2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pa3oso Secretary of State
. Enti
 Rame 05-03-2004 90457 019 ****6] 25
APPRAISAL INSTITUTE, INC.
Principai Place c.:_f Busingss. ’ B . Mailing Address
550 W. VAN BUREN ST., STE. 2400 550 W. VAN BUREN ST., STE. 2400 ' ’
CHICAGO iL 60607 CHICAGO IL 60607 L
us R . us ” .
R R R A
S0 w . Voan Buocen SO Wlan. Buicem
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03
Ste. fooo STE /53D (11/03)
City & State — City § State 4. FEI Number Applied For
tcaGo, L QWA T 36-3739643 Nat Applicable
7ip S| Country Zip =~ Country . . $8.75 Additional
L olLO 9 Us 6060 7 5. Certificate of Status Desired dJ Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Mame _ - -
EJQJE;?A%TSAST}%E%?RPORATION COMPANY Sirat Address (.0, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature. fyped of printed name of registared agent and lile it applicable. (NOTE: Regislared Agent signatire requirad when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added t0 Fees
10. QFFICERS AND DIRECTORS P 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE lzrDelelz TILE [ Change [T Addition
\AVE GLANVILLE, BRIAN A VAME
syaeeT Aopress 550 W. VAN BUREN ST., STE. 1000 STREET ADDRESS
ory.sr-gp |CHICAGO IL 80807 CY-5T- 2P
TITLE § O Delete TITLE S i E’Ezhange 1 Addition
NAME ROSS, JOHN W NAME Ross, Sehn
streeT aonacss {875 N MICHIGAN AVENUE, STE 2400 sweeraomess | SED W Voun B uren
ory-st-zp {CHICAGO IL 60611 CITY-ST-21P Chicage , T C 6O Goe
THLE P [ Delete TILE D BfChange 3 Addition
T HAME — MOTTA, THOMAS A - - NAME MDT’T-A'T——{:LD MG S

STREET ADDRESS |550 W. VAN BUREN ST., STE. 1000 STREET ADDRESS 1Y Yen irs B
orv-st-ze [CHICAGO IL 60607 CITY-5T-21P Mo g antain, WY 26508
e [ pelete e = [ Change  [] Addition
NAVE HUMMEL, ALAN E e

STREET ADDRESs | 812 ASHWORTH RD

STREET ADDRESS
orv-sr-zp | W DES MOINES 1A CITY-5T-2P

Ty b Chi Additi
;:;EE HUMMEL, ALAN MDeleie ::;i " &Zq 1 pl/\ R (‘\‘f“cﬂ "~ 5 [ Change -Bl ition

.

streeT Aopess | 220 W- VAN BUREN ST., STE. 1000 SEETADORESS | 140 &, Benynf +o
arv-sr.zp | CHICAGO IL 60807 CITy-57- 2P Epa reen bo re, S & 243017

| . - .
TITLE ‘- - TITLE Change G4 Additian
o JOLICOCUR, BRUCE € CL o ?;D cad Liadley L1 chena )
streeT anoress | 000 W- VAN BUREN ST., STE. 1000 SWETADRESS | B 50 S Grant AV €.
arv.st.op  |CHICAGO IL 60607

orvY-§1-2P O cchen, OT G440

12, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\Je./u_l-«_)u &Zm/\__ . Eogs "|‘L'ZO[0=( 212-335 —HIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #




