FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPURATION
ANNUAL REPORT

1996
DOCUMENT # M50535 (7)

1. Corporation Namne

IDEAL HOME INSPECTIONS, INC.

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

RS GRAE

i

Principal Piaco of Eusiness Mailing Address
SUITE 360 SUITE 360
150 SW. 12TH AVENUE 150 SW. 12TH AVENUE
POMPANO BCH FL 33069 POMPANO BCH FL 33069

3. Date Incorparated or Qualified 3a. Data of Last Report

04/20/1987 04/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2798488 Not Appiicable
| Suite. Apt. #, etc. | Stite, Apt. 4. etc. 5. Cerlificate of Status Desied [ $8.75 addiional
22 27A[ Fee Required

__ City & State: - City & State 6. Elgction Campaign Financing O $5.00 May Be
B;J 231 . Trust Fund Contribution Added to Fees
i Zip _ Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
;‘-1] 25] 20] 30 Florida Statutes [Oves Ono
B 8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81 Name

SH.VER. BURTON B. B2| Street Address (P.O. Box Nurmber is Not Acceptablg)

SUITE 201

150 S.W. 12TH AVENUE 83

POMPANO BCH FL 33069 a5 FL 7] 7o

| 31, Pursuanl 1o the prewisions of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmits this staterment for the purpose of changing s registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. I am
familiar with, and accept the abligations of, Section £07.0505, Florida Statutes,

SIGNATURE _ o o _
| Slynaty e, typed or printed nan e ol registerod agent and tite [ apphcatds (NOTE" Rogistered Agont sigrialus required when rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
i PD O DeLETe TIHME C1 Change L] Addition
NAME SILVER, BURTON B. 1.2 NAME
STREE T ADDRESS 150 SW 12TH AVE, SUITE 380 13 STREET ADDRESS
CTY-S1- 7P POMPANO BCH FL 14 CITY-51-2P
THLE T [ DELETE 2 1TE [J Crange [ ] Adddtion
NAME SILVER, CAROL-NADA 22 NAME
STREF T ADDRESS 150 SW 12TH AVE, SUITE 380 23 STREET ADDRESS
CY-ST-2P POMPANO BEACH FL 24 CITY-ST-2IP
TITLE [ DELETE 31TIME .. [dChange [ Addition
NAME 32 NAME
SIREE] ADDAESS 33 STREET ADDRESS
| cnv-stzp 34CITY-87- 2P
TiILF [ DELETE 4 1NTLE [3J Change 3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI- 2P 44CITY-ST-21P
TiLE [ DELETE 51TILE [ Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
| cimr-s1ze 54.CITY-ST-2p
TILE [J DELETE 6 1 TILE [ Change [ Addition
HAME £ 2 NAME
STRFET ADDRESS £ 3 STREE [ ADORESS
LITY-SI-21P 64 CITY-ST-21p

14. [ de hereby certify that the information sudplied with this filing is voluntarily ‘urnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the inforrnation indicated on this annual repart or supRlessental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dire st arfforaty T gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

Hashe 99978 /963

SIGNATURE: . _ oo Frone #

SNl i) 7 ieaied .
SIGNAT] ND TYPEQ OR PRIMED&MEFF SIGNING OFFICER OR DIRECTOR
4 ) Yy i VN V.

CR2E034 (12/95)




