1.

" DOCUMENT # M505§5

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State
1997 DIVISION OF CORPORATIONS

{7)

Corporation Nare

IDEAL HOME INSPECTIONS, INC.

Principal Place of Business Maiiing Address

SUITE 380 SUITE 380

150 8.W. 12TH AVENUE 150 S.W. 12TH AVENUE
POMPANO BGH FL 33069 POMPANO BOH FL 33068-3238

FILED
~Apr 28 1997 8:00am
Secretary of State

L

3. Date incorporated or Qualified

04/20/1987

3a. Dale of Las| Report

04/26/1996

—2F’r_mu[m\ Place of Business 2a. Maiing Address 4. FEJ Number Applisd For
21]_ . ‘ . 2& 50-2798488 Not Applicable
Sule, ApL HL et Suita. Apt. £, ete. ) §8.75 Addhional

- L ' i
22] 2;] B Cgrh |cgte of Status Desired [:] Fee Required
| City & Siate City & State &. Election Campaign Financing $5.00 may Be
_"5_3.] e . zﬂ Trust Fund Contribution Added io Fees
L _ Counlry Zp Country 8. This corporation has liability for intangible tax under €. 199.032,
?_‘?J e 25] 2—;} 30 Florida Stalutes vos [JNo
I'__" ) ’ “9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

SILVER. BURTON 8. 81 Ngme

SUITE 201 7] S:Feg Trons (P.O. Box Number & Not Acceptabie]

150 S.W. 12TH AVENUE 1€, 3O :

POMPANO BCH FL 33069

B4| City FL 85| Zip Code

SIGNATURE _

agenl {am familiac with, and accepl the obligations of. Soction 607.0505, Florida Statutes.

rii.(ﬁii'r'si'iéi}n'i}i?ﬁ}é';'.'ib;}'fsions of Sections GO7.0902 and 6071508, Florida Statutes, ihe above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appolmtment as registered

CRZE034 (9/96)

| 5‘.|;._|>‘{nh-<u fysed o0 fwintend Rt o teginterod agenl and I 1§ BpplcAtE: INOTE. Ragistered Agenl Signatre reguired whan raingiaing) BATE
12, OFFICERS AND NRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | PD MG 11 TLE T Change [ Additien
haw: SILVER, BURTON B. 1.2 NAME
st anckess | 190 SW 12TH AVE, SUITE 380 + 3 STREET ADDRESS
o512 POMPANOQ BCH FL 14 CITY-ST- 2P
B I (] DELETE 21TILE [ 1 Change [ Addition
NAMT SILVER, CAROL-NADA 22 NAMEE .
ainr aroiss | 150 SW 12TH AVE, SUITE 380 2,3 $TREET ADDRESS
CiTv-51-21 POMPANO BEACH FL 2.4CITY -T2
T T T oecete A1 TITLE D Change [T Aaditon
WM 3.2 NAME
SIREEY ADDAESS 3.3 STREET ADDRESS
oSl - 3.4, OTY-§[-7IP
K T """'P%‘“Wﬁ 41 1mE [JtChange ] Addition
Nawi 4.2 NAME
STRECT ADDRL 5% 43 STREET ADDAESS
| env-stae | o ) 440TY-ST-2P
T [T OELETE 51TMLE [JCrange  [] Adaition
s 5.2 NAME
SIFLFT ARDRESS 53 STREEY ADDRESS
Cy-S.20 ] e 5.4 (ITY-51. 0P
Fl'u o - B E] DELETE 6.1 1TLE [:] Change D Addition
[T 6.2 NAME
STREL] BOTRESS 6.3 STREET ADORESS
oy - 81210 B4 CITY-81-20P

SIGNATURE: (ol

appears it Block 12 or Block 134 changed. of on an agachment with a

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING O

Addrass,

14, 1 00 horalsy cortily tiat the information suppliad with this fiing does nat guality for the exemption staled in Section 118.07(3)0), Florida Stafules. f further certify that the
information indcated on ihis annual report o supplamental annual report is 1rue and accurate and that my signature shali have tha same legal effect as if made under oath; that
Cang an officer or directon of the corparatan or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name

(ol Magle, S, lver Yoolo7 866 /26 3

FICER DR DARECTOR

Daytima Phono #
F Il LAl



