05051999-90239-006-5150.00-$150.00

FILED

May 05, 1999 8:00 am

T " PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

S

1, Corporation Name

DOCUMENT # Pg8000054751
ACCREDITED REAL ESTATE INSPECTIONS, INC.

I

Principal Place of Business

932 GREENSWARD LANE
DELRAY BEACH FL 33443

Mailing Address

§32 GREENSWARD LANE
DELRAY BEACH FL 30145

ecretary of State

05-05-1999 90239 006 ***150.00

IRAE MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/17/1938
2. Principal Piace of Business 2a. Mailing Address &, FE1 Number Applied For
n| * 26] 5 -o% L“‘l 6o Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, elc. $8.75 Additional
| N 3 5._Certicate.of Status Destred — 0 . — 5 Se g
T City & State —_— - - .City & State_ _ _ | & Etoction Campaign Financing ss.oo May B
il |2a] frust Fund Comtibutign — "™ = — = Added loFwes —! -
Zip ___ Country Zp Country 8. This corporation owas the current year Intangible
2_4] E‘ ;] m‘ Personal Property Tax, Oves [@fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name ’
RICE, JAMES L
m mswm LANE 82] Streat Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445 8
84| City FL Lni[ Zip Coda

agent. | am familiar with, and accept the obligations of, Section
SIGNATURE

11, Pursuant to the provisions of Sectlona 607.0502 and 607.1508, Florida Statutes. the =

lorkla Statutes.

hove-named col

office or registered agent. or both, in the State of Florida, Such ga%r?go\gag authorized by the corporation's board of directors. | hereby accept the appointment as registared

tlon submits this statemant for tha purpose of changing its registered

Eignaturs, Typed o prntad red Of Fegias e SgRnL and V0% § Eppcabie, TNOTE: Regriloma Agent Sgnatine requirsd whn resrietng} T OATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 a .
mfm Jﬂf?)ﬁ'f Z. fRrea [J OELETE 1LATTLE ’ [Change [ Additon E.‘
e 932 Greensivord Lane 12E 3
STREET ADDRESS / 1.3 STREET ADORESS w i
CIIY-ST. 2P Pelr At &M ) . 3 3¢ Ruosae & i
p— t 7 LI CELETE 21TmE CiChange  [JAdddon | O i)
NAME 22 WME - :
STREET ADDRESS, 2 STREETADDRESS
CITY-ST.2P 2 4CITY. ST-ZF
TIE (] DELETE A4TLE [CcChange [ Addition
NAME 32 NAME
STREET ADORESS ) - = ——  —— [ 235TREETADORESS |- — ——-— — - —— o __w_!_
cy-51-22 34, CITY-51- 2P \
mE [ DELETE 41TME [QChangs [ Addition
HAME 4. 2NAME f
STREETADDRESS 4 STREET ADDRESS |
CITY-51. 2P 44 CITY-5T-2F I
TmEe ] oeLETE 5.1 TILE [DChange [ Addition |
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS |
CTIY-ST- 2P S4CTY-ST-2P
TmE [ DELETE 8iTME Ticrorge [ padion
NAME £2 NAME
STREEY ADDRESS| 63 STREET ADDRESS
CITY-ST. 2P B4 CIY-5T-2P
14. | hareby cerlify that the information supplied with this filmg does not qualfy for the axemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this anrual report or supptemental annual feport is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowared (o execule this repont as required by Chapter 607, Florida Statules; and that my name appears In

Block 12 or Block 13 if changed,-or on an attachment with an address, with alf other iike empowared. / \

-
et A U I g ]
SIGNATURE: ‘ AU RED 4/2 " ;éqg_p Al
GaR L I Cate []

[




