FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT L Sacretary of Sl
1998 Rt DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P96000015562 (8)

1. Corporation Name

1ST CHOICE HOME INSPECTIONS, INC.

L

Principal Place of Busingss 7 Mailing Address
4122 S.W. 65TH AVENUE P.O. BOX 282181
DAVIE FL 33314 DAVIE FL 33329
s us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
e 02/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ?sv] w7275 Not Applicable
Suite, Apl. #, etc. Suils, Apl. 4, etc. . ] $8.75 additional
rz-zl ;l 5. Certificate of Status Desired O Fee Requlred
City & State City & State: 6. Elaction Campaign Finanging $5.00 May Be
;;l El Trust Fund Conlribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m —'3.6] Personal Property Tax due June 30. ﬂ Yes  [INo
#, Nama and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
PHILLIPS, SHELDON L 81] Name ' . )
4301 s UNWERSITY DH-. $#232 82| Streat Address (P.0O."Box Number is Not Acceptable)
DAVIE FL 33325 Voo sed 854 Mo
83 i i
84] City |as Zip Code
Dovie Fe FL ™| 372

11, Pursuanl o the provisans of Seclions 607 0402 and 607.1508. Florida Statules, the above-namad corporation sdomits this slatement for the purpose of changing its Tegislored
office or registerad agent, or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EC34 (10/97)

agent. | armfamili h, gnd acoopt tho hations of, Soction 607.0806, Flarida Slatutes.
SIGNATURE | . 2 o lus S il — M/LL
ponaturr, typwd o P nted narne of registered aneat and e i apphcabic (NOTE Roglstered Agent signature regared when reinstaling) DATE #

12, "7 T OTNICEHS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | A [J beltie I TATHLE [J Change L] Addition
| name LAWRIE, DUNCAN 1.2 NAME

sreeraporess | 4122 SW. 65TH AVENUE 1.3 STREET ADDRESS

CiTy-S1-2i DAVIE FL 14CITY-§F-21P

THLE WS [T oeLere 21 TITLE [ Change LT Addition

NAME LAWRIE, EILEEN 22 NAME

saeeraobeess | 4122 S.W. 85TH AVENUE 23 STREET ADDRESS

CITY - ST- 2P DAVIE FL - 2.4 CiTY-51-2iP

TITLE [ oeLere 31TME 1 ¢hange T[T Addition

NAME 3.2 KAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-S1-2P B 34, CITY-ST-2iP

TILE |RIGETEE §1TILE “[Jchange 7 Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44C1Y-51- 2P

e [ JOFteTe 5.1 TMILE T Change L] Agdition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP . 54 CITY-ST- 2P

TLE 1 DELFTE 61 TI1LE [Jchange ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP ] . 64 CITY-ST-2IP

14. | hereby certify 1hat the information supplicd with thes filng does not qualify for the exemplion stated in Seclion $19,07(3)(t), Florida Statutes. [ further certify that the information

indicaled on this annual reporl or supplamenlal annual reparl is lrue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gwgRachment wilh an addrgsg.
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