 DOCUMENT #

+ Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

4

Lo

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DWVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

P93000088366 (8)
ASSOCIATED APPRAISAL GROUP, INC.

AR R

Principal Plac

of Busingss Mailing Address

1457 ELW PKWY 1457 ELW PXWY
OLOSMAR FL 346771904 Og.DSMAR FL 34677
us u

3. Date Incorporated or Qualitied 3a. Date of Last Report

| 12/20/1993 05/01/1986
2, Principa’ Place of Busingss L_2. Mailing Address 4. FEl Number Applied For
l?ﬂ. R . 28] 58-3220101 Nol Applicable
Sile, Apt #,ete Suile, ApL. #, etc " -
= ule, Apt #, ete wie Ap §. Cartificate of Status Desired [ $8.75 addiiona)
2l 27) Fee Hequired
., Gy & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
ip __ Counlry T Zp Country B. This corporation has liability for inj#hpible tax under 5. 198.032,
L
L_;ﬂ,, e 25} E 30 Florida Stalules Yes [ No
) 8. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMIRTO, A PAUL 81 Name
1457 ELW PKWY 82| Strect Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
83
84 Cily FL JssJ Zip Code
I ' ]

LN

SIGNATURE _

Frursia:
ollice orflegstor
agent. § Agy lamijita

1. or bolt,

1he obligations of, Section BO7.

.

of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered
n the State of Florida. Such chan eovéais_‘aulhorézed by the corporation's board of directors. | hereby accept the appaintmert as registered
. Flonda Statutes.

—% ( ﬁ;n plcable

f'y\;]ﬂ.ihl'ﬂ]“ﬂdd of print 1 ham? of fn)bus,tsfrod arj}i

(NQTE: Ragisterad Agent signature reguired when reinstarng)

DATE

(’ii

( SIGNATURE:_

12 . OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [T OELETE LATIE [dCrange [ Addition
NEME AMIRTO, PAUL A 12 NAME
smicranoniss | 1457 ELW PKWY 1.3 STREET ADDRESS
civsr e | OLDSMAR FL 1AGTY-5I-2p
KT p arlene 21 TILE [ change [ Addition
o AMIRTO, MARIE A 22 NAME
seaeet anoess | 1457 ELW PKWY 23 STREEY ADDRESS
oy ore | OLDSMAR FL R 2.4CY-51-2p
R ' [ oeceTe 3171k [T change T3 Addition
hAMi 22 NAME
SIHiE1 ATIORI S5 33 SIREEY ADDRESS
I 14 Y- 55-2¢
e O oecete 43 TTHE [ Change [T Addition
HAKE 4.2 NAME
STHECT ATIDRERS 4.3 S$TREET ADDRESS
CHy -8 2 44 ClIY-8Y-21P
(g T T [T DELETE 5.1 TITLE 0 Change TF Addtion
NAME 5.2 NAME
SIKEFLATDNESS 5.3 STREET ADDRESS
Y-S 72k 54 0ITY-ST- 2P
T\L( N T D DELETE 6.1711LE ] Change 3 Audition
NANE 62 NAME
SIREET AR 55 63 SIREET ADDRESS
CIvStar B4 CITY-S1-2P S

| do hergby cerlity that the information supplied with this filing does not qualify 1
information ing-Gated onuthi
I am an officer or dir
appoars in Biock 12 or

anged, or on a

ajtachment with an addre!

" "BLNATURE AND TYPPD OR PRINTERAIA

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
corparalion or the receiver ¢ trusiee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne

S5,

FECQUHE-

= GF Sramne-GRFICER OR DIRECTOR

Date Tiayhriee Prione B

0526496

CR2E034 (9/96)



