FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORITA DEPARTMENT OF STATE
COHPORAT'ON Sanclra B. Morlnarm
ANNUAL REPORT

1996

Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

SOUTHERN BUILDING INSPECTIONS, INC.

V20189  (9)

Principal Place of Business

6163 GUN CLUB RD
WEST PALM BEACH FL 33415

Mziling Address

6169 GUN CLUB RD
WEST PALM BEACH FL 33415

L

|3, Da%e Incarporated or Quatifed

03/09/1992

3a. Date of Last Report

087141995

2. Poncipal Place of Business S 2a, Maiing Adelress B 4. FEI Number Appiiad For
2 |l e 59-3119329 Not Appicabe
Suite, Apt. ¥, etc | Sute, Apt. #, etc 5. Certhcale of Status Desirbe 0O 58.75 Add.nional
22 zrl Fee Required
City & State - City & State 6. Elacton Gampagn Fmanoing 55_00 May Be
??:l 7 28I Trust Fundd Contribxution Added to Fees
2ip Country 1 ~ Country 8. This corporation has fiability for intangible tax undar s 199.032,
24 EI 291 301 Florkda Statutes [1ves [No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
81 Name
(ERSON, GAHY N 82| Street Address (P.C. Box Mumber is Not Acceplable)
1645 PALM BEACH LAKES BLVD
SUITE 1200 83
WEST PALM BEACH FL 33401 81 Ty FL las[ S G

1. Pursuant 1o the pravisions of Sections 607 0507 and 607 1508, Flonda Statutes, the above naméd corporation submits this statement for the purpose of changing its rogistered office
or registered agent, or bath, n e State of Flonds S chige wis autharized by the corponabon's board of drectors | hareby accepl the appomntmeant as regstared agent. | am
famihar with, and accepl the oblgatons of, Seclon 637 0500, Flunda Statutes

SIGNATURE L . el . _ _ e
Stuilioi tywet O 0rr bt S o Taginta bt apylate T Fogp dunerd Sgen 8600kt ansd when 16 g 4 lE

12, _ OFFCERS AN DIRECIORS JhaT T T ADDTIONS/CrANGES 10 OFFICERS AND DRECIONS IN 12

TILE D [} DLLETE 1T [ Change ] Additen

NAME HARANGODY, JAMES J. 17 NAME

streeraoness | 6169 GUN CLUB RD 1 3STRERT ADDRESS

Gy -S7-2p WEST PALM BEACH FL [40TY-51- 2

TIiLE D [] DELETE 21TIE {1 Crange ] Additon

NAME SAINT-PIERRE, MADELEINE 22NAME

steer aooress | 6169 GUN CLUB RD 23 SIREHT ADORESS

CiTy-SI-2P WEST PALMBEACHFL o Racrvesim o -

TITLE [ DECETE 3 1TILE [[] Crange  ["] Addition

NAME 37 NAME

SIREET ADDRESS 33 SIHCED ADDRESS

Gity-ST-2I0 ~ o Radcnvesae i

TITLE [J DELETE £ TTILE [ Cnange  [T] Addition

NAME 47 HAME

STREET ADDRESS 47 STREE T RLORESS

CIFY-$1-79 e $40Y-51.27

TILF [) DECETE 5 1L [] Cnange  [] Additien

NAME 59 KAME

STHEET ADDRESS 57 STREE® ALORESS

CiTv-ST-2P o §4C17r-51- 71

TILE [7] DELETE 6 1 1LE [] Cnange  [] Addtion

WAME . £ KAME

STREET ADDRESS 53 STRFET ABDRESS

CITY-ST-7P . B4CTY-S1-71P

14, | do hereby certify that the inforrnation s 3 filing rs voluntarily furnishied and does not qualty for the exemption stated in Section 119.07{34k}. Florida Statutes. 1 further
cartify thal the iaforrmation indicaled On this annual repurt or supplamental annual rsport is trae and aceurate and tha! my signature shall have the same legal effect as if made under
oath; that I am an officer or drector ol the: Conparaton or the receiver ar trustee enpowered o execute Hes report as requred by Chapiter BO7, Florida Stalutes, and that my namie

appears in Block 12 or Bipek 13 if changed. or on an altachmenl with an address
DfF-Ge Yo7-SEE 225
A e R

N TAmes I. Nacaue

AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



