2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 12,2004 8:00 am

DOCUMENT # P98000081891 ecretary of State

1. Entity Name .
NATIONAL PROPERTY INSPECTIONS, OF BROWARD 04-12-2004 90293 032 ***150.00

COUNTY, INC.

Principal Place of Business - Mailing Address
3731 N.E. 30THAVENUE . .- . . 3731 NE.OTHAVENUE | == = — -
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064 .
715460 NV, Al Ct 7560 NW_ 2 ¢,
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
M ave ﬁ.{'e FL M arg 4"—1& FL 65-0947969 Net Applicable
- i I .
BZ; O 6 g COUEYSH %D} 0 63 Country US[Q 5, Certificate of Status Desired [ ?i’;esqﬁ?gém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R RLRI HRE et 5 tE = e - B v arme=.. . doMame. o FE, S - - e a—— e e
g%’\ég%%!ﬁbg%?gg)é\g?l\ls. INC. Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER FL 33761 )
City FL ‘Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in he State of Florida. + am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signature. typed or printed name of regustered agent and wtis ff apphcable (NGTE: Registered Agen! signature requirect when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added 10 Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE P ] Delete TILE 5 Change [ Addition
NAME BARSALONA, DONALD H NAME
STREET ADDRESS | 3731 N.E. 30TH AVENUE STREET ADDRESS
omy-st-zP | LIGHTHOUSE POINT FL 33064 / CITY-ST- 2
TIME VP Mnelele TITLE [JChange [ Addiion
NAME BARSALONA, MARILYN A NAME
STREET ADDRESS [ 3731 N.E..30TH AVENUE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-51-2IP
me - ] Delete - f Tme - . . .[Jchange  [J]-Addition
- NAME R R e e . —— - —_ - - CMAME. . |
STREET ADDRES STREET ADDRESS
CITY-57-21P CTY-ST-ZIP
TME [ pelete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-sT-ZP )
TILE : 3 Delete MLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TILE {1 petste TITLE ' : [Jchange [ Addition
NAME S . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P : . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have Jhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 3§ reflsfed by Chaplef 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with al! other like empowere
SIGNATURE: pcrdcau H. B vs ‘/{[/Z/OT- 75#?65;3?09

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFF




