FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namw

ACCOUNTABLE HOME INSPECTION, INC.

Principal Piace of Business Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

T

1663 CROSSINGS CIRCLE 1663 GROSSINGS CIRCLE
PALM CITY FL 34990 PALM GITY FL 34950-2465
3. Date Incorporated or Qualified | 38, Date of Last Report
12/16/1882 04/26/199
2. Principal Place of Busingss 24. Mailing Address 4. FEl Number Apphied For
51 —2—6] 650383897 Not Applicable
Suiter, Apt. #, elc. Sulte, Apt. #, etc. ) $8.75 Additional
E ;ﬂ 8. Certificate of Sta.lus Desired 0 Foe Required
City & State | City 8 State 6. Eleciion Campaign Flnancing $5.00 May Be
Z| 2a—| Trust Fund Contribution - Added to Fees
Zp Couritey | 2p Country 8. This corporation has liabllity for intangible tax under §. 199.032,
;—l Egl Q;I ;ﬂ Florida Statutes Oves Do
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIANINO, PETER T 81| Name
21T E OCEAN BOULEVARD 82| Strect Address {P.0. Box Number is Not Accepiabls)
STUART FL 34885
aa .
84| City . FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or regislared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famitar with, and aceept the chhgations of, Section 607,0505, Florida Statutes.
SIGNATURE. _

Stgnatne, typod o prinled namé of regrstered agonl and e ¥ apphaable {NOTE: Registered Agen! slgnalure required when reinslating) DATE
13. OFF ICERS AND DIFECTORS 13, ADDITIONSICHANGEB TO OFFICERS AND DIRECTORS IN 12|
TILE D [ DELETE 11 TIELE Tl change L] Aadition
HAME SIKES, STEVE 12 NAME
swweer accaess | 1663 CROSSINGS CIRCLE 1.3 STREET ADDRESS
orvesr.ze | PALM CITY FL 34980 14 CITY-S1-21P
TiILE [ DELETE 24 TMLE | change  LJ addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y- 5121 2. 4CI1Y-ST-2P
THILE [ DrLete 31 TITLE . .. L Change [T Addition
NAME ¥ azname
STHEE] ADDRESS: 3.3 STREET ADDRESS
CITY - 51-71¢ 3.8 CITY-8T- 1P
e [T peceTE &4 T1TLE ) change LT Addition
hAMEE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1-2P 44 CITY-ST-21P
TTLE [T DELETE 51 TITLE [JChange L] Addition
NAKE 5.2 NAME
SIFEET ADORESS 5.3 BTREET ADDRESS
CiTY-$1- 2P 54 LITY-5T-7IP
1MLk ] DELETE €1TITLE [JChange ] acdition
HAME 62 NAME
SIREET ADDRFSS 63 STREET ADDRESS
CITY-57- 1 64 LITY-ST-2iP

14, | do hereby cerlify that the mnformatior supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i}, Florida Statutes. { furher ceriify that the
information indicated on this anrwal repars or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as il made under path; that
| am an atticer or direclar of the corporation ar the receiver or trustee empowered 10 executa this réport as required by Chapter 607, Fiorida Statutes; and that my nams

appears in Biock 12 or Block 11if chahiged, or on

altaghment with an address.
SIGNATURE: ik e U@é EVE CUHE D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5/1/5/’/7 7 SGs- JA0~3/34

Date Daytima Phone #

CR2E034 (9/96)



