FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

THE INSPECTION GROUP OF SOUTH FLORIDA, INC.

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

Maling Address

150 SW 12TH AVENUE
SUITE 30
POMPANO BEACH FL 33069

Principal Place of B 1siness

150 SW 12TH AVENUE
SUITE 350
POMPANO BEACH FL 33089

OO O

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1993 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Mumber Appled For
21 26 650391723 Not Appicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. 8. Cerificate of Status Desirad O $875 Adcfilions.l
@ 27] ) Fee Raquired
__ Gty & State: | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 26) Trust Fund Contribution Added to Feas
| _Zin Country | Zp Country 8. Tnis corporation has fiability for intangible tax under s 192.032,
24| 25| 29| 30] Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
B1{ Name
SAGE' NORMAN B2} Street Address (P.O. Box Number is Not Acceptatile)
150 SW 12TH AVENUE
SUITE 380 8
POMPANO BEACH FL 33069 sl ar £ e[

familiar with, and accept the obligations of, Section 637 0505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607.0002 and £07.1508, Florida Statutes, the above-named corporation submils this staternaent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . _ . )
Sigrar re, typind OF priren nama of registared agarl and tie i apohcabye NOTE' Registe-ed Agent signature raguired whor reinstali gi DATE
12, n QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [] DELETE 1.1 THLE [ Change [} Addition
NaNE SAGE, NORMAN 12 NAME
STREET ADDRESS 150 SW 12TH AVE 360 13 STREET ADDAESS
| crv-st-ze POMPANO BCH FL 1.4 LITY-ST- 2P
T D 1 DELETE 2 1TILE [J Change [ Addilion
NAME SILVER, BURTON 22 NANE
STRELT ADDRESS 150 SW 12TH AVE 380 23 STREET ADORESS
LIy -5T-2F POMPANO BCH FL 24 CIIY-§T-21p
Tnis [7] DELETE 3 HTILE [ Change [ Addition
NAME 32 NAME
$TREET ADDRESS 33. STREET ABDRESS
| CITY-ST- 2P L 34 CITY-81-2IP
TILE ] DELETE 4.1 TILE [ Change [} Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T- 2P
TITLE [ DELETE 5 17TLE [ Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- ST-2IF 54 GIIY-§1- 71 )
TILE [C] DELEIE 6 1 TMLE [J Change ] Addition
HAME 62 RAME
STREFT ADDRESS &3 STAEET ADDRESS
cHY-ST-7P €ACY-SI-7P

14. | do hereby cartify 1hat the information supplied with this fitng is voluntarily furnished and does not qualify far
certify that the ir formation indicated on this annual report or supplementa annual raport is true and accurate
oath; that { am an officer or director of the corporatio
appears in Block 12 or Block 13 if changed, tm an addrass.

i

the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the sama logal eHect as if made under

he receiver or frustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

% 33-YL WY 7501963

SIGNATURE: -=——— oy, .
SIGNATu:ﬁ AMND TYPED OR QAME oF SIIGNIN ER OA D'MRECTOR

Cate Duaplivoe Prone &

CR2E034 (12/95)




