‘_ FILE ND\N__ FILING FEE AFTER MAY 118 $550.00 FILED
FROF i1 i A FLORIDA DEPARTMENT OF STAT
 anten B, wortna Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V39784 (6)

1. Gorporahon Mogne

THE COASTAL APPRAISAL GROUP, INC.

F“lll’“!‘C’lE{i Phl[ 3] Of EE |\.m£;.<.5 T Mailmg Address I |||'| |'I'I| |"|| ||||’ |||I| '”l |||| IIIII ||||| I’l” I,'" I|I‘| ||||‘ ||I|

6719 WINKLER RD. 6719 WINKLER RD.
SUITE 200 SUITE 200
FT. MYERS FL 33919 FT. MYERS FL 339187200
3. Date Incorparated or Qualified 3a. Date of Last Report
e . 05/26/1992 04/23/1996
2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
] N 650341939 Nt Applicable
Suite. Ant # ol Suile, Apt. #, olc, iti
e ' - vie. AL T ele B. Certificate of Status Desirad O 38'75 Aditional
Dl 271 Fee Required
City & Stale: | Ciy & State 6. Election Campaign Financing $5.00 May Be
Eﬂ e 21;1 Trust Fund Contribution Added to Fees
Zp . County s Country 8. This corporation has liabllity 1or[i5nt;aﬁible tax under s. 199.032,
ﬂ-- 25] 291 ?i;l Florida Statutes Yos [ No
o 9 Name and Address of Current Registered Agent 30. Name and Address of New Ragistered Agent
ANDERSON PAUL A. 81 Name
6719 WINKLER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. MYERS FL 33918 83
I
84| City FL 85| Zip Code

|11, Fursuant 1o The prowasions of Sections G07 0502 and 607, 1508 Fiorida Siatiies, 1he above-named corporalion submils this statement Jor the purpose of changing i1s registersd
olfice oYogisterad agend, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | an faeibiar woth, andl ac capl ther obhigations of, Section 607 0505, Florida Stalutes.

SIGNATUIE o e
t“-.| "'j“: it w 0 ”T,' e : i mg |;. ul 13 nJ btler o zppilizable {NOTE: Reg stered Agent signature tequired when reinslating) DATE —
L e “[1S AND DIRE CIORS . # 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIlE P DELETE 11 TITLE [T ehange [T adaion | &
KAME MCCOLGAN, BRIAN 1.2 NAME 3
siees aovres | 8719 WINKLER RD. SUTTE 200 1.3 SIREET ADDRESS 2
L ovsw | FTMYERSFL 33919 LACITY-§1-2P &
NIE VI [ DeLere 21 TILE PT X XChange - [L] Addition [©
NN ANDERSON, PAUL 22 NAME Anderson, Paul A.
st onezs | 6719 WINKLER RD. SUITE 200 23SRETANRESS (6219 Winkler Road
oy sr.oe | FT. MYERS FL 33919 240n-510 R, Myears, FL °a33g119
e T TVED LT orieTe TITILE ¥yerss Change Addition
HAME ROBERTSON, DALE A. 32 NAME
st onnrss | 6719 WINKLER RD. SUITE 200 33 STREET ADDRESS
oo FT. MYERS FL 33919 10 GIIY-S1-2
Ve [ pELere 41TITLE [Jchange  [7J Addition
KANE 4.2 NAME
STREET AIDRESS 43 SIREET ADDRESS
L onysepe 4 | d4Cy-5T-7p :
TE [ ofLETE 51 TIILE ] Change [ Addition
HAME 52 NAME
STREFT ATDRE3S 53 SIREET ADDRESS V(b 110
oyt L 54 GITY-ST-2IP
TilE C1 orete £17TIMLE [ Change [ Addition
HiaME B2 NANE 100002108371
GTREET ADIRI 35 63 STREET ADDRESS "'[]3.-" 1 DJ’S?"U 1 08 1“"‘[][]5
| CIre. ST-210 6.4 CITY-51-2IF s#¥165.00

by cel iy Whal e intoration supg ed with this ing dods not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further cerlify that the

I [urmal-:m ingiie aled o l s annual reporl or supplemantal annual report is true and accurate and that my signature shall have 1he same legal elfect as if made under oalh; that
I anan officer of dirg Lorat ion o the roceiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statuwtes; and that my name
appairs n Blook 19 o B B: , iy ent with an address.

Peui A. Andersop 2/27/97 941-482-4438

NG OFFICER OR DIREGTOR ey ¥ Daytimo Prone #



