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

PROFIT
' CORPORATION Sandra B. Mortham 4
ANNUAL REPORT

1997 DNlSlc?:ccr;zaég:PSonF:Zt‘loms SGCI‘etal'y Of State
DOCUMENT # P96000054834 (2)

. Corpatalan Name

SOUTHEASTERN HOME INSPECTION SERVICE, INC.

Plirlﬁii]ﬂ‘ Place of Business Mallihg Address | |I|”II| ||| ||"| I“H 'Il“ ||"| |||H |II|| |t||| |||I‘ ||||| |lm I‘I‘ |I|‘

530 NO REO STREET STE 300 550 NO REQ STREET STE 300
TAMPA FL 33809 TAMPA FL 3368001065
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/26/1996
2. Prncipal Place of Business 2a. Mailing Addrass jél Nurnber Applied For
21] 2] 2290957 Not Applicable
Suite, ApL #. el Suite, ApL #, etc. _ $8.75 Additional
22] ;] 5. Certilicate 01 Status Desired O Fee Roquired
City & Slate: City & State 8. Elaction Gampaign Financing $5.00 May Be
23 o ;ﬂ Trust Fund Contribution ] Added to Fees
Zp | ___ Country Zip Country "1 8. Tnis corporation has Hability for intangibie tax under s. 198.032,
24 2] |20} 30} . Florida Statutes Yes [JNo
0. Name and Address of Curreni Registered Agent 10, Name and Addreas of New Registersd Agent
SUDDETH, ROBERT M JR. - [ 81| Name b
550 NO REOQ STREET STE 300 82| Bireot Address (P.0. Box Number is Nol Acceplable)
TAMPA FL 33609
. B3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registersd
ofice o registerod agent, or both, in the Siate of Florida. Such change was auihorized by the corporation's board of directors. | hereby accep! the appointment as registered
agont, §am famitiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURT .
Sagnatard Tepared of paintecd naTe OF cegpsiares agenl ana titk: ! applicable, (NQTE" Rogislerad Agenl signature required when reinstating) DAYE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 7 DecETe 14 THLE : {JChange ] Addition
HAME SUDDETH, ROBERT M JR. 12 NAME
st oeeess | 550 NO REQ STREET STE 300 1.3 STREET ADDRESS
CITY-§1-2F TAMPA FL 33609 14 CITY-§T- 2P
TIMLE vsD L] DECETE 21THLE LY Change ] Addition
NAME PILLARD, STERLING D 22 NAME
seeraonniss | 8981 MEMORIAL HIGHWAY STE 107 2.3 STREET ADDRESS
CITY-S1-7IF TAMPA FL 33815 2 4 CIYY-§F- 2P
L [T oeLere 31TILE [T Change ] Addition
RAME 32 NAME
STREE! AJDRFSS 3.3 STREET ADDRESS
CIv-§1- a0 34.CIFY-§1- 2P
TILE Y oeLene AN TILE [Tchange  TJ Addition
NAME 4.2 NAME
STREF ] AGIRESS, 4.3 STREET ADDRESS
Cre-S1- 20 44 DTy -51- 2
[T [ oELErE 53 TLE [ change ] Agdition
NAME 5.2 NAME ‘
STHEET ADDARESS 5.3 STREET ADDRESS
CiTY-§1-7P 54 CITY-51- 2
Lk [} DELETE 6.1 TITLE [ crange  T_T Aodition
NAML 5.2 NAME
SIRFET ADORESS . .3 STREET ADDRESS
oY 51-2IF - | s4cny-st- 20

14. | do hereby certify that tho informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indwcated on this annual report or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or direcior e corporahon of the recafver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or 13 if chduggd. or on anjétlachment with an address,

SIGNATURE: ' Homakpr M. Suddeth , J2.__|2slar_gyz- 287- 5198

SHONATURE AND TYPED OR PRINTED NAME OF SIONINGADFFICER OR DIAECTOR Dayrima Prane 4

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



