e . mamad

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

PROFIT FLORIDA DEPARTMENT OF STATE
A — Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPFJF?ATIONS S c Cl‘et ary Of State

MR IR

DOCUMENT # P95000080324 (3)

1. Corporation Name

PHASE ONE SITE ASSESSORS, INC.

Principal Place of Business Mailing Addrass
310 ALMOND STREET 310 ALMOND STREET
CLERMONT FL 34711 CLERMONT FL 34711
0Q NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified -
10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] o™ Oz Yoinsre GO, 59-3344747 _[Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
’_I P uite. A J 5. Certificate of Status Desired O $8.75 Acitional
23 27 Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 Mayze
EI EI . Trust Fund Contribution . ____ Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year intangible
E:‘-l ,,,,, E| gl 5] Parsonal Property Tax due June 30. 1 Yes Na
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Ragistered Agent
MODICA, JAMES 81| Name
310 ALMOND STREET 82| Street Address (P.Q. Box Number is Not Acceptabie)
CLERMONT FL 34711
83
84| City FL tss| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for tha purpase of changing its registered
office or requstered agent, or both, in the State of Florida, Such change was aytherjzed by the carparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE ]
Slgnature. typed or printed name of registered apent and title it applicable. (NOTE: Registerad Agent signature raquirad whon reinsiating) DATE j

12, OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PTD 1 DELETE 11THLE ) [T Change [T Addition

NAME MODICA, JAMES 12 NAME

sreeeT oREss | 310 ALMOND STREET 13 STREET ADDAESS

GITY-5T- 2P CLERMONT FL 34711 14 CITY-ST- 2P

TITLE Y] ] DELETE 21 TIME [ Crange [ Addition

NAME MIKLGS, JOHN ) 22 NAME

sTreeT apoRess | 310 ALMOND STREET 23 STREET ADORESS

CItY-ST-21P CLERMONT FL 34711 2.4 CITY-5T- 2P

TITLE L] DELETE 3.4 TILE I Change [ ] Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CUry-5T-2IP 34, CITY-ST-21P

TTLE LI DELETE A1 TIVLE [T change L1 Acdition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 3P A CITY-T-2P

e [T oeLETE 51 TITLE T T [Tohange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5 STREET ADDRESS

CiTY-Si-2P 5.4 CITY - 5T- 2P

THLE I bELETE 6.1 TITLE T Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-$1-UP 6,4 CITY-5T- 2P

14. | hereby c,er:i{lx that the Information supplied with this filing does net qualify fof the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated en this annual repan or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am an
ofticer or director of the corporation ar tha receiver grirustee empowered 10 execute this rgpont as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachpz#nt with an address.

SIGNATURE: _____ 12V a a5 5% 2 - L 2b l,% (252)394-20m0




