FILED

FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # P3308 (3)
APPRAISAL INSTITUTE, INC.

Principal Place of Businass

875 MICHIGAN AVENUE 2400
CHIGAGD IL 80511

Mailing Address

GHICAGO IL 60611-1802

875 MICHIGAN AVENUE 2400

A R R

* "W

3. Date Incorporated or Qualified
03/08/1691

2. Principal Place of Business 2e. Maiting Addrags 4. FEI Number Applied For
[21] 26 Not Applicable
Sulte, Apl ¥, etc., Suite, Apt. ¥, etc, o $8.75 Addttional
;2—[ r;l §. Certificate of Status Desired 0 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability lor intangible tax under 8. 199.032,
24 2 =] % Fiorida Statutes v Flno
9. Namea and Addresa of Current Reglstersd Agent 10, Name and Addrass of New Regisiersd Agent
81| Name
UNITED STATES CORPORATION COMPANY 82| Gtroet Address (P.0. Box Number is Nol Acceptabie)
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 %l iy FL 35| Zp Code

. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
affice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

"of changing is regisiered
appolntment as registerad

information indicated on this annual yeport or supplemental annua
| am an officer or dire¢ f 4 ration of the receiver or
appears in Block 12 or changed, or

SIGNATURE: CHANA

£ﬁ+ L/

SIGNATURE ____. -
Signane, typag oF printed name of regretered agant and 1itie if applicabe, {NOTE: Agent aig requirsd whan rei DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES T0 OFFIGERS AND DIRECTORS N 12 g
TmE P K DeLETE TIRLE p [ Changs ™ YT Addiion | g5
N C. SPENCER POWELL 12 NAME Kenneth L. Nicholson
smeeaonagss | 875 N. MICHIGAN AVENUE, SUITE 2400 1ssmeetaporess | 875 N, Michigan Avenue, Suite 2400
CITy - S1- 1P CHICAGO IL 14 ITY-8T-2P Chicaga, I1. 60611
TLE VT JI oeene 21TNLE V/T o ] Change El Addition
e JOSEPH R. STANFIELD 2 Bert L. Thornton
siweeraooness | 875 N. MICHIGAN AVENUE, SUITE 2400 zasmeetaonRess | §75 N, Michigan Avenue, Suite 2400
Ciry-51-2p CHICAGO I, 2.4CIY-51-2P
TLE [ BT DFLETE 31TINE LT Change ~ 1 Agdition
NAME KINNEY, FRANK R. 32 NAME
steer anoess | 875 N MICHIGAN AVE 2400 3.3 STREET ADDRESS
CiTY-§1-2P CHICAGO IL 34, CTY-5T-2P
THLE 1] k] peere 41 THILE D L] Change l)_(J Addition
HAME MATTEWS, C DAVID 4 2NAME Klaas Bas
swmeetaopress | 123 NW 4TH STREET, SUNE 711 uswETA00Ress | 505 £ Colorado Blvd.. Ste. 200
CITY-51-21P EVANSVILLE IN wonv-si-2¢ | Pasadena. CA 91101 ?
THLE D O T DECETE 51T0LE . L Changs I%l Addition
NAME WILLMETTE, BRUCE R 5.2 NAME Rl an E. Hummel
steeet anphess | 2027 GRAND CANAL BLVD SUITE 83 sasmeeranoress | 812 Ashworth Rd.
LTy-57-2P STOCKTON CA B4 CIY-SI-2IP 50265-3618
TIiE D NI DeLETE 6.1 TILE D Change Addifion
NaME CORLETT, G JOSEPH 6.2 NAME Hoodward S. Hanson
stheetanoress | 1459 TYRELL LANE SUITE B ssSTRETAORESS | 2233 Sacond St.
OITY-ST- 21 BOISE ID sacmr-stze | Fy, Mvers, FL 33901-3051
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the

port Is true and agcurate and that my signaiure shall have the same legal effect as If made under oath; that
6 erir}oov:’ered 10 execute thls report as required by Chapter 617, Flotfida Statutes; and that my name
al i

BIGNATUAE AND TYPED OR FRINTED NAME ORJSIGNING OFFICER OF DIRECTOR

(3485 hud

Daytime Phone #  DO78539

hito(a

Date




