FIL.E NOW: FILING FEE AFTER MAY 18T I:5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

P.G.A. APPRAISIAL, INC.

DOCUMENT # P95000066837

Principal Pi.ace of Business

211 S.E. 24TH GOURT
CAPE CORAL. FL 33904

Mailing Address

2711 S.E. 24TH COURT
CAPE CORAL FL 33904

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 008 ***150.00

IOIARE R ARAR O

DO NOT WRITE IN TH 8 SPACE

27

. Certifcite of Status Desired O

3. Date Incorporated or Qualifed
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21| 26 65-0626962 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Acditional

Fee Required

22
City & Siate City & State 6. Election Campaign Financing . $5.00 1iay Be
2_3| Eﬂ Trust F and Contribution Added tc Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | tangible
_2:l IEI E Person 3l Property Tax. {yes [Ine
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
ALTHEN, PETER G
2711 S.E. 24TH COURT 82| Street Adiress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 33
84| City 85| Zip Ccde

Fl

11. Pursua 1l to the provisions of Sections 607.0502 and 807.1508, Florida Stalu es, the above-named ¢o poration submit s this statement for the purpose «f changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was ¢ uthoarized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. i am familiar with, and aczept ihe obligations of, Section $07.0505, Flcrida Stalutes.

SIGNATUR =

Stgnature, typed or pnnted nai e of registerad agent nd Lilla if applicable. (NOTE : Registerad Agent signature requ rad when rewmstatng} DATE
12, JFFICERS ANLC DIRECTCRS 13, ADDITIC NSICHANGES TQ OFFICERS /.ND DIRECTORS IN 12
TITLE D [ DELETE 11TIME [CJChange [ Addition
NAME ALTHEN, PETER G 12 NAME
steeranoress| 2711 S.E. 24TH COURT 13 STREET ADORESS
CITY-ST-2P CAPE CORAL FL 33904 14CITY-§T.2P
TME D [] DELETE 21TTLE [ClChange ] Addition
NAME ALTHEN, NEDRA | 22 NAME
smweeraooress| 2711 S.E. 24TH COURT 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 2.4 CITY-ST-ZIP
TITLE ] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE (] DELETE 43 TWTLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE! $ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [ Change ] Addon
NAME ' 52 NAME - PR
STREET ADDRE 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ peLETE 61 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further rtify that the inf rmation
indicated on this annual report o- supplemental ¢ nnual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | ¢ m an
officer <+ director of the corporat on or the receiv ar of trustee empowered 10 € xecute this report as reguired by Chapte 607, Florida Statutes; and that my name appeass in

Block 12 or Block 13 if chan

3

n an att

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING

nent with an address, with a ! other like empowered,

@/ r/. oty
Ly -
OFFICEF OR DIRECTOR

[P YR Y]

CR2E034 (11/98)

55 (T

Date Daytime Phone #




