FILE NOW: FILING FEE IS $61.25 FILED i

NONPROFIT . 4
CORPORATION o o e Apr 14, 1999 8:00 am { |}
ANNUAL REPORT Secretary of State ecretary Of State l

DIVISION OF CORPORATIONS

1999

DOCUMENT # 74264

1. Corporation Name

THE INSTITUTE OF BUSINESS APPRAISERS, INC.

04-14-1999 90180 045 ****61 .25 |

| AR T O R
« 3 1 3 1 1 *

331311 - 90180 - 45

I
Principal Place of Business Mailing Address ~ S : "
2240 W WOOLBRIGHT PO BOX 1447 ! ;'g
SUITE 407 BOYNTON BEACH FL 33425 ‘ !
BOYNTON BCH FL 33435 us #*
us :
!
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 1
21] 26] 05/04/1978 N
Suite, ApL. 7, efc. Sulte, Apt ¥, otc. 4 FE! Number Applied Far o
22 . ;l NOT APPUCABLE Not Applicable ;
m City & State ' P CiysSae 5. Certifcats of Status Desied [ $8.75 Additiona #
23 ;I Fae Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 Mmay Be
|24 f2s 20| [30] Trust Fund Contribution Added 1o Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent (.
: 81 Name : ’
M!LES, RAYMOND C. 82| Street Address (P.C. Box Number is Not Acceptable)
8041 ABERDEEN DR )
#202 5 ‘
BOYNTON BEACH FL 33437 5| Cy FL 7] 22 Z

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered apent and title if applicabls. (NOTE: Ragistered Agent signaturs required whan reinstating) DATE

(e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PTD [J DELETE 1A TINLE [JChange [ Addition i
e MILES, RAYMOND C. ranae o 4
seeTAooRess| 8041 ABERDEEN DR #202 1.3 STREET ADDRESS o §
arv-srze | BOYNTON BEACH FL Lecy.sT-2P & é}
TME D {3 DELETE 21 TLE [OChange  [JAddiion | O, 1
NAME PELZER, JACK H. 22NAME

streeT ADoress| 6000 BANYAN TERR 23 STREET ADDRESS

crv-sr-ze__ | PLANTATION FL 2.4GITY-ST-2P [
e D J DELETE 31 TME [Change L] Addition i
e PELZER, MICHELE MILES = e : S

streeTaporess| G000 BANYAN TERR 3.3 STREET ADORESS

crv.stze | PLANTATION FL 34.CITY-55-2P .

TME £1 DELETE 44 TME [JChange [} Addition

NAME 4. ZNAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

THLE ] DELETE 5.1 TTLE ClChange [ Additon 4
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZP o s

TME T DELETE 61 TNLE ClChange [ Addition '
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST-2ZP 64 CITY-ST-2ZP

TZ | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cormogation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chap@fed/or on an attachment with an address, with all other like empowered.
SIGNATURE: il !qq (Sely732-3202.
Pl ] i ~ Daytime Phone #




