.

" FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CO3PORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherinre Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporati>n Name

SOUTH FLORIDA BUILDING INSPECTION, INC.

PO96000018503

‘7 Principal Place of Business

18874 DINNER KEY OR
BOGA RATON FL 33498

Mailing Address

19874 DINNER KEY DR
BOCA RATON FL 33438

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 040 ***150.00

AR MR R

DO NOT WRITE IN THIS SPACE

3. Date insorporated or Qualifed
- 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber I Appl ed For
21 [ 26 650671105 | ot Applicaple
Suite, Ap!. #, etc. Suite, Apt. #, etc. . it
! ¥ e H P 5. Certifce te of Status Desired [} $8 75 Acc!ltlunal
22 27 Fee Req Jired
City & State City & State 6. Election Campaign Financing A $5.00 ray Be
;} m Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible g(
;‘ ‘z—sl 29 m Personal Property Tax. Cives [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVERMAN, LAWRENCE A
82| Street Address (P.O. Box Number is Not Acceptable
515 N FLAGLER DRIVE ( pLabie)
STE #1600 83
WEST PALM BEACH FL 33401
84| City FL las Zip Cde

SIGNATUFE-

11. Pursuant 1o the provisions of Se ctions 607.0507 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changiny its registered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apy vintment as registered
.agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printad name of registered agen! and fitle if applicable (NOTZ Registerad Agent signature required whaen rainstating) DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE [iChange [ Addition
HaME SILVERMAN, MICHAEL H 1.2NAME

streeTaooress| 19874 DINNER KEY DR 1.3 STREET ADDRESS

CITY-ST-2ZIP BOCA RATON FL 33498 14CITY-ST-2P

TME D () DELETE 21TME {IChange [ Addition
NAME SILVERMAN, ANITA H 22 NAME

sTReeTADORESS| 19874 DINNER KEY DR 23 STREET ADDRESS

OITY. ST-2P BOCA RATON FI 33498 2.40ITY-§T-ZP

TME (] DELETE 31TME [JChange  []] Addition
NAME 3.2 NAME

STREET ADDR: 55 3.3 STREET ADORESS
CITY-S7-7iP 34 CITY-ST-ZIP
TME ] DELETE 41TME [dChange  []Addition
NAME 4.2 NAME
STREET ADDR 38§ 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY- 3T-ZIF

TME (] DeELETE 5.1 TITLE [Change  []Addition
NAME 52 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIF

TME [ DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME

STREET ADDF ESS &3 STREET ADDRESS
CiTY-87-2ZP 64 CITY-5T-ZP

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 1t8.(7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signéture shall have the same legal effect as if made ninder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered i execule this report as require;

Block 12 or Block 13 if changed, or on an aftachmen! with an address, with all other like empowerec.

a -y NAME OF QicNING OFFIr FiE OR DIBRECTOR Ll

SIGNATURE:

y Chapler 607, Florida Statutes; and that my name app 2ars in

CR2E034 (11/98)

e mmm e hammm————n e mp




