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

comomtion ARy rionon e o siat Apr 08 1998 8:00am
ANNUAL REPORT AL Secretary of State

1998 Secretary of State

DOCUMENT # P96000000954 (3)

1. Corporation Name

EHOFESSIONAL HOME INSPECTION OF JACKSONVILLE, IN

A0 O

Principal Place of Business Mailing Addrass
4938 GLADE HILL STREET 4838 GLADE HILL STREET
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2?1 59-3375 189 Not Applicable
Suite, Apt. #. atc. Suile, Apt. ¥, etc N ] $8.75 additional
Ez-l ;;] 5. Certificate of Status Desired 8 Fae Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added 1o Fees
Zip Country a1p Country 8. This carporation owes or has paid the current year Intangible
24 25 ;;l ;ﬂ Personal Proparty Tax due June 30. O ves E. No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BARON L. BARTLETT, PA, 81] Namo
615 HIGHWAY A‘A' SUTE 101 82| Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City EL las Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 607. 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registoret agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signatura, typod o prnited name ol togesbored apent and bio it g pleabin {NOTE Registered Agant signatre requirad when reinslaling} DATE
12. OF I ICEHS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J pECETE 1.1 TILE [ JChange ] Addition
HAME BROWN, CHRISTOPHER H 1.2 NAME
sweeTaoress | 4938 GLADE HILL STREET 13 STREET ADORESS
CITY-§1.2P JAGKSONVILLE FL 32207 14 0ITY-5T-21P
e | mEEk( 21T00LE [J Change  LJ Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51-20p 2.4 CITY-S1-2IP .
TE Joftee 3170LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34.CITY-5T-2P
TME L] oriete AV TILE I Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-S1-2IP 44 LIY-5T-7P
TiLE T okLere 53 TNLE T TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY- ST-21P 5.4 CITY-ST-21P
LE JoreTe 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
SV-5T- 2P 6.4 CITY-ST-7IP

14. | hereby cerlify that the information supphod with th:s liling doos not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation g the roceiver or trustee empowsred to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if c?;?d. n an altachment with an address. (‘70{/)
QRICNATIIRE- Ny 8 g0el AIOICIAPUER  1h. AL sasnd Ay 28p_J1L73

CR2E034 (10/97)



