FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

PRO-INSPECT, INC.

P95000069753 (8)

T

Principal Place of Business Mailing Address

3150 STATE AVE .- - o td 3150 STATE AVE
PANAMA CITY FL 92240 e PANAMA CITY FL 324059316
us N - us DO NCT WRITE IN THIS SPACE
32405 3. Date incorporated or Qualified
09/11/1095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3355530 Net Applicable
ite, Apl. #, aic, ite, Apt. #, etc. iti
= Sulte. Apl. #, elo Suite, Apt. #, ato 6. Celificate of Status Desired [ $8.75 Additional
22 27] Fse Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year tntangible
rm 25 ;‘ .T.’El Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRISON, FRANKLIN R 81 Name
304 MAGNOLIA VE 82| Strest Address (P.0O. Box Number is Not Acceptabla)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

e was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signalura, typed o prnled name of registered aganl and lide If applicable (NOTE: Regilored Agent signatura required whan reinstating) DATE p
12. OFFICERS AND DIREGTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE 1] ] DELETE 1ATITLE [Jchange [ Addition =
NAME MCKINNEY, JOHN P 12 NAME §
sweetaoiress | 3150 STATE AVE 13 STREET ADDRESS a
oiY-1-21P PANAMA CITY FL 14 GiTY-S1- 29 o
TITLE DST [T DELETE 217MMLE [ Change [ Addition |
HAME MCKINNEY, FRANCES O 22 NAME
smeeranoress | 3150 STATE AVE 2.3 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 2.4 GITY- §T-20P
TME T Decete 31 TITLE LI Change L] Audition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51 21P 34, 8ITY-5T-2P
TITLE [ peLete L1TILE TJChange [T Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-DF
TMLE U Oreere 51T Ll Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-51-2IP 5.4 CITY-5T- 2P
TITLE L] DELETE 61 TITLE T hange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
GITY-5T-2P B4 CITY-ST-71P

indicated on this annual report or supplomental annual reporl is true and accurate and that

Block 12 ar Block 13 if changed, or on an allachment with) an address.

—yt

claMaTIIDeE. 2 S i

14. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the nformation

officer or director of Ihe corporation or lhe receiver or trustee empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L o T N WP

my signalure shall have the same legal effect as if made under cath; that | am an

R

™ ™



