FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # P95000045940 (0)

1. Corporation Name

TROPICAL HOME INSPECTIONS, INCORPORATED

FR— (]

Mang Acddress

1945 MICHIGAN AVE 1945 MICHIGAN AVE
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Sacroiany of Stale
DIISION OF CORPORATIONS

Principal Place of Business

| 3. Dale ncomporated or Guaklied | 3a. Date of Last Report

T 4. FEiNunber Tappicd for |
L LS=0sea3 7 "}'&?Tﬂﬁii"ééiﬂ_,c____

5. Cortificate of Status Desired [} $8'75 Additional

2. Principal Place of Business

1]

‘-,nu_ AL, 11 el

Suite, Apt. #, elc.

22 Fee Required
City & State - Ciy & State 6. Eleclion Campaign Financing 0O $5.00 May Be
?3—| o RB| Trust Fund Contribuion Added to Fees
2 __ Gountry _w Country B. This corporatan has lghilty for intangible tax under s 199.032,
-;‘;{ 251 [29] 30 Flonda Statules f%’\’es [INo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agenl

R ] e
mg’:féﬁmg;é ilz Strft_idiressujo Box Number is Nol Accepiablel ) ‘ ) :__
ENGLEWOQOD FL 34224 83 :

84 City 85
FL |

11. Pursuant 1o the pravisions o-‘?icuz-r-:twors 607 Wi 607 508, Flonda Statules. the al'.gvo—r.a'no.jEnrp@ratu’m subrrits this statement far the purpose of changing its registered office
or registered agenl, or bolh, in the Stale of F Sunh change: was adthorred by the carporanoas’s board of deentns | naneby acccpt e apocnkient as regpistered] agont, | am
farniliar with, and accepl the obigatons of, Socton €07 0504, Forida Statutes

| ?\;;.Eédu

CR2E034 (12/95)

SHENATURE . o . . . o

L e S S SN [t » ML B pidrres Agend 5utal m e gannb e £ s staly o AR
12 TG s A e Ttk T g T T ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN12
e WRMTAYGE Keuiw M [ I 1 TILE [ Cnangs [0 Adenos
AME - [T
STREET ADDAESS I‘U-lf MicialeaN Av e VASIACH ADLR: S5
CTr-81-7F E’Nbi.&uiqua, P'ﬁ 3411\’_ o 7 acnsize | -
TITLE ] BiLtie FRRIRT [ Charg: [ Addunn
NAME 2 2K
STREE T ADDRESS 2ASIREET ADORESS
CiTY ST 2IP e e e e e R 2ATT ST AP e o .
T{TLE [ CeELETE 3 EIE [ Change  [[] Add wen
MANE 32 8AME
STREET ADDHESS 33 SIREFL ALTRESS
CIY-ST-2P ) o 3407 -S1-AP _ o o ]
TI°LE [] DECFTE 41 ILE [ Crangs  [] Addtan
NAME 47 KAME
SIREET ADCRESS A3STRERD AT R A
ITY-SI-2F L 4400y-51-20 i )
TLE CIGILETE 5 1 TILE [ Chznge 7] Addiicn
MAME S nAvE
SIHEET ADDAESS CREICR(]
CIry-81. 21 B ] 5400y -51 P ) N
TITLE [] DELETE 51 IILF [ Crang:  [] Additon
NAME B2 RALE
SYREET ADDRESS 63 STREET ALDRESS
Cli-81- 2P B ] 6400y 50 e

14. | do hereby cerufy that the informghon sugple et s hing is vonat Fishied and dans nat quabfy Fee e exoriphon stated in Seclon 118.07(3k), Fonda Statutes | urthor
certfy that the rforrmation indicateX on Lus anaudl repard or supplementat annual report 1s trua ana accurate and thal my signature shall have the same legal effect g+ f macdke under
cath; that | arm an oficer or dirdtof of the: Conpanation o be réseiver or buslen empowecd Iy ereoute this retart as required Ly Chaptec 607, Florda Statutes, anwl that my name
appears in Block 12 or Bigek 1F T chm;xew:! o O an afgehment v 4 alress

SIGNATURE: .

" SIGHATURE AND TYPED OR PRINYE

NAME OF S/GNING OFFICER OR DIRECTOR U B TR




