FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # POB000015552 (8)

1. Corporation Name

18T CHOICE HOME INSPECTIONS, INC.

AN ER O

Poncipal Place | Business Mailing Addrgss
495 SW B\ JER.. STE. 208 485 €R. STE. &8
DAVIE FL DAVIE FL 43209
, 3. Date Incorporated or Qualified | 3a. DCate of Last Report
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]‘1‘[} QS[J‘) f45 'A‘UE/\IUE E] ? O BO'X :1‘)2/‘2! és"ab({.?l?( Not Applicable
Ap ole i - . iti
- Sute. Apt. . cie Suite. Apt. ¥, ele 5. Certificate of Status Dasired a 5375 Adc!monal
22—I ;] Fee Required
| CrydSwae | City & State 8. Elsction-Campaign Financing $5.00 May Bo
n] DAVIE L 2] DAV E, £ Trust Fund Contribution O Added to Fees
ap | Gounlry Zip Country B. This corporation has ligbitity for intanglble tax under s. 129.032,
rzﬂ 3 t)"uj) ! q 2ﬂ BQOW A ﬁb —2—9—| ?.)3 3 2 ? m 3{%&1!‘ @ Florida Statutes Yes [:I No
___®. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Heglstered Agent
PHILLIPS, SHELDON L B1| Name
4801 5. UNIVERSITY m'a #232 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 _

83

84| City FL 85
11. Pursuant 1o e pravisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

office or regestered agent. or both, in the State of Floricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farn:iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGRATURE _ .
Styoanere, typed of printed narme of wgsterod agent aad ble i appleable (NOTE: Registered Agant signature required when reinstaling} ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e s, DENT S TCE AUl &7 (] DELETE 117MLE [Fenange [T adation
NALIE Dient ol Lacr & 1.2 NAME
SIHELADRESS | /2 d S8y &5 AAVe pied 1.3 STREET ADDRESS
Gty 512 D, Fr. 33204 14£TY-ST- 2P ;
[ VicEe PresSVDEANT / ﬁwr&? DELETE 21 10LE . [J Change ] Addition
HAME Edecas dAawmie 22 NAME :
SIRETADORSS | Yy p- Wi &5 AvEarge 23 STREET ADDRESS
CITY-§1- 28 D mo . 33304 2 4 CITY- §T-2p -
TILF . L] pELETE 31 TME Ol change [T Addition
HAME 32 NAME :
STREET ALDALSS 33 STREET ADDRESS
covestpe | 34.CITY-ST-2 \
L i [T DeLere &1 T1LE [T Changs [ Adgition
NAME 4 7 NAME
SIKEET ADDRESS 4 3STREET ADDRESS
CITY .51 71 44 CITY-§T-2IP
THLE ] DeLETE 51 TILE [J Chenge  LJ Addition
HAME 52 NAME
STRELT ADURESS 53 STREET ADDRESS
Y- 512 I 54 0ITY-5T-21P
wie T3 okLETE 6.1TITLE [T Change” L] Addition
NAME 6.2 NAME '
STREED ADIFESS 63 STREET AZDRESS
Cilv-51-21P 64 CITY-ST-7IP

14, 1do hereby cortfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an officer or diraclor of the corporation of the receiver or trusios empawared ko execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

i [

" e Motham May 02 1997 8:00am

CR2ED34 {9/96)

SIGNATURE: .

J "BIGNATURE ANO TYPED OR PRINTED NAWE OF GIGNING OFFIGER OR TIRECTOR

SITRE Yeaizya  PSd-SET- 9767



