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

PROFIT
CORPORATION Sondra B. Mortham
ANNUAL REPORT

1097 VW oo comomons Secretary of State
| DOCUMENT # P96000084545 (8)

. Corporalian Name

REALTOR'S CHOICE HOME INSPECTION, INC.

— A

Prmcqml Flaz v ol Busincss Mailing Address
13442 LOBLOLLY LANE 13442 LOBLOLLY LANE
CLERMONT FL 34711-7610 CLERMONT FL 34711-7610
3. Date tncorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Rusiness 2a. Malling Address 4. FEI Number Applied Far
F;1 o L 25] 59" b‘lda OA'A‘ Not Applicable
Sule, Apt A, ole o Suite, Apt. #, elc. N ] $8.75 Additional
—2;_[ ;ﬂ 5. Cerlificate of Status Desired ] Feo Required
| Ciya State | City&Slale 6. Election Campaign Financing $5.00 vay Bo
23] o ) 28] Trust Fund Contribution O Added to Fees
2y ) e | Counry 8. This corporation has liabilty for intangible tax under s. 199.032,
fzﬂ o 25} 26| 30 Florida Statutes Dyes fhNo
9 Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
HENDERSON, MICHAEL C 81| Name
13442 LOBLOLLY LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711-7610
B3
84| City FL B5 | Zip Code
11, Pursuant t the provisions of Sections 607 0602 and 607.1508, Florida Statutes, (he above-named cerporation submits this statement for the purpose of changing its regisierad

office or registured agent, or both, in the State of Florida Slch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl bar Tamifiar with and accopt the obligations of, Beclian 607.06505, Florida Statules.

SIGNATURE ) e e
Slgrrine tppd on panled oo of reguetioed agerd aag tite F applicable (NOTE: Regislored Agenl signalure raguired when renstating) DATE
B O ICERS AND DIRECTORS i3, ADDITIONS/CHANGES YD OFFICERS AND DIREC TORS IN 12
TiLE D [J CeCETE 11HILE [J Change™ LJ Addition
NARSE HENDERSON, MICHAEL C 1.2 NAME
SIREET ADVHESS 13442 LOBLOU.Y LANE 1.3 STREET ADDRESS
arv-si-w | CLERMONT FL 34711-7810 14CITY- T 2P
it [ oecete 21TTLE [Jchange ] Addition
NAAIE 2.2 NAME
STHERT ALDRESS 2.3 STREET ADDRESS
Ciy-s7 2w 2. 4CITY-ST-2IP : -
TILE T peLETE 31 TILE [Jchange LT Andition
NAME 3.2 NAME
STHFET ADTHESS 33 STREET ADDAESS
| eyt 34.CITY-ST- 2P
i LI beLete 41 TLE ] change L] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
| CTr-ST-21p _ R 4A0IY-§1-1P
I CJ okeere 51 TLE [T change 7 Addition
KA 5.2 NAME
STREFT BODRISS 5.3 STREET ADDRESS
OTy-S1-79 54017y -51-2IP
I [ Torere 8.1 TITLE [Jchange [ addition
KAME 6 ZNAME
STREET ADDRFSS & 3STREET ADDRESS
CITy-S1- 21 §4CITY-ST-2IP
T4 do hereby cerl iy thal the information suppled with this filng does Aot aualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

mformation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath: that
Jam an officer or dircetor of the corporation or tha recever or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 o Block 13 if changgel or or an gltgfnment wilh an address.

SIGNATURE: G Moo AL 1) pichagL C, Heupessey 352 242

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICEH OR DIRECTOR jlaless Daytms Prona #

FLORIDA DEPARTMENT OF STATE Mal‘ O 6 1 99 7 8 O O am

CR2E034 (9/96)



