COF‘*FI)SC?F-}FQION . .'_1 FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

. N Secretary of State
1*997 R DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000086910 (2)

1. Corporation Name

FLORIDA LEAD INSPECTION SERVICES INC.

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

A B

72?;3{;—; Plare of Busingss Mailing Address
HI5 SW. 27TH PLAGE. APT. #607 75 SW. 27TH PLACE. APT, #6807
DAVIE FL 33314 DAVIE FL 333141113
3. Date Incorporated or Qualifies | 3a. Date of Last Report
e 10/21/1996
2. Principal Flace of Business 28. Mailing Address 4. FEI Number Applied For
) 2 65017063732
Suite, Ay #, ot Suile, Apt. #, etc. i
| P | p 5. Cortificate of Status Desired 0 $8.75 Additional
@_El 2;' Fee Requlred
| Gty & Sae City & State 6. Election Campaign Financing $5.00 May Be
:‘1?1, - . — 26] Trust Fund Contribution O Added 1o Feos
AL | Gourttry L 2w Country 8. This corporation has kability for intangible tax under s. 189 032,
l‘] 2 5] 291 ;0] Florida Statutes [ yes [rno
[ 8 Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstared Agent
GOLDSTEIN, MICHAEL 81} Name
7175 S.W. 2TTH PU‘CE' APT. #607 B2| Sireet Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314
a3
84| City FL 85| Zip Code

| #1. Pursuant 10 Ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
office: o registared agent, or bolh, in the Stata of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent | am familar with, and accepl the obihgations of, Section 607.0505, Florida Siatutes,

SIGNATURE

B e ypead PRl (e o1 Ggistered agert ared ol 1 appicake (NOTE Ragistered Agant signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T e [T oecere 11 TITLE [T Change [T Addlfion | g5
NANE Mu LA e\ S&,,Knsubc (PC{ 1.2 NAME 3
s | Bao0 e Caxcvel  @ud 1.3 STREFT ADORESS O
Lowesie | OCERWSNL A ¥ (157t 1.4 CITY-§1-21P &
TLE ] DELERE Z1TITE [ Tchangs [ Addition | O
RAME 22 NAME
SIREF | ADORESS 23 STREET ADDRESS
SLEIAREIREC — 2. 4CITY-ST-2Pp
Mt [ DELETE 31 TILE LV Crange  T_J Actdition
NAME 3.2 NAME
SIREE T ADURESS 3.3 STREET ADDRESS
CIry-ST 21 B 34, CITY-8T- 2IF
e [ perere 41 TINE [Tchanga ] Addition
HAME 4. 2 NAME
STREE 1 ADDRTES 4,3 STRELT ADDRESS
ori-slae | A4 DITY-51-2P
THILE T oFcere 5.1 TITLE [ Change  [_] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-SF. 7 S 5.4 CITY-5T- 2P
TtF [T DeLETE 61 TIME [ Thange ] Additian
HAME §2 NAME
SIREL] ADDRFSS 613 STREEY ADDRESS
Cy-51-2F 64 LiTY-ST-2IP
14. | do hereby certily that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the

informaticn ndicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the gama legal affect as if made under oath; that
I am an ofl-ger ar director of the corporation of the receiver or trustee empowered to exgaouts this report as required by Chapter 607, Florida Statutes; and that my name
appears io Block 12 or Blogk 13 if changegl. or on an attachment with an address.

SIGNATURE:  V\)\ &ﬁ " gr WA ‘{/2‘//? 3 Sl b 66l/

f ! [ Gy
DYOR PRINTED NAME OF SIGNING OFFIGERQR DIRECTOR Toae Dialime Fhone
OTi00




