FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H29521 (2)
LR T

FLORIDA DEPARTMENT OF STATE

Sencra 5. Mortham Jan 23 1998 8:00am

1. Corporation Name

ALLIED APPRAISAL SERVICES, INC.

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the cbligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE.

Signature, typed or prnted name of regisiersd agent and title if applicable, {NOTE: Registerad Agant signatura reguired when relnstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTD [ J DECETE 11 TMLE [J Change LT Addition
NAME MAEHL, GARY 0. 1.2 NAME
STREET ADDAESS 3210 S.E. 10TH STREET 1,3 $TREET ADDRESS
BATY-ST- 2R POMPANOQ BEACH FL 1.4 OITY-ST-2IP ] ] L
TILE gD [ { DELETE 2.1 TILE [ Ichange [T Addition
NAME MAEHL, GLORIA 2.2 NAME
STREET ADDRESS 3210 S.E. 10TH STREET 2.3 STREET ADDRESS
CITY-§T- 7P POMPANO BEACHFL 24 ITY-5T-7P L ) .
TITLE v [T DELFTE 3ITILE ~ [ crange [ Addition
NAME GRASSMAN, VICTOR E 32NAME
STREET ADORESS 2837 SW 4 ST 33 STREET ADDRESS
CY-8T-2P BOYNTON BCH FL 34, CITY-5T-21P . .
TITLE 1 | DELETE 41 TILE [T change [ Addition
NAME 42 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST- 7P R
TLE [F DELETE 51 TITLE [ Ichenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P .
g L] DELETE 6.1 TILE [TChange ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-83-21P 84 CITY-ST- 2P
14. | hereby csrtify that the information supplied with this filing does not qualify for the exsmptlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an
oificer or direclor of the cofporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, N attachment wit] /
SIGNATURE: ém LR (7R Vs 7/70" /4'("‘/) 7£1 -3/35

Principal Place of Business Mailing Address
% GARY Q. MAEHL % GARY Q. MAEHL
929 S.E. FIRST STREET 929 S.E. FIRST STREET
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060 DO NOT WRITE N THIS SPACE e
3. Date Incorperated or Qualified
01/01/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-2464708 Not Applicable
Suite, Apt. #, . ite, LA, - it
e, Ap st Suite, Apt. #, ete 5. Certificate of Status Desired [l $8.75 Adqltwnal
[22] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curzent year Intangible
;‘ E’ ;5] E Perscnal Property Tax due June 30. E’Yes O no
9. Name and Address of Current Registered Agent 1¢9. Name and Address of New Registered Agent
MAEHL, GARY 0. 81| Name
929 S.E. FIRST STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
POMPANO BEACH FL 33060
83
84| City ] ] FL 85] Zip Code

CR2E034 (10/97)



