FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRQOEIT SOy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DivISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000016662 (5)
KRR

1. Corpgration Name

PROFESSIONAL HOME INSPECTION, INC.

Principal Place of Business Mailing Address
1020 49TH STREET SOUTH 1020 49TH STREET SOUTH
ST. PETERSSURG FL 33707 ST. PETERSBURG FL 33707
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
02/27/1995
2. Principal Place of Business 2a. Maiilng Address 4. FEI Number Applied For
21 25 53-3301811 _|Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. i
r—I P —*’ P 5. Certificate of Status Desired [ $8.75 Adqltional
22 27 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E‘ L —2;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This cofporation Gwes ar has paid the current year Intangible
;l a EE —3-3] Personal Property Tax due June 30. 3 ves O Mo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Begistered Agent
BINGHAM, MICHAEL B1; Name o
485 12TH AVE., NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
S7. PETERSBURG FL 33701
83
B4 City FL ‘ss Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. i

SIGNATURE
Signature, Typed or printed name of registered agent and title it applicabie. {NOTE. Registetad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE P L] DELETE L1TITLE [T change [ Addition
NAME BINGHAM, ROBERT MICHAEL 12 NAME
sreeT aooress | 1020 49TH STREET SOUTH 1.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33707 14 CITY-5T- 2P
TME [T DELETE 24TITLE [ change  [1 Addnticn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-1P 2,4 CITY-51-2P -
TMLE [T DELETE 31TLE [ Change ™ [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-31-2F 3.4, CITY-ST-2IP
TITLE { § DELETE 41 TIMLE T change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
SITY-ST-2P 4.4 CITY-ST- 2P
TMLE [T DEteTE 5.1 THLE [T Changz~ I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-ZIP 4.4 CITY- 37- 2P
TLE [ pELETE 6.1TI7LE [T Change 1 [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 2iP 6.4 CITY - 57- ZIP _ _
14. | hereby certify that the Information supplied with this filing does not qualify for the examption stated In Sectian 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
cionarume. (sl oM Bar @ f4u0 Fq-95 (Grlas-ssio

CR2E034 (10/97)



