07191999-91012-015-$150.00-$150.00 LN

PROFIT
CORPORATION Katherina Harris
ANNUAL REPORT

1999

DIVISION/QF CORPORATIONS

1. Corporation Name

| FILED
FLORIOA DEPARTMENT OF STATE Jlll 1 9, 1999 8:00 am
Scraar ot State Secretary of State

07-19-1999 90012 015 ***150.00

DOCUMENT # PQ4000069759 4 / 08-20-1999 90005 001 ***400.00

NATIONAL INSPECTION SERVICES INC. /1
_ A A
7027 W BROWARD 8LVD 2027 W BROWARD BLVD
SUITE 395 SUnE 3%
PLANTATION FL 33017 PLANTATION FL 33017 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0912171994
2. Principal Plate Of BUSINESS Za. Mailing Address & FET Number [ Appiied For
2] 26] 650521535 [ Mot Apphcatie
= Sulte, Apt. #, etc. i Sufte, ApL #, stc. 5. Centifcate of Status Desied [ sﬁiim:’;""
City & State . - City & State— - - -~ = -—|-g-Eigclion Campaigh Financing — - $5.00 Vay Bg
l:[...- e = e e gl e - e o d--o— Trust Fund Gontobution.. - Added to Fees | ...
Zip Country Zip | Country 8. This corporation owes the current year intangible
—3:] E;L a !-3;! Pearsonal Proparty Tax. O Yes Mo
9, Name and Add, of Current Reglstered Agent 10. Names and Addrass of New Registared Agent
81] Name
% W BREIWI ' ARDDEE BLI 30 B2| Strest Address (P.C. Bax Number is Not Acceptable)
SUTTE 395 83
PLANTATION FL 33317 i —
ity ip &
FL %]

11, Pursgan! io the provisions of Sections ED7. D502 and 807.1508, Fiodda Statules, the al
agent. ) am famifiar with, and accept the obligations of, Sextion 807 0505, Florda Statutes.

bove-named corposation Bubmits this statement for the purpose of changing its r stered
office or registered agent, or both, in the State of Florida. Such change was autharized by the cormporation's board of diractors. | hereby accapt the appointment as registered

CR2E034 (11/98)

;
A ) | A — ot — S S L 2 | S Sl
o A ————— e B e

SiGhaTLRE SIoRauNe, Tped o Pried name Of regriered Agen: s G0w  aoprcat. (NOTE: Ragiterad Agent signalurs foquired witen reraiating) T TaE
42. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . (1 DELETE 11TME [JChange ] Addtion
NAME SLOWINSKI, ROBERT G 12 NAVE
sesraccress] 790 W. PLANTATION CIRCLE 13STREET ALDRESS
CITY.51-2P PLANTATION FL 14CnY-§T- 2P
Tme . [J DELETE 21TME {JChange [ Additon
NAVE . 22ME
STREET ADDRESS - 23 5TREET ADDRESS
CITY-ST-2P - 24 CTY-ST- 2P
e T © 7 BIDELETE 21 TME T T T ===—=[JChange’ ~~ ] Addibon
NAME , - 32NAME
STREET ADDRESS 33 STREET ADDRESS

1 emvsrze B - T A ETY-ST-20 - e e o e - 1
TE {J DELETE 41TmE [Jchange  [[JAddition
NAME 4. 2NAME
STREET ADORESS | ’ 43 STREET ADDRESS
Y- 5T 2P 44CUTYST- 2P
TME ~[J DELETE 51TME Dichange [ Adduon
NAME 57 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-28 54CITY-5T-2P ]
me OJoeLete €I THLE CJChangs [ Addifion
NAME 62 NAVE
STREET ADDRESS ) T 63 STRELT ADDRESS
st IR ) 64 CITY- 5T. 2P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annyal report or supplamentat annual report is true and acturale and that my sighature shall have the same
officer or diractor of the corporation or the receiver or frustea sl ared 10 execute this repdr as required by Chapter 607, Flarida Statutas; and
Block 12 or Block 13 ¥ changed, gr og/an attachmengwith an o ds, with all othar tike empowerad. .

fy for the axemption stated In Section 118.07(3)(i), Florida Statutes. | funther certity thal the information
lagal affect as if mada under cath: that } am an

that my name appears In

SIGNATURE: AR e S’:/auzséf Y-14-99

CIRECTOR

959-494-235 3

S

1

mm!u

Ly
-t



