FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P96000013647 (8)

1. Corporation Narne

ON THE LEVEL HOME INSPECTION COMPANY, INC.

Sandra B. Moqhgm L

Secrelary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONT

AV R A

Frincipal Flace of Business Mailing Address
1440 NW 101ST TERRACE 1440 NW 1015T TERRACE
PLANTATION FL 33322 PLANTATION FL 333228515

2. Date Incorporated or Qualified | 3a. Date of Last Repont

02/06/1996

2. Principal Place of Business 2a. Mailing Addrass 4, EI Number Applied For
j21] |26) b4 164;1 Not Applicable

s Al ke Suite. ApL #, otc. it
— ¥ P B. Certificate of Status Desired O $8.75 Additional
22 27 . Foe Required

[ Ciy&state City & State 6. Elaction Campaign Financing $5.00 may Bo
o 2_a] Trusl Fund Contribution Added to Fess
F, Country | dip Counlry 8. This corporation has fiabifity for intanglble tax under s, 199,032,
e e 25 28] m Fiorida Statutes Mves [Iho
9. Name and Address of Current Registerad Agent 10, Name and Address of Hew Reglsterad Agent
FREEDMAN, BRUCE H 61] Name
+ 190 NE 199TH ST SUITE 204 82| Streel Address (P.O. Box Number is Not Acceptable}
= NORTH MIAMI BEACH FL 33179
8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Hlorida Statutes, the above-named corporation submits this statement for the purposs of changing ite registered

o'fice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an lamilar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
S0t It G e ol rgsteted mgont and litle # apphcable [NOTE: Rog stered Agent signature required when reinslating) DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
b—lhﬂl*_._-liwr - D DELETE 11 TITLE [:l change D Addition
Nt KLARBER®, STEPHEN 1.2 NANE
sracer nooicss | 1440 NW 1018T TERRACE 1.3 STREET ADDRESS
Cily- §7- 217 PI-ANTA“ON FL 33322 1.4 CiTY-81- 2P
e DV I DELETE 21 TLE [l change LT Addition
NAuE KLARBERG, RENEE 22 NANE
sweet aooeess | 1440 NW 1018T TERRACE 23 STREET ADORESS
Iy -8 F PLANTKHON FL m 2 4CITY.ST-2IP
it ] peLeTe 21 TITLE Ichange L Addition
HAME 3.2 NAME
STRFET ALDHESS 3.3 STREET ADDRESS
S _ 3.4.CITY-81-2P
[T oecete 41TE [Tchange  LJ Addition
RAME & 2 NAME
SIRETT ATIDRLSS 43 STREET ADDRESS
sy st f ] 44 0TY-ST- 20
T [T DELETE 5.1 TLE T TChange LT Addtion
hAME 52 NAME
SEREET ADDFESS 5.3 STAEET ADDRESS
LUAREIEY (AN W 5.4 CTY-51-2IP
e T ’ T oLete 61 TITLE [T Change ] Addition
KAME 62 NAME
STREE 1 ADDRESS 6.3 STREET ADDRESS
ory-81-20 | B4 LITY - ST- 2P

4. | do bereby cerlily that the Information supplied with this liing does nol qualify for the exemgtion slated in Section 119 07(a)). Florida Statutes. | further certily that the
informaton indicaled on this Bnnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made Linder oath; that
[ am an oftwer or draclor of the corporation of the receiver or trustee empowered o execule thls report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 or Block 134ik changed. or on an atlachment with an addrass.

SIGNATURE: m (i Srepien KEAReER G- 4]9,;447 (@54) 4126777

[ 707‘f§fidﬂfiﬁv—-ﬁ' FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 (9/96)

SIGNATUAE AND TYPED DR P \NAWE OF GIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
o011




