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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAIL. REPORT .‘\aﬁ Vi Secretary of State Secretary Of State

1998 G ‘,.d‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000040074 (2)

1. Corporation Name

A A HOME CERTIFIED INSPECTIONS INC.

AU A

Principal Place of Business Mailing Address
UNIT 104, 10761 Nw 53RD 5T. UNIT 104. 10781 NW SIRD ST.
BUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/00/1996
2. Principal Place of Business 2u. Mailing Address 4, FE| Number Apphied For
[21] 26] 650675027 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl. #, Blc. iti
° P 6. Ceniticate of Status Desired [ $8.75 Acditional
- [22] [27] Fes Roquired
City & S1ate City & Stato 8. Election Campaign Financing $5.00 May Beo
23 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 29-! 30 Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
REGA, EDWARD K. 81| Name SAME
10701 NW. 63 82| Street Address (P.O. Box Number is Not Acce
C. plable) .
STE. 104 (991 AN W, &3 TrEE]
SUNRISE FL 33351 83 . :
SAME
B4| City - e 85| Zip Coda -
S FL SAHMIE
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slate of Florida. Such chango was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE U
Signaiturg, typed or printed name of reg-slered agent and til: o applicatin (NOTE Rogistered Agent signature requirad whon reins|atng) DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE [T becere 11 TI7LE Ul Change L Adaition
HAME REGA, EDWARD K 12 NAME
sweeraopress | UNIT 104, 10781 NW 53RD ST. 13 STREEY ADDRESS
CITY-§T- 7P SUNRISE FL 33351 14 CTY-S1-2P
TLE D L] DRLETE 217IMLE TJ Change [ Addition
NAME JUDY, GLEN I 22 NAME
streer anpeess | UNIT 104, 10791 NW 53RD ST. 2.3 STREET ADDRESS
CiTY-S1-2p SUNHISE FL 33351 2.4 CITY-ST-2IP
TILE T oELETE 3HTILE ‘LJ Change ] Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-§T- 2P 3.4, CITY-51- 2P
TIMLE L1 oelETe 41 TMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-SF-2P
e [T DEete 51TIE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
GITY-ST-21P - ) 5.4 CiTy-5T-2IP
TIME ‘ [J DELETE 6.1 HILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP B4 GITY-ST-ZIP

14. | hereby certify that the inforrmation supptied with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is truc and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corperation or the receiver_or lrusteoempowered to execute This report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlachefignl wilh Idress

IR AT IS . d’/i&/ - . 7// Z( ’4/ ?W’7}g'7d/m




