. FILED

2005 NOT-FOR.PROFIT CORPORATION May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 742648 05-18-2005 90029 024 ****6] 25

1. Entity Name
THE INSTITUTE OF BUSINESS APPRAISERS, INC.

Principal Place oi Business Mailing Addrass
6950 CYPRESS ROAD POST OFFICE BOX 17410
SUITE 209 PLANTATION, FL 33318 US

PLANTATION, FL 33317 1S

Suite, Apt. #, etc. Suite, Apt. #, etc.
05102005  chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0712339 Not Applicable
Zip Count Zi iti
ouniry P Couniry 5. Certificate of Status Desired Il gese.ggq :;f:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, MICHELE G -
6950 CYPRESS RQAD Street Address (P.O. Box Number is Not Acceptable)
STE 209
PLANTATION, FL 33317
City FL l Zip Gode

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title Il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 10
THLE PTD O oalete THLE O change [ Addilion
NAME MILES, MICHELE G NAME
STREET AGDRESS | 6000 BANYAN TERRACE STREET ADDAESS
CITY-5$1-2P PLANTATION, FL 33317 CITY-51-2P
TITLE D 3 Detere TINLE O Change [ Addition
NAME MILES, RAYMOND C HAME
STREET ADDRESS | 1703 ANDROCS ISLE, C-3 STREET ADDRESS
CITY-ST-2F COCONUT CREEK, FL 33066 CITY-5T-2IP
TNLE D O Detete g (3 Ghange (] Addition
NAME PELZER, JACK H NAME
STREET ADDRESS | 6000 BANYAN TERR STREET ADDRESS
CIry-S1. 27 PLANTATION, FL 33317 CITY.ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TINLE 3 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P , CIry-ST-2IP
e 7 etete MLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | heraby certify that the information supplied with this fifng does not qualify for the axampticn stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that tha information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director

of the corporalion or the receiver or frustee empowered 10 exgcute this raport as reguired by Chapter 617, Florida Statutes:.and [hat my,name appears in Block 10 or Block 11 i
changed, or on an a/uachmen: with an address, with all oth |ke’ ered. - M N ! e \e_ é \'Q.S 9
-
: sliplos 954 584 144
SIGNATURE- [ nde Daytime Prone & J

"SIGNATURE AND TYPED OR pn:msydme GF SIGNING OFFICER OR CNRECTOR




