FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF COCRPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P94000037707 (4)

SPECTOR HOME INSPECTION SERVICES, INC.

Pringipal Piace of Business

6015 § INDIAN RIVER DR

Malling Address
€315 & INDIAN RIVER DR

0

FT PIERGE FL 34982 FT PIERCE FL 34982-1708
3. Date Incorporated or Qualified | 3a. Date of Last Report
("2 Principal Flace of Ausiness 2a. Malling Address 4. FEI Number Applied For
1] 26] 65-0515694 Not Appiicabie
Suite, Apt. #, BYC. ‘ ;
. Sute. Apt . ek e A e 5. Certificate of Status Desired O 33'75 Addilignal
22] ;;l . . Feo Required
| City & Stale City & Stale 6. Eloction Campaign Flhancing $5.00 May Be
;El.- T ;;l Trust Fund Contribution Added to Fees
4 . Country P Country B. This corporation has liability for intangible tax under s. 199,032,
25] — 2 ] 23[ 30 Florida Statutes Yes {JNo
“TT T T8, Name and Address of Current Reglsterad Agent 10, Name and Address of New Regisiersd Agent
KOBLEGARD, R N il 81 Name
401-A SOUTH INDIAN RIVER DR 82| Strest Address (P.O. Box Number is Not Accaptable)
FT PIERCE FL 349850
83
B3| City FL 85| Zip Code
[ 1. Pursuanl to 1he provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the
agent. | gm lamiliar with, ang aceaplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation’s board of directors. | hereby accept the appointment as registered

Bl yped o panted Rk of togivierud agant and tite it ppphcabls

(NOTE: Regislerec Agant signalure required when reinstating}

DATE

K OFT ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME |'PD U oecETe L1TE D Change L] Adiiion |5,
NaE REILLY, EDWARD J. 12 NAME g
sinert aonwyss | 8915 S, INDIAN RIVER DRIVE 1.3 STREET ADDRESS 8
crsroe | FT. PIERCE FL 14 CITY- ST 2 &

[T oD [T DELETE 21 TIILE [JChange [ Addition {O
hew REILLY, LAURA K. § 22
stuee aoness | 6915 S. INDIAN RIVER DRIVE 2.3 STREET ADORESS »
oY ST- 710 FT. PIERCE FL 2.4 CITY-§T-2IP
TE [T oeere S1TTLE [Jchange [ Addition
NAME 32 NAME
SIHEET ATIDRESS 33 STREET ADDAESS
orvst e | 34.CITY-§1-2P

e [ LT BELETE £1ILE ['thenge L] Addition
NARE 4. 2 NAME
SIKEEL ADORESS 4.3 STRFET ADDRESS
City-51-21k N _ 4.4 GITY-§1-2IF
TITLE [ Toeew 51TME [T Change ] Addition
NAME 52 NAME
STHELD ANDRFSS 5.3 STREET AIDRESS
st | SACITY-5T-2P

Er e CToreeTe 61 TTLE [Tcrange 3 Addition
hAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 7w 54 CITY-ST-2IP

14, | o horeby certidy hat the information supplied with this filing does not qualify

atlachmant with an address.

A QAL e

or the exemption stated in Section 119.07(3)i), Florida Statwtes. 1 further cerlify thal the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as ¥ made under oath. that
1 am an officer or direstor of the corporation or the receiver or trusies empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl 13 if changed, of on

Date Daytirme Priono #

K /e@'//((/ 4//2’/9/7 (5p1) 545 0305



