FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION LN T
ANNUAL REPORT A

1997 NG

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 666745

IRVING PINE APPRAISALS, INC.

(5)

Prircipal Place of Busmess Ma:ling Address

A

3505 LOWSON BLVD. 3505 LOWSON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 304455642
8. Date Incorporated or Qualiied | 3a. Date of Last Report
04/14/1980 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 26) 591994210 Not Applicable
Suile, Apt #. elc __ Sulte, Apt. #, efc ) $8.75 additional
—2;1 2ﬂ 5. Cartificate of Status Desired [l Fee Required
Cily & State Ciy & Stato 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has liability fqg indngible tax under s. 199.032,
24] 25 29] 30] Florida Statutes vos [ ] No
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registered Agent
PINE, IRVING C. 81} Name
3505 LOWSON BLVD. 82{ Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| City 85| Zip Code

FL

11, Pursuant lo ihe pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:iar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____. — .
Slgnatare, fyakd o panted name of regéeied agent and e if applizank: {NOTE Registorad Agent exinature raguired when reinslabng) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP [T DeLETE 11TILE [Jenange ] Addition
NAME PINE, IRVING C. 12 NAME
swmeeTanoness | 3505 LOWSON BLVD. 13 STREET ATORESS
Oy 572 DELRAY BEACH FL 1ACITY-ST-21P
e D [T oeLETe 21TIILE [JChange ™ ] Addition
NAME PINE, LINDA W. 27 NAME
staeeT anress | 3505 LOWSON BLVD. 2.3 STREET ADDRESS
GITY- 1. 7P DELRAY BEACH FL 2 4 CITY-ST-21
TIeE . pecete 3TTILE [ JCnange ] Addilion
NAME 32 NAME
STREET ALDIRESS 33 STREET ADDRESS
Cily- §7-2IP 34 CIFY-8T-2IP
THLE ] perete 41 TILE [T change ] Addilion
NAME 4.2 NAME
STREET AGDAESS 4.3 STREET ADDRESS
GHY-§T-71P 4ACITY-ST- 2P
TiILE T DELETE 54 TNLE [T Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£0Y-5T- 2P 54 QITY-ST- 210 :
e MGG 5.1 TALE [Tchange L Addilion
NAME 6.2 NAME
STREET ABDHESS £.3 STREET ADDRESS
Gily-ST- 2P 64 CITY-S1-2IP

appears in Black 12 or,

SIGNATUR

lock 13 if changed,

14, 1 6a haredy certify Inal the information supplied with 1nis filing does not qualify
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shalf have tha same legal effect as If made under oath; that
I am an officer or tireciar of the corporalion or the receiver or trustee empowerad (o execule this seport as required by Chapter 607, Fiorida Statutes; and that my name

1 an atachment with an address.

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1/15/97 561-498-5000

smunuﬁiﬁpn

0

. LINDA W. PINE, DIRECTOR
L%AME OF SidNiNG OFFICER OR DIRECTOR !

Dater Daylirie Phone ®



