FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLOFIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y Of State

1998 _ Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000046579 (5)

1. Corporation Name

SPECIALTY BUILDING INSPECTIONS, INC.

A0 O

Principal Place of Businoss i - Mailing Address
P.0. BOX 823885 P.O. BOX 823605
SOUTH FLORIDA FL 33082-3685 SOUTH FLORIDA FL 33082-2685
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. “Maiiing Address 4. FEI Number Applied For
[21] [LeGOO ALY Qo STREET 6] 650592647 Not Applcable
Suite, Apt. #, elc. Suite, Apt #, etc. i
P F— " 6. Certificate of Status Desired | 38'75 Additionsl
EI , 27] ) Fee Requlred
City & State y Clly & Stale 6. Elaction Campaign Financing $5.00 May Be
rz_s-l PEMBLOLE F“';LJ FL- o 2_@1 o Trust Fund Contribution Cl Added to Fees
Zip Counlry AL Couniry 8. This corporalion owes or has paid the current year Inlangible
24] 3 50;1. E EI ﬁ 29] o —:El Personal Properly Tax due June 30. D Yes [ no
_&_Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GROH, STEPHEN R - 81/ Name
mmm léq Q0 A . ‘; '82| Sireel Aduress {P.O. Box Number is Nal Acceptable)
MIAMHFL33149- PeEmBRoE Punes
2300 f |8
84| City FL 85| Zip Code
11, Fursuanl te the provisions of Scclons 607 0507 and 607.1508, T lorida Statutos, the above-named cofporation submits this slatement for the purpose of changing ils registered
office or registerad-aaent for bolh, in the State al Florida Such change was aulborized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am W i ageepl the ehligalons of, Seclio 0505, Florida Stalutes.

et Ry Foo 4239

SIGNATURE __ _ . b U

Stynaghure Tyt -runrr!_ 'r',‘f,'f'f e .hw._ .I,i"l fie ot (NOTE Heplstered Agerd s.goature reqared when reingtaling) F:
12, _OFFItERe 1 N ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
T - W T S T Pes (beET WFtange [ Addton |2
NAME GROH, STEFHEN R 1.2 NAME QTCPHEN R. GRoOH _ é
streer aporess | ~BBS8-COLLINS-AVENUE-#6H- BSIRETALOHESS | | GO AR 2D S rmg . il

R ~HAMI-BEACHFL~ ACITY-§1- x| 206

fllTT:s e [T oeLeze ;':?.TF = CEM B0 Ll Finses / L E‘IBChange a’Addilion g
NAME 22 NAME
STREEY ADDRE S5 23 SIREET ADTRESS
Ciny-§1-21P e 2.4 CITY-ST- 1P
TmE [ neLETE A1 TILE [ Charge [T Addition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F e 34.CITY-ST-ZIP
TITLE [T oELete 41 TILE [T change ] Aduition
NAME 4.7 NAME
STREET ADDRESS # 43 s1ee7 ADORESS
CiTY-S1-2P o 44CITY-S1- 2P
TITLE [ oeLETE 5.4 TILE [CJ change T Addition
NAME 52 NAME
SIREET ADDRESS 53 STALET ADDRESS
CITY-51-20 - S4CTY-S1-2p
TITLE o I I -5 E1TIE T Tchange L] Adition
NAME 6.2 NAE
STREET ABDRESS £.3 STRELT ANDRESS
CITY-ST-2IF o BACITY-SI. ZIP

14. [ heraby cerlily that the mfarmaban suppilied with Uns filing tees nol ualily for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | jurthor certify thal the information
indicated on this annual report on supplemicnlal annual report is rue 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direglor ol the corpaoralian or the receivor of trustec orpowered 1o cxocule This reporl as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 f (:hanw.gjllmihmcnl wilh an address.
P Y L e e O .3_... ‘P -~ /,#..__:‘ L‘ & A o Oc Qreas AAn  o=2e




