 AVENUE 150 SQUTHWEST 12 AVENUE
SUITE 360 SUITE 360
POMPANO BEACH FL 33069 POMPANO BEACH FL 3. Date Incorporated or Qualifisd 3a. Date of Last Report
L 12/04/1987 01/19/1985
2 Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] |26) 650390878 Not Applicabie
| Suie. Apt. #, etc. Suite, Apt. #, otc. 5. Cartificate of Status Desired a $B'75 Add_iiional
E"J B —zﬂ Fea Required
L City & State City & State 6. Election Campaign Financing 35.00 May Be
lg:ﬂ —2_81 Trust Fund Contribution .| Added to Feos
| Zip | Cauntry _dp GCountry 8. This carporation has liability for intangible tax under s 199.032,
24 25 20 [30] Fiorida Statues 0 ves [Ino
g, Name ar Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAGE, NORMAN S. 831 Sirent Address (P.0O. Box Number is Not Acceplabié)
150 SW 12TH AVE
SUITE 350 8
POMPANO BEACH FL 33069 84| City Zp Code

FL ®

11, Porsiant 1o the provisions of Sections B07.0502 and 607,1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e e
Sigiature. typod or prided name of registored agent and Lty if applcable NOTE - Registersd Agent signature recuired when reinstalingd DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [C] DELETE 1.1TLE [] Change  [] Addition

NANE SAGE, NORMAN 1.2 HAME

STREEL ADDRESS 150 S.W. 12TH AVE, #360 13 STREET ADDRESS

Gy -§1- 7P POMPAND BEACH FL 14 CITY-§T-2P

TITLE ) DELETE 2 1TME [ Change [ Addition

NEME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiIY-5T- 2P 24CITY-SI-2IP

TTLE [ DELETE 31 TLE [ Change  [] Addilion

HAME 32 NAME

STAEET ADDAESS 33 STREE! ADDRESS

Ciy-§1-2Ip 34 CITY-5T-7IP

T ] DELETE 41 MILE [] Change [ Aadition

NAME 42 NAME

SIHEE T ADDRESS 4 3 STREET ADDRESS

CIY-§T-2F 44CITY-51-2P

ILF ] DELETE 5 1TILE [] Change [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-51-2P 54CTY-S1-2P

TILE [] DELETE 6 1TITLF [ Gharge  [[) Addition

NaME 2 HAME

STRLET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2F 6.4 CITY-§T-21P

S

14,1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under

oath: that | am an officer or director of the corporalign.e
appears in Block 12 or Block 13 if changed,.or

IGNATUR

n receiver or fry empowered to exacute this repart as required by Chapter 607 Florida Statutas; and that my name
pefiment il acdress.

> N TN SHGE m/// 26 305 761765
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K% GFFICEA CR DIRECTOR Tiatme P ione §




