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

SRORT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M g7 Secretary of State

DOCUMENT # P96000018503 (8)

1. Corporation Name

SOUTH FLORIDA BUILDING INSPECTION, INC.

Principal Place of Business Mailing Address ||I|"II’ l|| |||'| Il"l |l|||||||’ |||” ||||"|||i ||||’ |||“ Ilﬂl ml |||1

19874 DINNER KEY DR 18874 DINNER KEY DR
BOCA RATON FL 33488 BOCA RATON FL 334084504
3. Date Incorporated of Qualitied | 3s. Date of Last Report
2. Principal Place of Busness 2a, Mailing Address 4. FEl Number Applied For
w ;l éf' d é7//45-. AM Not Applicable
Suite, Apl #, ele Suite, Apt #, elc. " 38.75 Additional
El —2—;1 B. Certificate of Status Desired () Fee Required
City & State City & State 8. Eteclion Campaign Financing $5.00 may e
23 L 28] Trust Fund Contribution 0 Added to Fees
p . Gountry Zip Country B. This corporation has liability for Imanglblel;gmyﬂnder s 189.032,
24 25 [20) 30] Florida Statutes D ves [ho
__9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
1
LAWRNCE A, SILVERMAN, P-A. o e et A il ey on "

8333 W MCNAB RD SUITE 220 82| Streat Address {P.0. Box Number Is Not Acceptable
TAMARAC FL 33921 SN, didadei Sl

a3
S T Lo

84| City

a5| Zip Code
&

< FL

1. Pursuanl 1o the provisions af Sections 607.0502 and B07.1508, Flotida Statules. the above-namad corporation submits this statement for the purpose of changing Tis reQistared
oiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as reglstered

agent | am familar with, and accep! the obhgations of, Section 607.0505, Florida Statutes, f

SIGNATURE _ ... .
Slgriatare, typed o0 pintod name of rofaterdd agon and Wie it applicable {NOTE: Regetered Agant gignatre required whan reinstating) DATE

12, } QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
TILE D L] DELETE 11TILE T Change [ Addition -3
NAME SILVERMAN, MICHAEL H 1.2 NAME §
sweeroniess | 19874 DINNER KEY DR 13 STREET ADDRESS o
CITY-51- 70 BOCA RATON FL 33498 14 51y-5T-2p &
TITE D ] DELETE 21TLE T Change L1 Addition | O
HAME SILVERMAN, ANITA H 22 NAME
streer aooness | 19874 DINNER KEY DR 23 STREEY ADDRESS
oIy 51 Ji BOCA RATON FL 33498 2 4CIY-ST-2IP
TE L) DELETE 21 I1LE [ Jchangs LT Addition
NAME 3.2 HAME
SIREE) ADDR 55 3.3 STREET ADDRESS
CTv-SU e 34 CHTY-57- 2P
Tie o | W RN L1TmE ‘ [T Change L] Addition
hAME 4,7 NAME
STREET ADDHE S 4.3 STREET ADDRESS
civstar | 44 CITY-ST-2P
TILE T oelene 51TIRE [T Change T Addition
NAME 5.2 NAME
SIRCET ADDRESS 5.3 STREEY ADDRESS
Cify- 51 AP 5.4 CITY-ST-2IP '
e [T DECETE 6.1 11TLE [Jchange L] Addition
KA 5.2 NAME B
STREET ADDRESS - 63 STREEY ADDRESS
CHY-S1-AF 64 CITY-SY-2P

14. | do hereby cerlify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information inghcated on this annual repart or supplemental annual report is true and scturate and that my signature shall have the same legal effect as if made under oath, that
tam an oificer or director of the carporation or the raceiver or trustee empowered to exacule this re
appears n Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: %{{Jg[zyﬁégggfvyﬂy ¢

D &R FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

s requirad by Chapler 607, Fleride Statutes; and that my name

() 4B.7-/Boc-

Daytime Pnone ¥

Dale



