FILE NOW: FILING FEE AFTER MAY 15T S §550.00 FILED

LB y Sandra B. Mortham
ANNUAL REPORT L Socrotary of State

1998 &M owsovorcowommons | Secretary of State
DOCUMENT # PQ7000006533 (8)

1. Corporation Name

1ST ALERT HOME INSPECTIONS, INC.

RO R

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

01/16/1997

Principal Piace of Business o ﬁ;';i-l_w;é_;\(_ia;é;;
830F MEADOWLAND DRIVE 830F MEADOWLAND DRIVE
NAPLES FL 34108 NAPLES FL 34108

2. Prncipal Placo of Business T T T 2a. Mailing Address 4. FE[ Number Applied For
21 el 59— 342) 704 Not Applicable
Suite, Apt. #, slc Suile, Apl. 1, els, it
? : ! §. Certilicate of Status Desired 1 $B'75 Additional
’El 27_[ Fee Requirad
City & Stale . Gy & Sate 6. Election Campaign Financing $5.00 May Be
2 23[__ N Trust Fund Contribution O Added lo Fess
Zip | Counlry al Caunlry B. This corporalion owes or has paid the current year Intangiblo
E 25] ] ??1 o El Personal Properly Tax due Jung 30. m Yos [ No
g, Name and Address of Current Registered Agenl 10. Name and Address of New Reglisiered Agent
SZEMPRUCH, DAVID J 81| Name
5100 NO TAMIAMI TRAIL STE 201 82| Street Address (P.O. Box Number Is Not Accepltable)
NAPLES FL 34103

a3

85| Zip Code

B4| City FL

1, Pursuani 1o 1he provisions of Seclions 6070007 and 607, 1h0R, | lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . o e e e e ot e e
Slgnaturp, typeit ar panted naswe of teggisterod apeat a1 e ¥ apphcable (NOTE Fogistered Agent s-gnalure reén. rred when reinstaling} DALE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DELETE 14 TNLE PRSI DEMT™ 3 change ] addition
NAME 1.2 NAME M\(’/HELLE NJ iy NS _
STREET ADDRESS 13 STHEET ADDRESS | £43,0) MEFDOLO LA DQIU\:
cny-51-2 o 14C1Y-§1- 20 E& PLES , L 2410%
TILE D I B TS T PTENTY ‘ B [ Change ] addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-§1-2IP ? ACY-81- 2P
TIILE T N W N3] 31TMLE B . -~ Thange T Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.CITY-81-21P
TiTLE [T omner L1TNLE [Tchange [T Addition
RAME 4.2 NAMF
STREET ADDRESS 4 3STHITT ADDRESS
cry-st-z2p_{ i ) 44CNY-S1-7P
TITLE TToilete B11NLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDAESS
ITY-5T-2P 54 GITY-$1-21P
TLE T T o nee fee Tdchange ] Addition
HAME £.2 NAML
STREET ADDRESS 6.3 STRELT AQDRESS
CITY-5T-2IP BAGIY-S1-2IF

1. | hereby cortily that Ihe informatin supphicd with Uis filng docs net gqualiy for the exemplion stated in Soction 118.07(3)0), Florida Stalules. | further cerlify thal the information
indicated on this annual report or supplemonlal annual repor ig-true and accurate and that my signature shall have the same legal eflect as # made under oath: that 1 am an
officer or director of the corporation of the receiver or tusteglmpowered to execule this repart as reguired by Chapler 607, Florida Statutes: and 1hat my name appears in

Block 12 or BIWH on an atlaghent
A R e kR A el B B e . \ R BT

Nelao QAL €OA e

CORP;!OO;ATJON : '.,_;?Q\\ 1L ORIBA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

CR2E034 (10/97)



