FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coorron Al LT Jan 24 1997 8:00am
ANNUAL REPORT :ﬁ“ rﬂ Secretary of State

1997 Secretary of State
DOCUMENT # P95000016662 (5)

1. Corparalion Name

PROFESSIONAL HOME INSPECTION, INC.

A A

3. Date Incorporated or Qualified 3a. Dale of Last Repon

02/27/1995 05/01/1996

Principal Place of Bus ness Mail nig) Address
1020 49TH STREET SQUTH 1020 49TH STREET SOUTH
$T. PETERSBURG FL 33007 ST, PETERSBURG FL 337073631

2. Principal Place of Busi " | 2a Maiiing Adcress 4. FEI Number Applied For
_2—1-I . 231 50-3301811 Not Applicable
Suiter, Apt #, ele Suite, Apt. #, oto i
g ‘ s ¥ 5. Centificate of Status Desired ] $8.75 Add_ltional
271 Fae Required
ate __ Cny 8 Sate 6. Elaction Campaign Financing $5.00 May Bo
2] e |28 Trust Fund Contribution Added 1o Fees
op  Gounty _dp Country B. This corporation has liability for intangible tax under 5. 198.032,
24] s| . |ee] 30| Florida Statutes Clyves _§lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BINGHAM, MICHAEL 81| Neme
1]
485 12TH AVE., NORTH 82| Sireat Address (P.0. Box Number is Not Accepiable]
ST. PETERSBURG FL 33701
83
84( City FL 85| Zip Code

11 Pursuant to 1ne provisons of Sectons 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offca o reg steced agont o both, i the Stale of Florida. Such change was authorized by the corporaton's board of direclors. | ereby accept the appoiniment as regislered
agent 1am fare mrwdn, and aczaeept the obipatons of, Secton 607 0505, Forida Statutes.

CR2E034 (9/96)

SIGNATURE i . o N,
Slgratre, Iybdsd o poinded narme ol e N EHL NOTE fegisiered Agent sigiature regqured when rainsranng) DATE
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
it P [T eLeTE 11TILE [T Change 1] Addition
Natt BINGHAM, ROBERT MICHAEL 1.2 NAME
sieeetacoeess | 1020 49TH STREET SOUTH 13 STREFT ADORESS
arv-si2e | ST. PETERSBURG FL 33707 1407V ST-29
e O ciiee 21TITLE [ Change 1] Addition
NAME 27 NAME
STREET ACDRESS 2.3 STREET ADDAESS
CITY-§T-21P 2 ACITY-ST-2iP -
L [l oeete 31TILE [Fchange [ Addition
MAME 12 NAME
STREET ADORESS 3 3 STREET ADDRESS
T [T TELETE 4V TE [fchange ] Addition
NAME 4,2 NAME
STREE ADDRESS 2 4 3 STREET ADDRESS
CITY-S1- 40 44 CiTY-5T-21P
THE [T DRLETE 51 TLE LUf Change [ Addition
NAME . 52 NAME
STREET ALLIHESS . 53 STREET ADIDRESS
GITY-51- 2P 54 CITY-51- 7
e T oELEsE 6.1 TILE [ change  [J Addition
NAME ‘ 62 NAME
STREET ADDRESY 6,3 STREET ADDRESS
CH1-87- 2 . BACITY-ST-2P
14. 1 do hereby certify 1nat the information supplies wath this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he

infarraation ndicalesd on this arnual reporl or supplemental annual repod s true and accurate and that my signature shall have the same legal effect as i made under oath; that
Iarn an officer o arecton ol the corporation or the recelver or trustee empowaered to execuls this report as required by Chapier 607, Florida Statutes; and that my name
SIGNATURE: Robert ‘Michsel Bingham -

appears in Wocs 17 or Block 13 if changed, on on an allachment with an address .
T
Meclacd O C___(813) 323-8866

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’.Jdtaa Dayhine Friae ¥




