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

CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Suctoay f St Secretary of State

DIVISION OF CORPORATICONS

DOCUMENT # P97000078038 (1)

1. Corporation Name

PRECISION HOME INSPECTION, INC.

PO

Principal Place of Business Mailing Address
01 PROMENADE DR STE 109 701 PROMENADE DR STE 109
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualifisd
09/09/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEl Number __ Applied For
;I m (ﬁs -—'0 77‘??2‘] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc.
m P uie- ApL R © 5. Cerificate of Status Desired | $8.75 addtional
22 |27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year Inangible
24 a ;l EI Parsonal Property Tax due June 30. [ ves
9. Name and Address of Current Registered Agen! 10. Name and Address of New Regletered Agent
NAMIN, BEHZAD 8] Name
. AROBR-NW-H-BOURT— .
82| Street Address (P.O. Bgx Number is Nol Acceptable)
PEMBROKE PINES FL 33028 e OO B e e . A o5
83
84| Cily FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statuies, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slatutes.

SIGNATURE . e .
Signature. typod o pertodd pan ol riggisicead agest aod wie il apphicatie (NOTE: Regstarod Agent signature reouired whan reinstating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE 1] | JET S 11TME I change  [J Addition

NAME -NAMIN, BEHZAD 12 NAME

sTecTaoDmess | ~HRO00-NW=44-B0LIRT— 135TReET ADoRess | T Propremace Oa, Hros

CITY-ST-29 PEMBROKE PINES FL 33026 14CITY-5T- 2P

TME [T ELETE 21 101LE [(JChange [ Addilion

NAME 2.9 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY-ST- 7P

TME [T oELETE 31TIIE L) change ~ [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LATY -51-2IP 34.ClITY-ST-2ip

TITLE [T OECETE 41TITLE L] Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T- 219 44 GHY-5T-Zip

TME L] pecete 5.1 TILE [J Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDAESS

CITY-ST-2IP 54 G{TY- S1-2IP

TME [7] DELEE 61TILE [T Ghange ™ T Addition

NAME 62 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-7IP 6.4 CITY-51-2IP

14, | herebyy cenlity that the information supplied wigs this fing does n
indicated on this annual report or sup L
officer or director of the cotporatiol
Block 12 or Block 13 if changed.

ualjly for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
argd 1o execute t\hzs raport as roquired by Chapter 607, Florida Statutes; and th name appears in

/PR re G A

CEMAAMATIIIE .

PROFIT A | “ . FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O amnl

CR2E034 (10/97)




