FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000088366
ASSOCIATED APPRAISAL GROUP, INC.

Principal Place of Business

1457 ELW PKWY
OLDSMAR FI. 34677-1904

Mailing Address

1457 ELW PKWY
OLDSMAR FL 34677-1904

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 039 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
12/20/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l Apglied For
] 2] 59-3220101 [ Not Applicable

Suite, Apt. #, etc.

22] 27}

Suite, Apt. #, etc.

$875 Adlditional

5. rtifc: i B
Certifciite of Status Desired [} Fee Recuired

City & Sate City & State 6. Electic 1 Campaign Financing o $5.00 ray Be
;;‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangiole
;I E‘ E E"ﬂ Personal Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
81| Name
AMIRTO, A PAUL ,
1457 ELW PKWY 82/ Sireet Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 33
84 City 85 Zip Code
FL

agent. } am famitiar with, ‘and ‘ac Sept the obligations of, Section 607.0505, Fic rida Statutes.

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its rugistered
.~ - office 0" registered agent, or bot1, In the State o Florida..Such change was ¢ uthorized by the corperation’s board of directors. | hereby accept the appiniment as registered

SIGNATURE -
Slgnatura, typed or prnted nar e of registersd agent ind title if applicable. (NOTE . Registered Agant signature raqu red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12

TME D [ DELETE 11TITLE [JChange  {] Addition

NAME AMIRTO, PAUL A 12 NAME

sTReeTanorE S| 1457 ELW PKWY 13 STREET ADORESS

CITY-ST-2P OLDSMAR FL 14 CITY-57-2P

TME [J DELETE 24 TILE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE! § 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-8T-ZP,

TME [ DELETE A TINLE [IChange  [JAddition

NAME 3.2 NAME

STREFT ADDRES S 3.3 STREET ADDRESS

CITY-§T-2IP J4. CITY-ST- 2P

me ] DELETE 41TITLE OcChange  []Addition

NAME 4 2 NAME

STREET ADDRES3 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TIME [J DELETE 517TIME [Clchange  [JAddition

NAME 52 NAME

STREET ADDRES 3 5.3 5TREET ADURESS

CITY-ST-ZIP 54 CITY-5T-21P

TME [CJ DELETE B1TITLE [JChenge ] Addition

NAME 6.2 NAME

STREET ADDRES 3 ©.3STREET ADDHRESS

CITY-5T-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the infcrmation
indicatedl on this annual report or supplemental a 1nual report is true and accu ‘ate and that my signatute shall have the same legal effect as if made under oath; that | an an

officer o - director of the
Block 1z or Black 13 if chabtged, or on an attachrient with an address, with all other like empowered.

SIGNATURE:

rporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes: and that iny name appeais in

(1) 554

0582655

. E gs ! ; 5%9\24}9\
IGNATUF E AN PED OR PRINTI SIGNING OFFICER OH DIRECTOR

311N
Date

Jaylime Phone #

CR2E034 (11/98)




