FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

( PROFIT
CORPORATION
ANNUAL REPORT

- .19%6 0

DOCUMENT # P94000062648 (8)

R

ALL-STATE HOME & BUILDING INSPECTIONS INC
464 WESTWOOD CIRCLE 464 WESTWOOD CIRCLE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

Froncepal Place of Busness

3. Date Incorporated or Qualilied 3a. Date of Last Report

o ) . 08/22/1994 06/20/1995
2. Princpal Place of Businoss | 2a. Mailing Address 4. FE! Numbaer Applied For
21| (ST Sk Lk, ve_ %] ,,,,S’Lﬁ’f.;j_{iﬁdﬂg’b_&;ﬂ 64-0518667 Nat Applicanic

Suite:, Apl. #, ete dile . - . . it
Suites, AL #, et | Suile, Apt. &, elc 5. Cerlificate of Status Desired 0 $8.75 Additional

L22l [ L 27] Fee Requlred
City & State: | City & State . 6. Froclion Campeign Financing $5.00 May Be
2| Lane tharw /|8l _Lawe s y K7 Trust Fune Gortiibution o Adied to Fees
21 _ Country i Country ) 8. This corporation has liability for intangible tax under s 199.032,
2a]  33Y(7 25| (,254 ) | B3YLT (w| tBF Fiorida Stalutes [ Yes [gNo
| _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name S ﬁ
o Yid =Y 1CL P TA -J
S|M0N' MICHAEL J 82| streat Address (P.O. Bol Number is Not ptabie)
484 WESTWOOD CHHOLE Sl se b v
WEST PALM BEACH FL 33411 63
84} City |as Zip Code
_____ Laxa Ubprs FL || 35% 7

16 the provisions of Sections B07.0502 ano 607 1508, Florida Stahites, the above-namad corporabion submits this statement for the purpose of changing its registerad office
atered anent, or both in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am
-

SIGNATURE X 777

T INDTE Rudistersd Agorkt Sgarure reipved when renstabogl DATE

e vawa b pored —
Ta2. T T onnicEns A ; 13, T ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 §
N: P [] DELETE 11TLE [ R¥Cnange [ Aediion [+
RAR SIMON, MICHAEL J 12 NAME Sk, PICHAEL J 3
sigeaoneess | 464 WESTWOOD CIRCLE vasmeeraooness | ¥688  Yearawsc ORIVE o
R WEST PALIM BEACH FL 14CI-51-21P LAKE woktH 4  BIVLT &
we [ 1 DELETE 2 1TmE [ Change [ Addilon | ©
HAME 22 NAME
STHEEE RDDRESS 2 3STREET ADDRESS
Glv STar L ) 240NY-ST-2p
ek [ DELETE 3ITILE [ Change [ Additicn
MM 37 NAME
SH-LLANRESS 33 STAFET ANDRESS
R 34C1TY- 51 7P
itk [] DELETE A1 TILE [ Change  [T] Addition
HAM 42 NAME
SRt T ALRLTS 43 SIREE] ADDRESS
R T o 440ily- SF- 2P
L [T DELETE 5 1TITE [ Change  [] Addition
BAME 52 NAME
SRiHI ADOKESS 53 STREET ADDRESS
oy STAE i L 54 CilY-ST-2F
TeF [ DELELE 6 1 TILE [ Change [T} Addilion
HAL £2 NAME
SIKLE T A5G € 3 STHEET ADURESS
iy S 2 64 LITY-51- 2P

18,V clo trarishy Dertity Thal The midrmation supwiied wil This fing is voluntarily furmished and does nol quaify for the exempltion stated in Section 118.073ik), Florida Statutes. | further
corliy that the information indicated on this annual refsor ar supplemental annual repon is true and accurate and that my signature shall have the same legal eflect as it mado under
Gath: that 1 am an officer or dregiar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears 1 ook 12 or Block 13 if changed. ar on an atlaghment with an addross p
o [l 1fufre (w1 T30

SIGNATURE: 'Xs %riicen on bimecton /! Deytina Phons ¥

IGNATURE AND OR PAINTED NAM SIGH




