FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comornoy (9K LTI | May 04 1998 8:00am

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORF’SDRATIONS S ecretary Of Sta’te

© | DOCUMENT #

§ %. Corporation Name

CERTIFIED INSPECTION SERVICE OF WEST FL INC.

UKW A M

ey Mg

{'. { Principal Place of Business Mailing Address
{915 NE 45TH 5T 195 NE 45TH ST
ITE 109 SUITE 409
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650661919 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, iti
P - b E. Certificate of Status Desired O $8.75 Aaditional
22 ;] Foo Required
City & Stata . Gily & State 6. Election Campaign Financing 5.00 May Be
- |a 25] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zp Country B. This corporation owes of has paid the currgnt year Intangible
24 EI m m Personal Properly Tax due June 30. Yes [ No
; 9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglistered Agent
- DEELEY, ROBERT 81[ Name
1' 1915 ff 45TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
: SUITE 109
FT LAUDERDALE FL 33308 83
B4 Cily FL 86| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of florida Such change was autharized by the corporation's bioard of directors. | hereby accept the appoiniment as registered
agent. I am familiar wilh, and aceep the obligabons of, Section 607.0505, Florida Slalules. N

SIGNATURE [ -
Signature Yyped on preced name ol egstored agent and the ol applicable (NOL. Registored Agent sigralure requered when reinstating) 3 DATE p

12, OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
g ] [T oELETE TATLE I3 Crange ™ [T Aditon |2
HAME DEELEY, ROBERT 1.7 HAME Toeeln q Koot §
steeeranmaess | 5860 ENTERPRISE PKWY rasmertaconess | VAT MU D S L0y &
CITY-S1-2F FT. MYERS FL 33805 wov-stze |[FT WAwdanda e FC 33,30% S
e [ DELERE 21 TIE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
GITY-81-2IF 2 4 {ITY-51-2IP
TME 1 neEe 21 TME [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-$1-21p 34. Q1Y -8T-2IP
T T oELETE 41TIE T Change [ Addition
HAME 4 7 NAME l
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-51-2IP
TMLE CToreete 51 TITLE [J change T Addition

. NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIry-ST-21P 54 CITY-S1-2iP
TME TJ oeete 6.1 TILE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

¥ CITY-ST- ¢ . 6.4 GITY-ST-ZiF

t 14, | hereby certify thal the information supplied wih this iling does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statules. | further gertify that the information

o indicated on this annual report or supplomental annual reporl s true and accurate and that my signalure shalt have the same legal effect as i mada under oath; that } am an

¥ officer or director of the corp:oration o the recaiver or frusiee empowered 1o execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachruent with

o T2y

U/J P

ST T o



