G- %-91 £ H303 C
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 7 FLORIDA DEPARTMENT OF STATE i Sep O 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Slato Secretary of State

" 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000061469 (8)

1. Corporation Name

INSIGHT BUILDING INSPECTION SERVICES, INC.

- T

»

Principal Place of Businoss

2200 NORTH 35 AVENUE 2200 NORTH 32 AVENUE
B HOLLYWOOD FL 33021 | HOLLYWOOD FL 33021
. \ DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
e FO'h’23;‘b1996 . A
2. Principa! Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21 ol BL ol HTUT Pouwesr PluD | e5-0LBloss ot Applicabic
Sulte, Apt'#, elc. Suite, Apl. #_etc. ) $8.75 Aadditional
" < % \Eﬂ 5\"\(, \20 E. Ceorlificate of Status Desired 0 Fao Flequlrod
City & Stato Cily & Siale 8. Election Campaign Financing $5.00 mMa
3 " y Be
23 WO ;L.; 2] ol Loosd ?l,\ Trust Fund Contribution ] Added to Feos
Zip ‘ Country 7ip oy , Ceuntry 8. This corporation owes or has paid the cw year Intangible
E 8 30 E] U- 6. A . ZI 77%“ -.‘;Fl ) LS '“g\ Personal Property Tax due June 30. ves [ JNo
v %, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 AWERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| Cily FL 85| Zip Code
$1. Pursuant lo the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this staternent for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s baard of direciors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of. Spclion 607.0505, Flgrida Statutes.

CRZE034 (4/97)

BIGNATURE [ —
Signatyre. typod o printed name of rogistered agont and tite it apphcal de {NOTE: Rogistered Agent signature required when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSTD [T DELETE XEAT: BThange [ Addition
o] N CONWAY, SCOTT P 1.2 HAME ‘
i | smeeraconess | 2200 NORTH 39 AVENUE 1asteeerAporess | 4477 441 o LY ok BLd, duke 120
| cavesrze HOLLYWOOD FL 33021 oo | Pellmwesd FL. B30T\ ‘
TTLE [ orete 21TILE [J change  [_J Addition
NAME 2.2 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-$1-2IP 2. 4CITY-ST- 2P
LE T peLete 31TINE [T change [ Adiition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-s1-2IP 34. GiITY-§1-71P
TITLE [T OFLETE 4TI ‘[ Jchange [ Addition
NAME 4,2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-21P
TILE [T pEcere 51TITLE T T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-§1-7IP
TIILE O oracie 61 7ILE [ Changs [ Adiition
NAME . < 6.2 NAME
* | STREET ADDRESS 6.3 STREET ADDRESS
c 4 omy-s1-p0 . 6.4 CITY-§1-2IP
: 14, | do hereby certily thal the information supplicd with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further cerlify that the

information indicated on 1his annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh, that
| am an ofticer or direclor of the corporalon or the rocelver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachment with an address.

PR I T g dﬂ ‘Q(‘M’JMA [T SE - PPA T TR v N A WA TR X2 qw_qm_?%ﬂ




