FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Mar 11 1996 8:00 am

1996 sine v o
DOCUMENT # 262977 (2) Secretary of State

4. Corporation Name

APPRAISAL AND INVESTMENT CORPORATION OF FLORIDA

— ]

ok ) FLORIDA DEPAr?i}‘IENT OF STATE

Sam:ira‘B Mortham FI LED

Secrelary of State

Principal Place of Business Mai‘lngr.l\ddress
1825 CORAL WAY 1825 GORAL WAY
MIAME FL 33145 MIAMI FL 33145
| 3. Date Incorpora@ or Qualiied | 3a. Dale of Last Report
B o 09/25/1962 03/21/1995
2. Principal Place of Business  2a. Mailing Address 4, FEI Number Applied For
1 ZH ) - 59‘1027597 Mot Applicable
i . It S 1o, ete iti
Suite, Apt. ¥, elc B ite. ARt #, ele E. Gertficate of Status Desred O $8.75 Additianal
@__ ~ ] 27] o -~ i Fee Required
City & State __ CnygSlate 6. Election Campaign Financing 0 $5.00 May Be
—El 28—' ,7 _ 1 Trust Fund Contribution Added 10 Fees
2ip | Country Zp Country 8. This corporalion has liabilty for mtangible tax under s 199.032,
m 25»1 [51 30 Florida Statutes O ves [hNo
9. Name and Address of Current Registered Agent 10, Name ant Address of New Registered Agent
81) Name
LUMCS.JOHN 82| Strest Address (.0, Box Number is Nol Acceptabie)
1825 CORAL WAY —
MIAMI FL 33145 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions B07.06502 and 6071508, Florida Statutes, the above named corporation subimits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Forida. Such changs was aulhorized by the corporabion's board of direclors. | héreby accept the appointment as registered agent tam
familar with, and accept the obligal:ons of, Section 6070505, Florida Statutes.

SIGNATURE

Sigratre S P e of e e agen: anmen vl e TR o Agant ST T e wmen FENSLAN ) o OATE B
12 OFFICENS AND DIFECTORS 013, 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TTLE PD [ DELETE 1 1TITLE T Change [ Addtion 1=
NAME LUKAGS, JOHN 1.7 HAME 3
steeersooness | 1825 CORAL WAY 13 5TREET ADDRESS g
CTY-5T-2F MIAMI FL [ 1400757 2P ) &
TIiLE STD [ DELETE 2 1TILE [J Chenge [ Addilion ©
NAME LUKACS, YOLANDA 22 1ANE
sireer aoress | 1825 CORAL WAY 23 SIPEFT ADDAESS
CIy 572 MAMIFL 2400V ST-2P L
TITLE [} oELEIE 31Tk [] Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
iy ST [ L1112 5% S
TITLE ) DRLETE & 1TITLE [J Crangz [ Asdition
NAME 47 NANE
SIREET ADDRESS 473 STREST ABDAISS
LTy §1-2° - o 44CH1-51-71P o
TITF [] DELETE 5 1TILE [C] Change [ Addition
NaMZ 52 NAME
STREET ADDRESS 53 STRECT ADDRISE
CHy-ST-2IP o  Nsegmesiae . o
TiILE [} DELETE 6 1TITLE ] Crange [ Addtion
NE 67 NAME
STHEET ADDRESS £ STAEE ADDRESS
Ty ST-BP L GA0TY-5- 20 J

14. | do hereby certily that the information suppled wiht tis filing is volunlarity farmistied and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on thes agefual reghrt or supplemental annual repart is rue and acclrate and that my signature shall have the same lega! effect as if made under

aath: ihat 1 am an officer or director of Dig.atiinyationf or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chaya chment with an address

.. Luxacs 5
 NKLD  Jounlukacs  z-z7-22%C
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMNING OFFICER R DIRECTOR Thdtes Da "xr‘zf

Ssoriers

SIGNATURE




