B

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

e
o oo DEPATCIgr A Jun 05 1997 8:00am

ANNUAL REPORT

Socretarps\f,snle’
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # P6000040074 (2)

Corporation Namao

A A HOME CERTIFIED INSPECTIONS INC.

Mailing Address

Principal Place of Business

UNIT 104, 10701 NW 53RD ST, UNIT 104. 10781 NW 53RD ST,
BUNRISE FL 33351 SUNRISE FL 33351-8067
3. Dale Incorporated or Qualilied 3a. Date of Last Report
05/09/1996
2. Principal Place of Businass | 28. Mailing Addross 4. FE) Numbor — Applied For
21 26) S~ D25 o2 Not Applicable
Suite, Apt. ¥, alc. Suite, Apl. #, etc. : it
D P P 6. Cerificate of Stalus Desired ] $8.75 Addiionel
22 ;-;_I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;‘ Trust Fung Contribulion Added to Fees
Zip Country Zip | Country 8. This corporalion has liability for inlangible tax under s 199 032,
_RII ;El ?9] 3(!] Florida Stalules Olves ONo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FILINGS, INC. 1) eme e K. REGA
‘; 3732 NW 16 ST. 8z ‘-‘meclﬁd&ss P.O. Box Mumber is Not Acge 1ab1% r
> FT. LAUDERDALE FL 33311 {o N+ SN X ) '
oA 63
..
B4

VS YNLIIe FL |®[2325/

508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
Bh change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored

hetn GO7.0505, Florida Stalutes.
______ R 5736477
g heasle {NOTE Regesiered Agent signalure requicod whon reinslahng) DATE
12, OFFICERS ANCARECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D S/ \OJ DRLETE 1AT0LE [JChange [T Addition
NAME REGA, EDWARD K \) 12 NAWE
sweeraporess | UNIT 104, 10791 NW 53RD ST, 11 STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33351 14 CITY-ST-21P .
TITLE D [ eLETe 21IMLE [ change [ Additicn
NAME JUDY. GLEN " 22 NAME
STREET ADDRESS UN’T 1“. 10791 NW 53RD ST. 24 STAEET ADDRESS
orv-sr-ze | SUNRISE FL 33351 2 4CIIY-51. 21 ' i
TME 1 et 3170 CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P 34 CIY-§1-7IF
TE (T orcete 41 TILE [J Change L] Acdition
NAME ‘ 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
QITy-81- 21 4.4 LITY -51-2IP
TILE O oerete 51 TI1LE [ change [T Addition
NAME T 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-$1 - 2iF
TITLE I peLete 61 TITLE [J change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STRE[ T ADDRESS
CImY-§1-21P 54 CITY-$1-2P

14. | do hereby certify 1hat the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerify that the
Information indicated on this annual reporl o supplemental annual repan is e and accurate and that my signature shall have the same legal offect as if made under oath; that
| arm an officer or direclor of the corporation or tho receiver or trustee empowerad to execute this reper as required by Chapler 807, Florida Statutes; and thal my name

Appears in Blocki?/o?c 131t changed. or pn an ghchment with an address.
I AT I . .hléf/z/& LR %Zf 5 ¥, %%7#35/0?——

CR2E034 (9/96)



