s

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

5 o

FL ORIDA DEPARTMENT OF STATE

Sandra B. Morhar

Sacretary of State
DIVISION OF CORPORATIONS

. s

DOCUMENT #  P95000060391 (6)

1. Corparation Narme:
NMailing Address |||I“|I| NI ||

WELLER INSPECTIONS, INC.

Flace ol Busmess

DA RN

kY

11915 SW 130 CT 11915 SW 130 CT
WIAMI FL 33186 WMIAMI FL 33186

3. Date Incorpvated or Qualiied }’éfaf Dale of Last Repart

08/04/1995

_gj"i»r.'.lgj;}ai"r-'lz.c’é ol Busness UV pal Mafing Addrese T 14 T Numbor B Applied For
[ﬂl , o . 251 o ) 65_0599003 Not A;T[\_]Cﬁh\e
iter, Apt. #, eto Lot L ele.
e - e Apt 4, el 5., Cortihonte of Status Desired 1 $6.75 Additiona)

[22] 27]

CL\[',TQSYVH!['{ | 7 Gty & State
23] L fel

Fee Required

6. Eteri:.l-u.nn.Ca:r{urliz;wgu Firmn(.v’.;]- $5.06May Be
Trual Fund Contribation tl Added to Fees

Fi3! Country 8. This comparation has kability for intangible tax under s 199.032,

- . R = T ’
El, . 22—1 29J o 30] o N ) Floricia Slitutes v CINo

- 10, Name and Address of New Reglstered Agent T

"o, Naine and Address of Current Regisiered Agent____ _

Nove

CARLSON, ROBERT E 85
8900 SW 107 AVE
SUITE 302 83
MIAMI FL 33176 B4

' Gnoot Address (PO Hox Numbior is Mot Accelatle;

Cry - F‘ L]El—ﬁc_oc—m ]

91, Farauant 16 tre provisons of Scctions 6070602 and £07. 1508 Florda SEmiies, the aboee named corporation sUbarits s Stalomont far the panose of changng its registered ofice |
or registered agent, or both, in e State of Flonda Suct_changa was authorized by the corporatan’s board of drectors. | heroby azcept the appointment as regstered agent. | am
faminar with, anc aceept the chligations of, Secton 6070505 ¥ lorida Statutes.

SIGNATURE _ N _
b B i R g P Bt LA pe s e bl sl et ) anle
R QR ICERS A 13 L AODITICNS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12
D IR President [ Change K] Adadticn

NAME WELLER, ANDREW P 17 NANE

STRFL | ALIDRESS 11915 SW 130 CT $ASIHEFL ADDRIS
Comosere | MIAMIFL 33186 0 . o hsesere Ll e e
Ther D []DELELE 2 TILE Secretary [J Change [R Addition
NARE WELLER, ANN K 22 HAML

SYRFE 1 ATDRESS 11915 SW 130 CcT 2ASTRIET ALTHESS
‘ MAMIFL 33186 = .. . o N EXNIR R

CR2E034 (12/95)

[JDRETE ERRAT: T T[] Ghange [ Additan

AR 37 NAME
STRET | AUDAESS 34 STROED AZIHESS

L.yt ae e R LTSI TR ) - - o e .
0Lk ] DELETE 4 1TLF [] Chang= [} Addilion
HNAME 42 NaME
STHEL | ADUR=SS 43SIRFET AU,

LSRR LT L RPN 5% 1L Ly P
1Lt CIGELEIE 5 1 TILF [ Change  [[] Adden
NAME 57 WM
ST ADSRESS S 3SIREE ] ADIRE Sy

IR O L - e ATYeR IR e ; S
TTHE [ 0ecere b 1TILE [] Change [ Addtion
NERE £ 7 Narat
SIBEE T ATDRESS £ 3SIHIED AL RS

oy sl EALTY-S1-7F

14, 1do nereby certify that the information supplica il this flina is voluntarily fumished and does rob qualfy far the esunipton slatecd in Section 119.07(3ik). Florda Statutes. | further
certfy that the miormatian indicaled on this aanoal reporl or supplamental annua’ report is lrue aod acourate and it ny sigriature shall have: the sanw legal effect as if made undar
oath: that | am an officer or director of the: Garpceation o the recaver or trustee empoviered 10 exeGute th o repint as redured by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 1f changg, cn/r,cwy;mgtlachnumt with an arldress

S P - LR A T A‘D\ o 18 2
SIGNATURE: e WersetOtuee U S\ue 367: 5434
siGNATURE AND TYPED OR PRINTE £ NAKIE OF SIGNING OFFICER OR DIRECTOA [rat RN LR & NI




