~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

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

DOCUMENT #

1. Corporabon Name

INSPECTIONS PLUS, INC.

Frincipa’ Piiee of Business.
8300 PINE COVE DRIVE

ENGLEWOOD FL 34224
us

Mailing Address

2863 PINE OOVE DRIVE
ENGLEWOOD FL 34224

(LT

M

| 3. Date Incarporated or Qualied

3a. Date of Last Report

e e 08/09/1894 04/17/1996
2. Pripeipal Place of 2a. Mailing Address 4, FEi Number Apptied Far
 — -
ol %] 7300 five Cove R 650518923 Not Appicabia
B Suite, Apl #, e ) Suile, Apt. #, ele, " . $8.75 Additional
(22 J 27' 8. Certificale of Status Desired ] Fee Aequired
[y d City & State 8. Election Campaign Financing $5.00
- * [ -.. - . May Be
23] o 28| ﬁy Gl ewo oD, F‘ ' Trust Fund Contribution Added 1o Fees
. n . Gountry 2ip Couhtry 8. This corporation has liability for intangibie tax under 5. 199.032,
?,“,] S ?‘,51 (20 3 'f} 1.'/ 30| CUARLOITE Floriga Statutes Yos [_] MNo
. .__% Nameand Address of Current Reglstered Ageni ~ 10. Name and Address of New Reglstered Agent
LUSSENDEN, ROBERT L 81} Name
5300 PINE COVE DR 82| Sweet Agdress (P.Q. Box Nurber is Not Acceplable)
ENGLEWOOD FL 34224
83
84| City

FL

as] Zip Code

T Bursuant &5 the provisons of Seotions 607 0502 and 607.1608, Flonda Stalutes, 1he above-named corporalion submiits (his siatement for the purpose of changing its registered
office o registerod agent, or bBolh, in the State of Frorida. Sueh change was authorized by the corporation’'s board of directors. | hereby accept the appointment as rogistered
agent | am faniliar wih, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE e JO
< IR g prntad e g agent and e if appheable {NOTE Regstered Agent signalurs required when reinstaiingl DATE
12, T GRRCLIS AND DIRECTORS 13 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS T DEceTe 11 WTLE : Ul Change L) Addition
HAbsE LUSSENDEN, S. SANDRA 12 NAME
speranokess | 9300 PINE COVE DR. 1.3 STREET ADDRESS
| anv-si-ov | ENGLEWOOD FL 1ACITY-ST-2IP
L T DELETE 21 TIILE [T Change [ Addilion
NANE 2.2 NAME
SIKEET ALIDHE 5% 23 STREET ADDRESS
LA S S - 2.40iTy-§1-2IP
| g T DelETE 31 10LE TJ Ghange L] Addition
A 3.2 NAME
STREFT ADDRESS 33 SIREET ADDRESS
| covsrae | o 34 CHTY-§T-2P
NIt L] DELETE 44 1MLE T Change — [J Adaition
NaME 4.3 NAME
STHED ADERESS 4.3 SIREET ADDRESS
olvostan Lo 440ITY-5T-20
V1L [ T oetite 5.1 TITLE [ 1 Change (] Addition
NAME 5.2 NAME
SIRELT ADLRESS 5,3 STAEET ANDRESS
_onyespae e 54 CITY-5T-2IF
THE T DRLETE S1TRE [Jchange 1] Addiiion
NAME £.2 NAME
SIRELT ACDRESS 63 STRECT ADDRESS
Comesear | s 64 CIY-S1-TIP
14. 1 do hereby cerbly thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | furlhar certify that the

informalion indicaled on this annwal report or supplemeontal annual report is trye and accurate and that my signature shall have the sarne lega! effect as if made under oath, that

I am anofhcar or dueclor of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 1 changed. or on an attachment with an address.

SlGNATURE:.&(

LB RO RA LuvsSevten  J=/v-p

RIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate

Daylirac Faone 3

0628513

Apr 09 1997 8:00am
Secretary of State

CR2EQ34 (9/96}



