FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (S TEE
CORPORATION o
ANNUAL REPORT -k

1997

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

POCYMENT # J05422

ROSE APPRAISAL, INC.

(7)

Principal Place of Business Mailing Address

GJO JOSHUA ROSE C/0 JOSHUA ROSE
8635 W. COMMERGIAL BLVD. #208 6635 W. COMMERCIAL BLVD. #208
TAMARAG FL 33319 TAMARAG FL 333182141

FILED
Jan 14 1997 8:00am
Secretary of State

0 O A

3. [ate Ingorporated or Qualified

(03/24/1986

3a. Date of Last Reporn

03/14/1996

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m ;1 59‘2645452 Not Applicable
Suite, Apt #, e1c Suile, Apl. #, elc. C e iti
—.I i P © ——l v ¢ 5. Certificate of Status Desired D sa' S Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;5] z;| Trust Fund Cantribution Added to Fees
Zip | Counlry Zp Country 8. This corporatian has liabitity fqg igtangible tax under s. 199.032,
’m 2;| EI E] Florida Statutes KYBS (T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
ROSE, JOSHUA B1] Neme
0635 W. COMMERCIAL BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
TAMARAC FL 33319 &

B4| City

85| Zp Code

FL

agent. | am famihar with, and accept the ohligalions of, Secltion 607 0505, Florida Statutes.

11, Pursuant to the provisions af Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tre: State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

information indicated on this annual repcrt o supple.
1 am an off.cor or director of the corposation 16 T
appears in Block 12 or Black 13 if changad,

SIGNATURE:

ith an address

SIGNATURE — . —
Sigriatary tepded O B Fled Neetis OF rergine=red A and e ot appicabls INCTL: Regsterad Agent signature raquired when reinstat ng) DATE
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS5 [ DECETE 11TME [Tcnange 1 Addition
NAME ROSE, JOSHUA 1.2 NAME
smeet anokess | 8635 W. COMMERCIAL BLVD. 1.3 STREET ADDRESS
CITY-51- 2IP TAMARAC FL 14CITY-ST-7IP
TILE [T pecere 2ATIE [T change 1T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP 2. 4CIY-51-2P
TILE L OELETE e L} Change ~ ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CIY-ST1- 21 34 CITY-ST-2ip
TILE [T ceCeTe a1 TITLE [ Change L Additicn
NAME 4.2 HAME
STREET ADGRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [J peELEre 517ITLE T crange [ Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE [} Change T[] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2I1P
14. | do hereby certily that the information supphed with this filing dees not qualify for the exemption siated in Section 119.07(3)(t}, Florida Statutes. | further certify that the

1al annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[-7-99

SIGNATURE AND TYPED OPNE

Dala Daylma Phono #

CR2EQ34 (9/96)




