2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # P33080

1. Entity Name

APPRAISAL INSTITUTE, INC.

01-28-2008 90047 017 ****61.25

Principal Place of Business

550 W. VAN BUREN, STE 1000

Mailing Address
550 W. VAN BUREN, STE 1000

4001101V

CHICAGO, IL 60607  US CHICAGO, IL 60607  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”"’ ‘" l“l””“ Ilm m" ||”|‘I”|’IHI‘|” I’l” "Iu |‘|]H||I”I|’
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
36-3739643 Mot Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registerad Agent

7. Namg and Address of New Ragistered Agont -

UNITED STATES CORPORATION COMPANY

Name

1201 HAYS STREET
SUITE 105

Street Address (P.O. Bux Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice ar registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agenl and litke if appicable

(NOTE: Registerea Agenl signature required when renslating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢
e

10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
T [ ] Delete TITLE 4 W Crange [ Addition
NAME DUNKIN, TERRY R NAME W P
. Ly ne. FvéaH

STREET ADDRESS | 210 W, PENNYSLVANIA AVE. STE 310 STREET ADORESS 542-5 Y ariy, Ave. SIEF
orr-st-2r | TOWSON, MD 21204 CiTy-81-2F Bator FAouas, LA TTOROT

S —
TITLE [j[)elete TITLE S _ Foedemicy M. E’M‘aa‘g@’[)ham;na [ Addition
NAME LISKAR, JEFF NAME " <. <Ae (OOD
STREET ADDRESS | 550 W. VAN BUREN ST. STE 1000 STREETADDRESS | 550 W~ Vo VTl s SAE
GMY-S-ZP | CHICAGO, Il. 60607 oSt O cpat0, Tl LOWROT
e 5}  Detete T o [FChange [ Addition
NAME AGNESE, KEITH A NAME RuTH NDawese
STREET ADDRESS | 9 E. 40TH ST STREET ADORESS | O &, Ot ot
Civ-sT-2F | NEW YORK, NY 10016 chy-§1-7p MNaw Hork, N 1001
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-51- 2P CITy-83-2p :
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-51-2p
TITLE O elste TILE [Ochange [ Addition
HAME NAME T -
STREET ADORESS STREET ADDRESS e
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Chapter 119, Fiorida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of the corporation ¢r the raceiver or trustee ampowered to execute this report as requirad by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: M % .‘W

FRDECK B, CAuRBE ok 311-335- 400

SIGNATURE AND TYPED OR PRINFD NAME OF SIGRING QFFICER OR DIRECTOR

Dale Daytime Phane #




