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

FLORIDA DEPARTMENT QF STATE Apr 24 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" leos W e Secretary of State

DOCUMENT # P96000081948 (7)

1. Corporation Name

HOME INSPECTORS OF AMERICA, INC.

AV MG RO

Principat Piace of Business Mailing Address
7817 NORTHWEST 40TH BTREET 7817 NORTHWEST 40TH STREET
DAVE FL 3304 DAVIE FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650699314 Not Appliable
Suite, Apt. #, elc Suita, Apt. ¥, elc it
wie. Ap w pLr e 5. Certificate of Status Desired Cl $8.75 aadftional
_,2;] ;‘ Fee Required
City & Sate Cily & State 6. Election Carnpaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution 0 Addad to Fees
2ip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;;‘ 25 m 30 Personal Proparty Tax due June 30. ] ves ] No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agont
AMERILAWYER CHARTERED 81| Name
43 ALMERIA AVENW B2} Street Address (P.O. Box Number is Naot Acceptable)
CORAL GABLES FL 33134

83

84| City FL

85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislered agant, or both, in the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agenl 1 am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Slgnalure. typod o printed namé of toginterad agent and titke ) applicable {NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 10 T DELETE 11 TALE [T change [ Addition
MAME DELOACH, CHARLES 1.2 NAME
sweeranoress | 7817 NORTHWEST 40TH STREET 1.3 STREET ADDRESS
CiTY- 512 DAVIE FL 33024 14CilY- 58 TP
e [T DELETE 21 TIMLE [T Crange ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-81-2F 2. 4CNy-81-7P ]
TIE ] Decete 3TTRE T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST- 2P 34 CITY-ST-2IP
THLE LI peceTe LANTE [) change [T Aqdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-21F 4.4 CIYY-S1-2IP
TILE [ pevkte 51TILE [} Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P S4LITY-51-2IP
TIILE [T oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IP 6.4 CITY-5T-2IP

14. | hereby cerlkfz that the information supplad with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the racaiver or trusleo empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmon! with an agdgress q 5’4 .
SIGNATURE: Qj;\GJ\Qm \ N Y-8 -AK grg-AQL4

CR2E034 (10/97)



