SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT # 742648 (9)

1. Corporation Name

THE INSTITUTE OF BUSINESS APPRAISERS, INC.

(AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

M REDRRAL-HWY- PO BOX 1447
:‘I'E'"'O"'u“' FON-SERD T334 ggMON BEACH FL 33425 DO NOT WRITE IN THIS SPACE
e 3. Dale tncorporated or Qualified | 8a. Date of Last Report
05/04/1978 03/15/1996
2, Principal Place of Businew b 2a, Mailing Address 4. FEI Number Applied for
o] 2240 WL Woolbrplfa NOT APPLICABLE ol Aoplcalis
Sutie, Apl. ¥, elc. i Suite, Apt. #, atc. i, ] $B8.75 Additional
E r ] ' e # 0 7 2—7] 6. Certificate of Status Desired O Fee Required
Cliy & State City & State 8. Election Campaign Financing $5.00 May Bo
2] Sourfon & ) F 28] : Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currant year Intanglble
m 3 5_\ 5] A ﬂ m Personal Property Tax due June 30, Cves ONo
9. Name and Addreas of Current Reglstered Agant 19, Name and Address of New Reglstered Agent
81| Name
M".ES, RAYMOND C. ' B2| Stree! Address (P.C. Box Number is Not Acceplable}
8041 ABERDEEN DR
#202 &3
BOYNTON BEACH Fl- 33437 . 84 C“y FL 85 ZiD COd&

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of changing its rePisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturg, typed or prinled name of regislered agenl and litle If applicable {NOTE: Registerad Agenl gignature required when reinstating DATYE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PTD L] DeELETE 1ATE [ Change [T Addifion
HAME MILES, RAYMOND C. 12 NAME
streerApbRess | BO41 ABERDEEN DR #202 1.3 STREET ADDRESS
CATY-ST-2P BOYNTON BEACH FL 14 CITY-ST-2P
TITLE D [T DELETE 21TmE [ Change [T Addilion
NAME PELZER, JACK H. 22 NAME
sTREeT ADDRESS | 6000 BANYAN TERR 23 STREET ADDRESS
CITY- S1-2P PLANTATION Fi, 2.4CITY-ST-P i
TITLE D LJ bELETE 31 TITLE T Change [T Addition
NAME - | PELZER, MICHELE MILES 8.2 NAME
streer aporess | 6000 BANYAN TERR 33 STREET ADORESS
CITY-ST-7P PLANTATION FL 34, CITY-ST-7iP
TITLE ] pELETE 41TIME L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 OITY - 5T- 2P
TITLE [T oELeTe 51 TI1LE [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 5:3 STREET ADDAESS
OITY-ST- 2P ) 54 GITY- ST-21P
mE Y, L [ DELETE 61 THLE [ Change ] Aadition
NAME "+ 6.2 NAME
sTREETADDRESS | 8.3 STREET ADDRESS
GITY-51.2P . £.4 CITY-§1- 2IP

14. | do hereby cerlify that the informalion supplied with this filing does not ciuaﬁfy for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am &n officer or director of the cor%oration or tha receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and,that my name

appears in Block 12 oﬁk 13 i changed, or altachgnent with an address. . ‘5-6{ . 7 3 2-
P R pp—— .,‘,-legﬂJF [MW{)\. Mf/p? M'i ~ D Ny ) oy pwmy

FLORIDA DEPARTMENT OF STATE Au g 1 1 1 9 9 7 8 O O am

CR2E037 (4/97)



