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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo ews | Apr 29 1998 8:00am
ANNUAL REPORT

1998 DIVJSIC?:C c;?aézgpi;tinows S ecretal'y Of State

QCUMENT # P96000050785 (0)

» Corparation Name

ASSOCIATED APPRAISERS, INC.

R A

Principal Place of Busingss Mailing Address
$370 SUNSET DR.. STE. A-102 #3710 SUNSET DR. STE. A-102
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1996
2. Principal Place of Bugsiness 26. Mailing Address 4. FEI Number Applied For
1l [26] 650680344 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. !
Ao d B. Cenrificate of Stalus Dosired O 53.75 Additional
z[ ;l Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
?s-l zs| Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes of has paid the current year Intangibie
;1 25 E m Personal Property Tax dus June 30. [ JYes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
ROSALES, ANTHONY 81y Name
9370 SUNSET DR.. STE. A-102 82| Strest Addrass (P.O. Box Numbar is Not Accaptable)
MIAMI FL 33173
83
84| City FL asl Zip Code
11. Purguant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragisterad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Satutes.

SIGNATURE
Signaiwrs, typed or printed nama ol regictersd agant and b ¥ applcabin (NOTE: Rapictarad Agent signature required when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TIMLE CJChange [ Addition
NAME ROSALES, ANTHONY 1.2 NAME
streer aooness | 8370 SUNSET DR, STE. A-102 1.2 STREET ADDRESS
CITY- 51-20 MIAM) FL 33173 14 GIY-ST- 2P
e [J Ecere ZUTME L] Change  L.J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 ITY-51-21P
TME [T eLEte LATNLE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-29P 34 CITY-ST-2iP
TLE [ oeLere 41 TIME L change ~ EJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 4.4 CITY - 5T-2IP
TMLE [T oELETE 51TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 5.4 CITY-ST-2IP
T [ oELETE 61 THLE [Jchangs  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87-2IF 6.4 CITY-ST-2IP
14. 1 hereby certify that the Information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporahon of the receiver or frustes empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 hmem with an address

SIGNATURES > L f-24-98 Jarr 3O

CR2E034 (10/97)



