FILE NOW: FILING FEE

$225.00

AFTER MAY 118

PROFIT
CORPORATION
ANNUAL REPORT

1996

0

DIVISION OF COI

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

RPORATIONS

DOCUMENT # P95000075097 (2)

ACE HOME INSPEGTIONS, INC.

Pringipal Place of Business

6003 NORTHEST 70 AVENUE

TAMARAG FL 330321 TAMARAG FL 3332

6003 NORTHEST 720 AVENUE

IR BN T

3. Date ncorporated or Qualfied 3a. Date of Last Report
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] PO Box BZ0035 ArPLED o2 Nol Appicable
Sulle. Apt. 4. et Sute, Apl. &, eic. 5. Centificate of Status Desired O $8.75 Add.itional
22 ;l Fae Required
City & State City & Stale 6. Elaction Garmpaign Financing $5.00 May Be
23 ! EI SE)LJT}-}- E&JDA P E Trusl Fund Contributicn CJ Added 1o Fees
Zip Courntry | p | Cauntry ‘ 8. This corporation has liabilty for intangibile tax under s 199.032,
E;I ?5—* 291 =3 5082—. 36[ u.s A Floricla Statutes [T Yes ﬁNo
¥ 9, Name and Address of Current Registered Agent J0. Name and Address of New Réglstered Agent
81| Name
HEYDER, KENNETH 82| Street Address (F.C. Bax Number is Not Acceplable)
10081 PINES BLVD., SUITE E
PEMBROKE PINES FL 33024 83
84l cuy FL asl Zip Code

11. Pursuamt 1o the provisions of Sectons 6070502 and 607.1508, Forida Statutes, 1

farmiliar with, and accept the obligations of, Section 607.0505. Tlorida Statutes

or registered agent, or both, n the State of Fiorida Such change was authorized by the corporalon’s board of directars. | hereby accept the appointment as registered agent. | am

e above named corpGration submits this statement for the purpose of changing its registered office

certify tha? the informatighy indica
oatn; that { am an offcglfar dir
appears in Block 12 or By

SIGNATURE: ,,

SIGNATURE e I . _ . I . . _ . L
Stgrarar: e o prrted aaete Of regiitece A%t b Uit &g peeatie (NTE Roggistered Sopnl Sepiafrs regotios slas renstat f° 0oaTe

12. . OFFICERS AND DIRECTORS I K2 ) “TADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE ] Y DELETE 1ITILE [ Crange [ Addition

NAME DONELU, GLORIA M 12 NAKE

STREET ADDRESS o 6003 NORTHEST 70 AVENUE 13 SIREET ADORESS

CITY-S1-7P TAMARAC FL 33321 1aLiTy-81-2iP

T1LE [] DELETE 7 1TILE [ Cnange [T Addition

NAME 22 NAME

STREET ADDRESS 2 3STREELT ADDHESS

CITY-5T-2IF 24C0V-51-21°

TITLE [] DELETE 3 HTINLE [ Change  [] Additian

NAME 32 NAME

STREET ADDRESS 33 SIREET AUDRES

CITY-ST-2IP 40T 81 2P

TiTLE [] DELETE 4 1 TILE [] Change [ Addilion

NAME 4 7 NAME

STREET ADDRESS 4 ABTREET ANDRESS

CHY-ST-2IF o 44TITY-SLBP

TILE [] DELETE 5 1 TILE [ Change  [] Addition

NAME 52 NNE

STREET ADDRESS 53 FAEET ADDRESS

CITY-§T-2P sq0v-51-2P

TITLE ) DELETE s 1L T : TP rASEBDe [ adion

NAE o 1 -04/10/96--01002--013

STREET ADDRESS 63 61 ADORESS %200, 00

CTY-57-2P P B 7-5T- 2P ) _

14. | do hereby certify that thgAinforn ath th's filing 15 tarily furnished andill 2e3s not qualiy for the exemption stated n Section 119.07(3)(k], Florida Statutes. | further

true and accurats and hat my signature shal have the same legal effect as if maaoe under
Lo execute this reporl as required by Chapter 607, Flonida Statutes; and that my name

C MAR12®%
S0y

L

CR2E034 (12/35)




