—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

fﬁ PROFIT

CORPORATION
ANNUAL REPORT

1996 K

DOCUMENT # $6304

1. Corporation Name

SOUTHERN INSPECTION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

OB

e —

Mailing Address

Principal Place of Business

55¢ ELKCAM CIRCLE 551 ELKCAM CIRCLE
MARGCO ISLAND FL 33337 MARCO ISLAND FL 33937
Us us
a. Da&lﬁ)ﬁrﬁa@e‘d or Qualified 3a. Dﬁ?&?figagm
__27Prmpé_ﬂ Piace of Business : 2a. Mailing Address 4. FE! W 3199 Applied For
LE o o Ea 7 Not Applicable
Lite, Apt. #, EtG _‘ Suite, Apt. #, et 5. Certificate of Status Desirad 0 $8F'75HAdC!'“%"a|
@f e ; 7 : o6 Require
| City & State __I GCity & State 6. Election Campatgn F‘!nancing 0 $5.00 May Be
3314_,,,__4# 28 Trust Fund Gantribution Added to Fees
L Country Zipr Country B. This corporation has fiabiity 1or intangible tax under s 199.032,
24| 25 29 30 Florida Statutes O Yes [lro
o -_ﬁ,fg!?-_ Name end Address ‘Ef Cuttent Registered Agent 10. Name and Address of New Registered Agent
ﬂ Name
FILINGS INC.
82| Stroat Address (P.0O. Box Number is Not Acceptable)
3732 NW. 16TH ST.
FORT LAUDERDALE FL 33311, '83]
rsa| City FL \as Zip Code
[ 11, Pursuant to the provisions of Sections 607.0502 and 507 1508, Florda Statutes, the above-named Garporation submits this statament for the purpose of changing its registered office |
or registered agent, or both. in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e R . [ e
| Sigature, typed or prirted name of rhgisiered agen ard titie il appl cable INCITE: Registerad Agenl signal sre feguired when renstating' DATE :"-)‘
|12 . OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
1Lk ! [ DELETE 1.1 UTLE [ Change  [] Addition (1,
NAME gfwgg"l. OJI?MES VE 12 NAME 3
STREEY AQDRESS MASRCO IS MLDAFL ’ 1.3 STREET ADDRESS 8
| GTY-ST-20 | LAN 14 CITY-1-7IP &
TILE D [ DELETE 2 1TIE [ Change [ Additon O
HAME NEWEu’ NA:LCYVJE 22 NAME
STREE] ADDRESS :::RggL‘OSNl DAF " 24 STHEET ADDRESS
R@»ITL:C-]'_ZP”*__“47__A_%___ [ 24 LTY-ST-2F | .
it [} DELETE 3 1TALE [ Change [ Addition
NAME 32 NAME
STRELT ADURFSS 173 STREE] ADDRESS ;
ov-st-ap o 34 CITY-51-27
TULE [C] DELETE 4 1TILE [ Change [ Addition
KA : 42 NeME
STAEET ADORESS 4.3 STREE] ADORESS
| cimy-si-ak o : A4GHY-ST-0P
TILE 7] DELETE 5 1TMLE [ Change ] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
| CiIY- M“’_,ﬁ,, e 54 CiTY-ST-2F
TTLE [0 DELETE 6 1 TILE [ Change [ Additioa
HAMC 62 RAME
STREET ADDRESS £3 STREET ADDRESS
| Cny-s1-ZP : o 64 CITY-§1-21F _
14. 1do hereby certify that the information is volantarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k}, Fiorida Statutes, | further
certify that the information indi r SUppig tal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officerer Aeptor o Cor or Trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orBIod changg ih an address.
SIGNATURE: (270 [l —anes O/ e lf Y /]/Zé___ 7Y/ SN [E72-
= s ie R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR fre Ditime Frare #




