FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT S _ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 742648 (9)

1. Corporation Name

THE INSTITUTE OF BUSINESS APPRAISERS, INC.

Princinal Flace of Business Maling Address ”llm l"“ Iml “lll l“l. mll ,I” I’l” Im' Im "I“ |lm mll "II
2240 W WOOQLBRIGHT PO BOX 1447 3. Date Incorporated or Qualified
SUITE 407 BOYNTON BEACH FL 33425 05/04/1078
BOYNTON 8BGH FL 33435 .
us 4. FE! Number Applied For
NQT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P a 5. Certiflcate of Status Desired O $8.75 Additional
.51-[ 26 Fee Required
Suite, Apt. #, ete. . Suite, Apt. #, efe. 6. Electicn Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Cénfribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 |2a] CYes [No
Zip Caunitry Zip Country 8. This corparation owes or has paid the current year Intangible
;ﬂ ;5-| E{ E‘ Personal Property Tax due June 30Q. 71 Yes [ No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
MILES, RAYMOND C. 82| Street Addrass {P.C. Box Number is Not Acceptable)
8041 ABERDEEN DR
#202 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stata of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appalniment as registered
agent, | am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE
Signatura, typad or printed name of registered agent aad lite i applicatls (NOTE: R Agent sl raquired when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD LI DELETE 14 THLE [ I Change  [_] Addition
NAME MILES, RAYMOND C. 1.2 NAME
street aporess | 8041 ABERDEEN DR #202 1.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 1.4 CITY-ST-ZIP
TILE D [T CELETE 21 TIE i ' [ Change [T Addition
NAME PELZER, JACK H. 2.2 RAME -
sTREET ab0ORESS | 6000 BANYAN TERR 2.3 STREET ADDRESS
CITY-ST-21 PLANTATION FL 2.4 CITY-ST-21P
TILE i) }_| DELETE 31TMLE [_] Change ] Addition
NAME PELZER, MICHELE MILES 3.2 NAME
stReer anoress | 6000 BANYAN TERR 3.3 STREET ADDRESS
GITY- ST-2P PLANTATION FL 3.4, OITY-$T-2P
TITLE ] DELETE 41TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY - ST-2ZIP
TME [ peLeTE 51TITLE [T change 1 Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TME 1 DeLETE 81 TITLE 1 Change [ Addition
NAME 6.2 NAME
STREET AGDRES3 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-5T-ZIP
14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual? report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowerad to axecute this repant as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on an attachment with an address.

SIGNATURE: /4 EQUIRED £~ T -9 56/ 732-3204




