ey

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV£S1§:C§F16(;YO:PSCI)2§TIONS S e Cretary Of State

L bt it

DOCUMENT # P97000045649 (5)
MASTER PROPERTY INSPECTION, INC.

OO

Principal Place of Business

v vk,

EAL R R R

o el

312 NW 20TH PLACE POST OFFICE BOX 150468
CAPE GORAL FL 83909 CAPE CORAL FL 339150468
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S8 S Z® PLace |z eS5- 075 2837 Not Applicable
Ite, Apt. #, . Suile, Apl. #, elc. . iti
Sulte. Ap ol — uie. Ap el 6. Certilicate of Status Desired O $B'75 Additional
22 27—| Fea Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 Ma
| . . y Be
;;l [ QOML ) F"L. 2(;| Trust Fund Contribution D Added to Fees
Zip Country | 2w Country B. This corporation swessr has paid the current year Intangible
;l 33‘! | 4 2—5] R A 291 m Personal Property Tax due Juna 30. _g ves [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
SCOTT, RICHARD A 81| Name
312 NW 20TH PLACE 82] Streal Address (P.O. Box Rmber s Nol Acceptable]
CAPE CORAL FL 33909 SHE SW M plLAcE
a3
a4 City Code

tare Comue FL |” 34379

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change w orized by the corpgration's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations ol, Section 607.0505, Floridi\Statute, ﬁ

*

SIGNATURE :E:;&MSGOTT _ ‘/ﬁ a/ 98

AT Ll 3

L

e g e e,

Sigaature. typad of printed nama Uﬁsals'e}e:‘l a=|n'_|' "t ke il apphisable (NOTE: Registared Agont signatute required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oFLete 1ATTE P/D/c {7 change Bl Aadition
HAME 12 NAME Ricuneo A. ScotT
STREET ADORESS 1astaen aoress | ST Sw N0 PLACE
CITY-ST-2P aonv-sizp | GAPE CorAL , FL. 33914
TTLE [T DELETE 21 TLE 1T Change T Addition
NAME 22 KAME
STREET ADDAESS 2.3 STREET ADORESS
CAY- ST-Z1P 2 4 CiTY-5T-2IP - L
TILE T7 beceTe 31 THLE [T crange L] Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CiIY-S1-2p 34.CITY-8T-2P
e O DELeTe 41TILE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 C{TY-ST-2iP
TITLE [T DELETE 51 TILE [T cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2# 54 CITY-81-2IP
TLE 7 DELETE 6.1 TITLE [Tchange  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-§71-21P 54 CITy-81-21P
14, | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information

indicated on this annual repart or supplemenlal annual ropert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of 1he corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allanhmcrtw«rjaddres
AR R § - -~ QA ’ s’ 3\ | mbiag— I B P, TRV L e

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O aim

CR2E034 (10/97)




