FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandta B. Mortram Feb 09 1998 8:00am

1. Corporation Name

FLORIDA INSPECTION EQUIPMENT LTD., INC.

DOCUMENT # P95000001815 (6)
AL CRMLANR RO A

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida, Such changbt_s was authotized by the corporation’s board of directers. | hereby accept the appeintient as registered
agent. | am farnifiar with, and accept ihe obligations of, Section 607.6505, Florida Statutes. T

Principa!l Place of Business Mailing Addrass
14 VELPARAISO 14 VALPARAISO
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NQT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
: 01/08/1995
2. Principal Plage of Business 2a. Mailing Address aF 4. FEI Number Applied For
1 26| 9422 5, US. Hicw/Ay [ 65-0546935 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, elc. ] ) ] $8.75 Additional
E-] _E' 2 ]-‘L '7 5. Certificaie of Status Desired (i Fee Recuired
City & Ssate City & State 6. Election Campaign Financing $5.00 -May Be
m ;EE FPoRT 577 LUCIE L Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
ZI El ;]3‘{?;‘3 ;J-l e S P Personal Property Tax due June 30.  [dYes  [TIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER + |@1]| Name
343 ALMERIA AVE' 82| Street Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33134
83
84| City FL ss| Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed or pranted name of reqrstered agent and tltke if applicable. (NOTE: Aagisterad Agent signature required when reinstating) DATE .
12, QOFFICERS AND DIRECTORS = ™ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TITLE P £ I DELETE 11TITLE [_i Change [T Addition
NAME HAUGEN, EDWIN F 1.2 NAME
smeeranpress | 14 VALPARAISO 1.3 STREET ADDRESS
QY -ST-2P PORT ST. LUCIE FL 34952 14 OITY-ST- 2P
TLE ] L] DELETE 21 TME Tl Change [ Addition
NAME HAUGEN, BETTY D 22 NAME
smeet anoress | 14 VALPARAISO 23 STREET AODRESS
orvsize | PTSTLUCEFL 24cmv-sr-2¢
TTLE L] ceLETE 3.1 TILE {1 Change 7 Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gITY- §1-219 34, CITY- §T- 2P
THLE L] ceLERE 4.1 TLE L] change [T Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
&ITY-5F-2P 44 CITY-ST-2IP
TILE L] DELETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET RODRESS
CY-ST-ZP 54 GITY-ST-2IP
TITLE LT DELETE 61 TITLE [ i Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- 2P _lﬁ CITY-5T-2IP

14. [ hereby certly that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)(j), Flarida Statutes. | further certify that the information
incticated on this annual repart or supplemental annual repart is true and agourate and that my signature shall have the samae legal effect as if made under cath; that [ am an
officer or director of the corporation gr the recelver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my hame appears in

Block 12 or Block 13 i Chan t an attachment with an address.
< - S IDE GBI
SIGNATURE: &7 —72, F REDIICTE tpen FEA 2. /1975 335 -3534




