SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMGUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLORIDA ASSOCIATION OF CERTIFIED HOME INSPECTORS
» INC. (FACHI)

Mailing Address

P.O. BOX 151555
ALTAMONTE SPRINGS FL 32715

Principal Place of Business

P.O. BOX 151556
ALTAMONTE SPRINGS FL 32715

FILED

Oct 01 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21

- 10/30/1897
_2&. Mailing Address 4. FE{ Number Applied For
312-5 6"‘6714 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

21|

$8.75 additional
Fee Required

[

5. Certificale of Status Desired

|22]

City & Slate | City & State 8. Election Campaign Financing $5.00 mayBs
;I e 2at| Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the curegnt year Intangible
24 El e J_ZB—[ 30 Parsonal Property Tax due June 30. Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COBBUM, CURY B “| Name  Curt B, Cobbum
538 ORANGE DRIVE #17 B2 Streeﬂge% (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 range Drive,
83
84} City . 85| Zip Code
Altamonte Springs FL ™| 58701

agent. | am famjljar with, niagfm the obligations of, seclion 607.0505, Florida Statutes.

&7

)t Curt B, Cobbum

11. Pyrsuant to the pro;iéions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of chapging its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

_9-25-98

SIGNATURE ___ “- st ¥ R
Slgnaivre, lyped o E‘_’ftfd namy of ragisterad sgenl end lite If applicitle (NOTE: Reglslered Agent signalure required when reinstating) . DATE
12. _____ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TLE [ Joriete L1 TITLE P/D (] change (] Addition
NAME 1.2 NAME Curt B. Cobbum
STREET ADDRESS 1.1 STREET ADDRESS 510 Orange Drive, #13 ‘
CITV-ST-2P N ) 14 GITY-ST-ZP Altamonte Springs, FL
TmE [T oetere 24 TITLE o ] change [ Additon
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 24CITYST.2IP :
L (Joecere 31 LE [ change [ Adsition
NAME 3.2 NAME ]
STREET ADDRESS 3.3 STREET ADDRESS
CTY-STIP o 34 OITV-ST.2IP
TTE [ Joetere 41TE [ change [_] Additon
HAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CTY-ST2IP - 44 CITY.STZP
TITLE [ Joetere BATILE [ change [] Addnor
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP o £.4 CITY-ST-ZIP
THE [_JoeeeTe BATIE (] change | Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-8T.2IP BACTY-STZP

indicated on {
in Block 12 or Block 13 if changad, or on an attachment with an address.

2D kade—=b s o X b NE BEE O Bei ay a

Y Y Y PFPELIOET ™S .

14, | hareby oenifﬁ that the information supplied wilh this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual repor is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal § am
an officer or director of the corporation or the receiver or trusiea empowered o exacute this repori as required by Chapter 807, Florida Statutes; and that my name appears

CR2E034 (5/98)



