FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 20 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # K36728 ©)

1. Corptaral an Name

PERFECTION INSPECTION, INC.

AL RROR

3. Date incorporated or Qualified 3a. Date of Last Report

10/05/1988 08/06/1996

“ga. Mailing Addross 4. FEI Number Applied For

LG

I (-.;';gél.F-'l‘—ir:¢- 58 ;H’il’lg Address
% MATT L SPENCE % MATT L. SPENCE
131 NE 1ST AVE. 13 NE 15T AVE
BOCA RATON FL 33432 BOCA RATON FL 33432-3303

2 '-F"rir'w:iirgar-iﬂ Prace of Business

EXL deslo 650088643 Nol Appleabic
Suites, AL # ol Suiter, Apt #, ete. it
1 wie A e i A L e 5. Corlificate of Status Desired a $8.75 Additional
»'{2] L . 271 o a8 Required
Gy & Sae Gty & State 6. Election Campaign Financing $5.00 May Be
[2_3l_ . e . ?ﬁl o Trust Fund Contribution O Added to Fees
LA Co.ritry A Country . This corporation has hability for intangit'e tax under s. 189 032,
35_[ ] 25] o zg] R 30] Florida Stalutes [dves [dno
) 9. Name and Address of Cutrent Reglstered Agent ] 10. Name and Address of New Registered Agent
SPENCE, MATY L. 81| Name
131 NE. 1ST AVENUE (82| Streot Address {P.O. Box Number is Not Acceptable) 7
SUITE 101
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

11, Fursiiant 16 e prosions of Sedctions 607 0507 and 607. 1508 Tionda Stauies, the above-named corparation submils this statement for the purpose of changing its registerad]
olfice o repsien ol o ol i the Stale of Bloride. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintmeni as registerad
agenl |am farailiar valty anc accep! tie obhigalions of, Sechon B07.0505, Florida Statutes.

1
CR2E034 (9/96)

SBIGHNATURE . e e aam _
Spee v gpe Do peeted @ S B a0 e i appld atos (MOTE Haghsleredd Agent signalure roq.med when renstating) DATE
BN o O ICERS AND 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D N W TS | LITIRE O Change L] Addition
NI SPENCE, MATT L. 12 NAME
siwreeomise | 1030 S, W, 18T ST. 1.3 STREET ADDRESS
| anwon | BOCARATONFL 14Ty ST 2P
Thr U Deeete Z1THLE T J Crange ] Acdition
Hakif 2 2 NAME
CUHELD I 2.3 SIREET ADDRESS
CIti-§1 2 B 2 4CHY-S1-2P
R ' B o i S [ Change L] Addition
(AN 32 NAME
SIHEET ALDAE LS 3.3 STREET ADDRESS
| onesi o e P aaemysize ]
ik ' " TJ oEiETE 41T , T Crange . LT Addition
[JEALE 4 2 NAME
SIHET AT £3 STREET ADDAFSS
Crry &0 ne i o B - . A4 GITY-ST-21P
ot o] e i e L e e
[FITE 6.2 NAME
SIHLEY AT 5.4 STAEE T ADDRESS
_.( T .‘ "' R S . PR e i ——— chnv'SI'?la
i CTDEET BTIE ClGrarge L] Addition
1A% 6.2 NAME
S ADIRESS 63 STREET ADDRESS
|ty 5 64 GHiY-S1- 2P

14, cion hiprehy Coriit y U at the mtormistion supphod with this filing docs nat quatily for the exemption slated in Section 119.07(3)Xi), Florida Statutes. | further certify that lhe
infoneation indicatiod onbee pnneal repont o gapplemental anaual report is true and accurale and that my signature shall have the same legal effect as #f made under oath, that
tam an oticer or dreclor al tho corporation or the recewver o trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears, i Block 12 o Biocs 13008 char ;|(zd: of anarpattachment with an address, 5—&/
SIGNATURE: IM vee  pmlJeovee 371697 3gr-7yviz.
SIGHNATURE AND TYPED QR (NTED NAME OF SIGNING OFFICER OR DIRECTOR Dara D.,gtmn Phona 8

F LT (T o}



