~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000088366 (8)

1. Corporation Name

ASSOCIATED APPRAISAL GROUP, INC.

N AT

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

NIRRT

FPrincipal Place of Business Mailing Address
1888 SPRINGBUSH LANE 16888 SPRINGBUSH LANE
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified 3a. Cate of Last Report
12/20/1993 04/26/1995
2 Pnncupa Place of Busingss ~ 2a. Mailing Address 4, FE{ Number Applied For
21] yH5M] ELW ‘?or ku)qn.i 6] W57 E LW?U kwaq 59-3220101 " [Not Appiicabie
) ‘?mle Apl. #, etc. Suite, Apt. #, etc. . ) $8.75 Additionat
[:22] ) ) E-l 5. Cerlificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] O \df)mo.{" \ j( L" _2?| O\ SW\clr Trust Fund Contribution @] Adoed 1o Fees
| | _-Country Zip $ B. This corparation has liability for intangible tax under s 139,032,
?__IBH(:.FI rl ‘%L{ 25 r’?o rel [q S §| 3ue - |aD‘1 30| Yine {[q_s Fiorida Statutes [ Yes [aNo
9. Name and Addrass of Current Reglstered Agent . Name and Address of New Registered Agent
Bi| N
! 82| Street Address (P 0 Box Number is ccap! Ie)
1835 SPRINGBUSH LANE BT ELW Ao
CLEARWATER FL 34823 83
84| City 85 Code
A \dsmar FL || 2434

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named carporation submits this staterment for the purpose of changing its registered offlice
or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | herelyy accept the appointment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ U SO VRSO I
sg \am e t,ped or printad name of megi-te-ad agent and 4 e | app cabka (HOTE: Registered Agnl signatury raduired when reinstat ngs DATE

42, T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF ¢ ICEAS AND DIRECTORS IN 12
wme T DTTTTTTTTTTTY LI DELFIE ER; R Chang: L] Addton
NAME AMIRTO, PAUL A 1.2 NAME
STKEET ADDRESS 1888 SPRINGBUSH LANE yasTaEcr appress | AMBT] E W W‘?C‘r kl-x)c-':j

| cre-size CLEARWATER FL 34623 140ITY-ST-7P O‘Q\bmﬁr_\a__lﬂ_ w6150
T D ] GELETE 21T B_r[j_‘—{mw
NAME AMIRTO, MARIE A 22 NAME -
s aooiess | 1888 SPRINGBUSH LANE 23STREET ADDRESS | WS T E b Tor
CIry-s1.2e CLEARWATER FL 34623 24C/TY-5T- 2 S \WdSmar T3 uen! 1

T ] CELETE T1TMLE N OO Change [ Addition
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRLSS

RS W sciv-size
TILE [C] DELETE 4.1TITLE [ Changs ] Addition
NAME 47 NAME
STHEE1 ADDRESS 43STREET ADDRESS

orvestee | 44Ty -ST- 2P
TIILE [J DELEIE 5 1701LE [J Change [} Addition
N 5.2 NAME
STRCE ADDRESS 5 3 STREE] ADDRESS

| oy seze 5.4 CIFY-51-2IP
TTLE [ DELETE 6. 1TTLE ] Change [ Addition
NAKE §2 NAME
SEEE T ADLRESS £.3 STREE] ADORESS
Chy-51-2F 64 CITY-51-21P

("4, 1do hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and 1hat my name

appears in Biock 12 or Bleck 13 if ¢changed, or on ttachment with an a
col Frmerl  Los: %@\3) U€5-55

SIGNATURE? —
“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytme th )




