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

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Martharn
ANNUAL REPORT o)

1996 @ <eS
DOCUMENT # P94000040437 (3)

1. Corpcration Name

PROFESSIONAL INSPECTION CONSULTANTS, INC.

% - Secretary of State
o DIVISION OF CORPORATIONS

10O

Fuincipal Place of Businass Mailing Agdress

656 ALTAIR ROAD 656 ALTAIR ROAD
VENICE FL 34293 VENICE FL 34203
3. Datle Incorporated or Qualified 3a. Date of Last Report
3 S - 05/25/1994 03/30/1995
2. Procipal Place of Business | 2a. Maling Address 4. FEI Number Applied For
a 26] 650503245 Not Applicable
| Sute, At s, efc | Sulte, Apl ¥, etc 5. Gertificate of Status Desired O $8.75 Adc!ilional
22i o - o 27 Fee Required
Gy & State | Cy&State 6. Elaction Campaign Financing O $5.00 May Be
bal o ] 2&]_ } Trust Fund Contribution Added to Fees
L Counlry | 21p Counlry 8. This corporation has liability for intangible tax under s 199.032,
[qu B 2?] ) 29] ‘El Florida Statutes O Yes m No
o 9. Name end Address of Current Registered Agent 10. Name and Address of New Feglistered Agent
B Name
MARK, SEEMANN E 82| Streat Address (PO, Box Number i Not Acceptabie)
656 ALTAIR ROAD
VENICE FL 34293 83
84| City FL 85| Z2p Code

27.0502 and 607, 1508, Florda Stalutes, ha above named corporation Submits s slatement for the purpose of changing its registered ofice
fof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
5 af, Section 607.0505, Florida Statutes,

[ 11, Pursuant 1o 1he provisions of Sections
or ragisterad agos Loth, i the Sig
farniiar wath

o e "f:'_:',‘Af‘, 5 2g, 3 ST ) : TNTE " Fiogistarad Agent Gep alre racioini when renatahng DATE o
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1l Sh Cloneme 1 17I0LE [ Change [ Addition ey
Mt SEEMANN, MARK £ 1.2 HAME 3
anevanowss | 856 ALTAIR ROAD 13 STREET ADDRESS a
Cre ST 2p VENICE FL 34293 14CITY-S1-2 &
-1\-HF- o WVVTD A o 7777“[:| DELETE 2 1TILF [J Change [ Addition (&
B SEEMANN, RALPH W 22 NAME
srerrancriss | 484 FIRETHORN AVE 23 STREET ADORESS
| orsize | ENGLEWOOD FL 34223 240Y-51- 2
I [)DeLete 3 1THE [ Crange [ Addition
et 32 NAMI
Sk ADORT S 31 SIREET ADDRESS
| crecrme | o o - 340T¥-51-2
it [JDELETE 4 T DILE ) Cnange [ Addition
I, 42 M
SEIT AL 43 SIREFT ADDRESS
| on s | e o R aacov-srap
I [ ] DELETE 5 1TILE [ Change [ Addition
hans 5.2 NAME
Sk d ] ADOR S 53SIRLE] ADDRISS
L ovesime | , o 540TY-51.2F
s [ DELETE 6 1 HILE [T Change [ Addition
Nk 62 KAME
SIKIE RIDRESS 63 STREET ADURESS
| w5 e §4CNY-ST-2P

14. 1 do herehy coly thal the information supplied with this fung is voluntarily furnished and does not qualify for the examplion sialed it Section 119.07(3)K). Florida Statutes, | further
cerlify thal the information indicated an this annua’ report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effact as if mada under
oath; that  am an oficer or ditggtor of the corporation or the receiver or tiustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appwars in Block 12 or B) if chagnod. or n attachnient with an addross,

SIGNATURE: ﬁ/f// . Smw»_mg/:/u - Yrs-2733

[T —_—




