FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortaam
ANNUAL REPORT o e ey Secretary of Slate
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P95000093440 (2)

1. Corporation Name

FLORIDA INSPECTION ASSOCIATES, INC.

0 O

3. Date Incorporated or Qualiied | 3a. Date of Last Report

__12/07/1995
2. Principal Place of Business 2a. Mailng Address meef - P Applied For
21 26 HY "5 ?) ){)Q? ({g Not Applicable
5 ]

Principal Place of Business Mailing Address

1399 SOUTH BELCHER ROAD 1359 SOUTH BELCHER ROAD
SUTE 222 SUITE 222

LARGO FL 34641 LARGD FL 34641

Buite, Apt. #, etc, | Suile, At &, elo. . Contfeate of Status Desred $8.75 A:Ic!ilional
;;] 27] Fee Required
City & State | City & State 6. Elachon Campaign Financing 55_00 May Bs
’E! 23] Trust Fund Contribution 01 Added to Fees
2p Country | Zp | Country 8. This corporalion has hability for intangible tax under s 199.032,
24 _2_5[ 29| 35' Floricla Statutes [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, HON ESQ 82| Street Address (P.C. Box Number is Not Acceptable
509 MAIN STREET
SAFETY HARBOR FL 34695 8
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this slalement for (he purpose of changing its registered office
Or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heteby accent the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, T lorida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e el N _ A . ——
SIgRarsre, tyrd of o nted Nate of reyssred agont an e (HOTE" Fagisteradd AQRnt sicpature recninec whon reisia g DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

MTLE D [ ] DELETE LTI [ Change  [] Add:tion

NAME SCHULTZ, WILLIAM 1.2 NAME

steeer apoiess | 1399 SOUTH BELCHER ROAD, SUITE 222 13 SIRCH ADDRESS

CiTY-ST-21P LARGO FL 34841 - V4 CITY . ST-2IP N B

TIne [ DELETE ZITILE [} Charge [} Addition

HAME 27 NeME

$TREET ADDRESS 23 STREET ADHESS

CITY-ST-7P 24CTY-5T-21

TITLE [] DELETE 3 1TiILE {1 Change ] Addition

NAME 32 hANE

STREET ADDRESS 33 STREET ADDRESS

oY -S1-2IF B ] 34CIMY-§1 2P B

TITLE [ DELETE 41 TILE [ Changs  [] Addition

HAME 42 HamE

STREET ADDRESS 43 STREET ADDALSS

CITY-§1-71 44CITY-S1.2P

(113 [J DELETE 5.1TILE [ Changs [ Addition

NAME 52 haME

STREET ADDRESS 53 STRZET ADDRESS

CITy-57-2I 5401EY-51-20

TITLE [J DELETE 6 1 TILE {J Crange [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-8T-2)F £4CIY-5T-2if

14. | do hereby cerlify that the informalion supplied with this fing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the informatior: indicatad on this annual repert or supplemental annual report is true and accurate and that iy signature shall have the same tegal effect as it made under
oath; that | am an officer or director of the, ratigy or the receiver or trustee empowered Lo execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Big€k 13 jf char attachipest with an address.

SIGNATURE: <L

PED OR PRINTED NAM

SIGNING OFFICER GR DIRECTOR B T e TDaane o

" SIGNATURE AND




