FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesg;ccr:rti;g;::;Tlows SCCI‘CtaI'y Of State
DOCUMENT # P95000060391 (6)

1. Corporation Narme

WELLER INSPECTIONS, INC.

LTI

11915 SW 130 CT 11015 W 130 CT
MIAMI FL 33168 MIAMI FL 331864524
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] o L 26 65-0599003 Not Applicable
Suwie, ApL 4, ole Suite, Apt. ¥, B1C. " . $8-75 Additional
22 2 ﬂ &, Cartificate of Status Desired ] Fee Required
| Cily & State .. City8Sate 8. Election Campaign Financing $5.00 May Be
23] ) i 28] Trust Fund Contribution Added to Fees
ap __ CGounlry Zip Country 8. This corporation has liabifity for infangible tax under 5. 199.032,
= !
f_ﬂ 25] —2;] ;6] Florida Statutes Yes [ o
- 9. Name and Addreas of Currenl Heglistered Agent 10, Name and Address of New Reglstered Agert
CARLSON, ROBERT E 81| Name
8000 SW 107 AVE 82! Street Address (P.O. Box Number is Not Accaptable)
SUITE 302
MIAMI FL 33176 63
B4| City FL 85| Zip Code
1. Pursuant 10 1he provisions of Sections 07,0602 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registered

olfice of registered agent, or bath, in ihe State of Florida Such change was autherized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slygnalae typed or perted nam of fegistone g agant and N 1 appicatle (NOTE: Haglatered Agenl signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P ] DELETE 1.1 FITLE [T changs 3 Addition
NAME WELLER, ANDREW P 12 WAME
s aonness | 11815 SW 130 CT 1.3 STREET ADDRESS
Gy 512 MIAMI FL 14 LITY-ST-2P
LF 5 [T DELETE RATILE [crange L] Addifion
NAME WELLER, ANN K 22 NAME
swietaocaess | 11015 SW 130 CT 23 STREET ADDRESS
crv-stze | MIAMLFL 2 4CHTY-$T-2P
me [ peLeTe AITLE [T Grange  LJ Addiicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
Cily-SI- 2P - 3.8, CiY-5T-2P
e [T DECETE 4.1 TILE [Tthange L] Addition
hAME 17 NAME
STREF) ADOFFSS 4.3 STREET ADORESS
IR L S e A4 CITY-5T-2P
T [T DELETE 51 TITLE [J change [T Aduition
NAME 52 NAME
STREET ATDIRFSS 53 STREET ADDRESS
GHY-51- 20 54 CITY-ST- 7P
wee | [T DELETE 61 TILE T Change L] Adilion
HAME 62 NAME
STAEE T ANGRESS 63 STREET ADDRESS
orv-ste | 64 CITY-ST-ZIP
14, | do hereby certify thal Iha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn ind.cated an ths annual regsorl or supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicar or director of the corporation or the recgiver of trustee empc:jwered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.

appears in Block 12 or Block 13 if cllanW&nt
SIGNATURE: 4/~ auesiRICIN TN g HP7 (35)357-548

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daylima Phona ¥

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



