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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 G
DOCUMENT # P93000088366 (8)

1. Corporalion Namo

ASSOCIATED APPRAISAL GROUP, INC.

B S JMATATAE R TR

PROFIT 55 i FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION & NEP Sandra B, Mortham
ANNUAL REPORT o

i o

1457 ELW PKWY 1457 ELW PKWY
OLDSMAR FL 346771904 OLDSMAR FL 34677-1904
us us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Clualified
e 12/20/1993
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
’;I o 77_2—6_1 59'3220101 Not Applicable
Suite, Ap!. ¥, elc. Suite, Apt. #, otc.
P 5. Cerlificate of Status Desired O $3'75 Addltionat
E] ;] Fes Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country | dip Country 8. This corporation owes of has paid the currend year Intangible
pL) 25 _ 29] ﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
AMIRTO, A PAUL 81] Name
"57 ELW PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
83 <
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, f lorida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
offlce or registered agent. or bolh, in the Stale of Horida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoepl the ohhgalions of, Seclion G07.0505, Florida Statutes.

CR2E034 (10/97)

R S A e A ST e e

SIGNATURE e
Signature, typad o printed namn of fegisiered et aod kel applicable (NOTE: Registeted Agerl signalure required wher reinstaling) DATE
12, OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] [ DELETE 11TILE “[Jchange ] Addition
; AMIRYO, PAUL A 1.2 NAME
seeraooress | 1457 ELW PKWY 1.3 STREET ADDRESS
CITY-5T-2P OLDSMAR FL 14 CITV-ST-26
TILE [T octete 2110 [ change T Addition
NAME 23 AME
STREEY ADDRESS 2.3 STREET ADDRESS
oy-st-2p 2. 4 0ITY-5T-21P
ME LT orcete 3TITLE [T Change [ Adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34,0 -51-2IP
TITE T pecere 41 7MLE T change [J Addition
NAME 1 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
TITLE [] DELETE 51 TILE " Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P I 54 LITY-ST- 7P
TTLE T DECETE .9 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6.4 CITY - 5T-ZIP

14, | heraby certify thal the information supplied with 1his filing doocs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information

indicated on this annual rfport e suppiermental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal § am an
officer or director of 1he dorporatidn or§he receiver or teuslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 cRang At - an addross.
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