i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ May 1 2 1 99 8 8 O O am

CORPORATION Sandes B. Mortham

" oss OMSIoN O GORPORATIONS Secretary of State

DOCUMENT # 5632é6 (6)

1. Corporation Name

INTERNATIONAL APPRAISAL ASSOCIATES, INC.

DL D

Principal Place of Business Mailing Address
169 UNCOLN ROAD. STE 310 169 LINGOLN ROAD. STE 310
MIAMI BEACH FL 33139 MIAMI BEACH FL 30139

DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified

03/20/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 2 59-2114839 Not Applicabla
Suite, Apt #, alc. Suite, Apt. #, efc. . $8.75 Additional
3 ifi f Dy y
P ~2—71 §. Certificate of Status Desired ] Fes Required
Chy & State ) City & State 6. Election Campaign Financing $5.00 May Bo
] ;I;l Trust Fund Contribution ] Added 1o Faes
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
24 ;I 29 0 Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DAVIDSON, EUQGENE 81 Name
189 LINCOLN RD., #310 82] Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
83
84| City FL 85| Zip Code
11, Pursuant 16 the provisions of Sactions 607.0507 and 607.1508, Flonda Stalutes, the ebove-named corporation submits this statement for the purpose of thanging its registered

office or ragistered agent, or bath, in the Stato of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt thg obligalions of, Scction $07.0505, Florida Statutes.

SIGNATURE
Signatus, fyped of prated narme of teisiared agant and ntle © applicable (NOTE- Regisieted Agenl ignature requirad when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] 11 DELETE 11 TILE [ Change L Addition
HAME DAVIDSON, EUGENE 12 NAME
steer anoress | 168 LINCOLN RD., #310 1.3 STREET ADDRESS
CITY-S1- 219 MIAMI BEACH FL. 33139 1ACITY-5T-2P
TME Vil T DeLETE Z1TLE [dChange  [J Addition
NAME BLAKE, A. H. 22 NAME
sweeranoress | 169 LINCOLN RD., #310 23 STREET ADDRESS
CITY-S1-2P MIAMI BCH FL 33139 2.4 CITV-ST- 2P
HILE 1T peceTe 31 TITLE ' CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST- 2P 34.CITY-ST-2IP
THLE [T oreere 4ATILE [ Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-ST- 2P 44CITY-5T-21P
TLE T DeLETE S1TILE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRAESS
GITY-ST- 2% 54CITY-S1-2P
TILE LI DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P EACITY-51.2IP

14, 1 hereby ceniig_thal the information supplied with this filing goes not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this annual report of supplemantat annual report is Irua and accurate and that my sipnature shall have the same legal etfect as if made under oath; that | am an
officer or directar of the corporation opdee receiver or ruslegpmpoweared Jp execute this report as rec%d by Chapter 607, Florida Statutes; and thal my name appears in

.J ¥

Biock 12 or Block 13 1l changed n an allachmon with é4n hddress. /4 E’” MIMA

SIGNATURE: Pres. ¢-29-9¢ 913.223-7595

e rrd e D & RABAB AW

CR2E034 {10/97)



