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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

3

DOCUMENT #

1. Corporation Name

P97000016898 (3)
PRECISION INSPECTION SERVICES. INC.

Pringipal Piace of Business

13715 SW. 48 STREET
MIAMI FL 33175

Mailing Address

13715 S.W. 48 STREET
MIAMI FL 33175

WO

DO NOT WRITE IN THS SPACE

3. Date Incorporated or Qualified
02/21/1997
2. Principal Place of Business 20, Mailing Address 4, FE! Number Applied For
Fl ;‘;I 65 - o 73 ’2 6 7 Not Apphicable
Suile, Apt. 4, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired $8.75 Additional
;;‘ ;] Fes Required
City & State City & State 6. Eiection Gampaign Financing $5.00 May Bs
?31 _51 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Irgr:ghlo
m 256 2_91 |30 Personal Property Tax due June 30, [ Yes b
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agant
GARCIA & AVELLAN, PA. 81| Name
306 ALCAZAR AVE. 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 302
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant [o the provisions of Sectians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent. | am lamiliartwnh. and accepl tho obligations of, Soction 6070508, Flarida Statules.

SIGNATURE
Slgnaturo, typod or prnled name of refisternd agenl and Inic If applicably {NOTE: Registered Agant signature required wher reinstating) DATE F‘-:

12. QOFFICERS AND DIRECTORS 13, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 214
e [T OELETE 11TE . [P[ ST (D crange [ Additon | &
NAME 1.2 NAME ORLAVNTPO \IEL-E-Z §
STREET ADDRESS sherass | 13 TS Suwd 4% ST » 2
ory-st-2p 14 TITY- ST MIAMI, FL 33175 &
TITLE () DELETE 21TINF [ change  [F Additian 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-51-2IF
TILE T3 DELETE 1110LE [T cCrange T ] Addition
HAME I 3.2 NAME
STREET ADORESS 3 3 STREET ADDRESS
Y- 51-21P 3.4, CITY-5T-2IP
TILE U] DELETE 41TIMLE [ cnange T addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5Y-2IP 44 CITY-ST-2IP
TILE TT DELETE & 1TILE T change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [1 pecete 6.1 TTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP g— 64 CINY-57-219
14. ' hereby certify that the inforpelion suppliod with this filing dges not qualify Tor the exemﬁlion staled in Section 119.07(3)(i), Flonda Stalutes. | further certify that the information

indicated on this annual repfft or supfiemgntal annual repogl is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an

officer or director of the ¢ i ' thiffeceiver or yusige empowerad 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appéears in

Block 12 ar Block 13 if chhingpd, ogon ffifattachmenpwitl a dress. (306
e m e B sk mmd B B E ’ P yl 4/ n?“hkibh ‘l;.‘ F‘Z g/ZI/qa 22’ - 0’ 68




