CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT L3y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONCISE INSPECTION SERVICE, INC.

Principal Placo of Business

8811 MW B ST
PEMBROKE PINES FL 33024

Mailing Address

BO11 NW B ST
PEMBROKE PINES FL 33024

FILED

Jan 20 1998 8:00am
Secretary of State

AR U

0O NOT WRITE IN THIS SPACE
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3. Date incorporated or Qualified
_ 02/10/1997
2. Principal Place of Businoss 28. Mailing Addioss 4. FEI Number Applied For
’2—1l S ;gl G S - 075! 96 g/ Not Applicable
Suile, Apl. #, slc. Suile, Apt #, otc, $B.75 Additional

Cenificale of Slalus Dasired D

Fea Required

City & State __ Ciy & Siale 6. Eiection Campaign Financing $5.00 May Be
;;I ——— 28} ,7, Trust Fund Conlribution Addad 1o Foes
ap Couriry 7 Counlry 8. This corporation owes of has paid the current year Intangible
;ﬂ Zg] —Z—D-I___ 3o Fersanal Property Tax due Junc 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Atidress of New Reglslered Agan!
RAO' JOHN 81| Name
BB11 NW 8 5T 82| Street Address (P.O. Box Numbor is Nol Acceptable)
PEMBROKE PINES FL 33024
83
B84 City Zip Code

FL |”

[ 14, Pursuant 1o the provisions of Sections 607.0507 and £07.1508, Florida Stalulos, the abiove-nanicd corporation submis this stalament for the purposo of changing s rogistored
office or registered agent, or both, i the State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligalons of, Section B07 0505, Florida Stalutes.

indicated

14. | hereby cerlif

rF T r. TS L JEI. % =

SIGNATURE e e i et

Slgnatura, ypad or prinded neme of togesiered agent and ttic i apploatle (NOTL: Regstared Agant signature required when reinstating) DATE i:..
12, OFIGIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD I I VT 11T0LE [JGhange ] Addition g
NAME RAD, JOHN P 12 NAME Y
streer apoaess | 8811 NW 8 ST 1.3 STHEET ADDRESS o
CITY-ST-2IF PEMBROKE PINES FL 33024 140TY-57- 2P &
TILE VD [ DELETE 21 TITLF ClChange [ Addition |O
NAME PASZKIEWICZ, THOMAS W 22 NAME
stheer aopness | 8811 NW 8 ST 2.3 STHEET ADDRESS
CiTY-ST-2F PEMBROKE PINES FL 33024 2 4CITY- ST 2

e | DST T T T T ok T Raime [TChange T Adaition

NAME MILO, JOHN L 3.2 NANE
streer aooniss | 1790 NW 35 ST 2.3 STREET ADDRESS
CATY-5T- 2P HOLLYWOOD FL 33024 34 CITY-ST-20
e o Dok T Ferme [CTtrange [ Addition
NAME & 2 HAMF
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST. 7P
TNiE [T orieve B1TIILE [Jchange [ Addition
HAME £.7 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2 - 5.4 CITY-51- 28
MLE J peLrie 6.1 7MLE (I Crange T Adaition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CI1¥- 51 2IP

cnl with an address.
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i,]/llla! the information supplied with this liling doos not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Slalutes. | furlher certify that the informalion
on this annual report or supplemental annual reporl is tue and accurale and that my signature shall have the same legal effec as il made under oath; thal | am an
officer or diracior of the corporation or the recciver or trusloe empowcred 1o execule this repor as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o

AL L C T Aty st i)




