FILE NOW: FILING FEE AFTER MAY 118 $225.00
T PROFIT e T e
CORRORATION G WA
ANNUAL REPORT

1996 __ owsoncreon
DOCUMENT # P95000068018 (7)

1. Corporatan Name

TRHCOUNTY HOME INSPECTIONS, INC.

— |

FLORIDA DEPARTMENT OF STATE !
Sandra . Martham
Sacr tary of State
BRISION CF CORPORATIONS

T A AR

Principal Place of Business 7?145@ Artd(e:s;i
7416 LAKE OLA DRIVE 7416 LAKE OLA DRIVE
TANGERINE FL 32301 TANGERINE FL-33033—"
3 g M UAY 32770 3. Dale ncorporated or Qualiied | 3a. Date of Last Report
I VU _08/31/1995 Finst Regort
| 2. Principa! Place of Business 2u. Maling Address 4. FEI Number Applied For
21 [ - IO — I B % W tER ST Not Appicatle |
Suite. Apt. #. 2t _, Sute. Aol o, etc. 5. Cerifcate of Status Desired O $8'75 Add-ilional
;.2_I 27] Fae Required
City & State _ City & State 6. Eloction Campaign Financing $5.00 May Be
23] o el - | Trust Fund Contribution O Added 10 Fees
_dp ~ Gountry o 7p Country 8. This corparation has fiability for intangible tax under s 159.032,
Eﬂ 25) 20| { Florida Statutes [ ves [JNo
% Name and Address of Curcent Registered 10, Name and Address ]

Veia_pg_Addrass_dtiNEW Registered Agent

ALVAREZ, HARRY A 85] Sirest Address (PO Gox Number is Not Acceptable)
7416 LAKE OLA DRIVE
TANGERINE FL 32747-7

FL 85‘ Zip Code
on suble this sraterment for the purpose of changing its regislered office
of drectors ) hereby accept the appontment as registored agent. | am

1. Fareaant to the prowisions of Sectons 607.0 07 1508, Flewid
or registered agent, o7 both, in the Slale: of F ; h change was authorizod by the corporation’s boa
famiar with, and accept the abhgatans af, Section 807 0505, Flosda Siatites

SIGNATURE
-

S - T [T T

Sgoatone, bpesd O p»rvi‘,x A e gttt a e cange ol [T TR AN DR T

L P iy b A e o AL %)

12. OFFICERS AND DIREGTORS 13. ADNDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @

2 o I cions . §W BRI ICES 3 a

TiTiE TVILQ: vo . 4 [IoeLete 1TE \"\ KPS&E: V\: e [ Change /MAdd.mn =

. LY . i Pyt ~
RAME 12 bt YRy ' \ 3
STRFET ACIDRESS H anny A ALuasez 32114 e pomes | P Ve Lp e Qv Fyve i
— '
CITY-ST_21F ()'“' ?{3}){\\\\1 iﬁn GRYAWe F, TACUY-STA i ﬁV\G—Q\\\v\&f $L‘ 32141 E
. T R St [P STt ST T T - il (]
TILE N ?'E‘-'li\oe.fﬁ ¥ DELEIE 21 Unte Presipend [] Crarge }gmuon
NAME 22 Nabdt
LV} '\" e
STALET ADDRESS L‘ A rry Le '\.\"‘“ €~ 24 STRIFI ADZRESS \“ ooy B - ™

| cresize 995 ~201- NordnersV _n_%%g._w ay focnon | A8 ~ 2 :.-.Mmih?&%@ﬁyﬁm@i N
T LETE 31001 Chaige Add-tion
Nab Q sse\lon Fu, 32500 Q ‘55*'\"“"- rr DRV

Al “ ‘t‘\\'l 3315.—1 - \‘\ f} 3),-'0-1

STREET ADDRESS 33 STACE! ADDAESS

Cy St- 2k U — Jemiy-sTAR |

TITLE [JDELETE ERRE ] Changs [ Addition
KAME £ D NAME

STREET ATDRESS 4 3STHEHT ADDRESS

v 51-2e e e EEL S B T

LE [} DELETE 5 1TITLE [] Change  [] Additon
NAME SINAME .« . - EUUDDI?S 1716

STREET ADDRESS 53 SIHEET ADDRESS _04-"24-"86"01002"01?

e | Reewsre L _we200.00 !
TITLE [CJDELETE € 1 Ui 1 Crange [ Addition '
NAME 62 K3ME
SYREET ADDRESS B 5 STREET ADDRFSS
orv-steze | B . 64 0I1Y-ST 2 4“23“?&7

§4. 1 do heraby cetfy that tha nlormation sup, §wrth ths fing s voluntarily furnishec and does not gqualfy for the exemption stated in Saction 119073k, Florida Statutes. | furtner
cedify that the informaton indcated on this anru repod ar sapplemental annual repod 1s tue and ascarate and that my signatare shal: have the same lega! effect as if made under
oalie that | am an officer or dractar oF tae Coranralon o e roceer o trustes erapowered to exeaute this repart as required by Chapter 807, Florida Stakates; and that my name
appears n Block 12 or Biock 13 changed, or cn an atlashment wilh an addrass

SIGNATURE: G, Gl Hamy A Alvanes RIEIEE (252)735- 58

NING OFFICER OR DIRECTOR St e P &




