2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 25,2008 08:00 A
DOCUMENT # 742648 ' Secretary of State

1. Eniity Name

THE INSTITUTE OF BUSINESS APPRAISERS, INC.

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

PLANTATION, FL 33317 S

AR TR

01072008 No Chg-NP CR2ED37 (4/06)
Do NOT WRlTE IN THIS SPACE 4. FEI Nurnber Apphed For
65-0712339 Not Applicable

o $8.75 Additional
5. Centificate of Status Desired (] Fee Requited

6. Name and Address of Currant Reglstered Agent

5950 CYPRESS ROAD DO NOT WRITE
PLAMCATION, FL 33317 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida, | am famar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature. typad o printed name ol regisiared agaal and Itk ¥ apphcabie {NOTE: Regustered Agant sgnature requared] when reinstebng) DATE

Filing Foe is $61.25 9. Elaction Campagn Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees '
10. OFFICERS AND DIRECTORS
TITLE PTD
NAME MILES, MICHELE G

SIREET ADDRESS | 6000 BANYAN TERRACE

CITY-55-09 PLANTATION, FL. 33317 PRI
TIILE D Dl.’éﬁ-" "jé:
NAME MILES, RAYMOND C ’

SIRELTADDRESS | 1703 ANDROS ISLE, C-3
cny-Sr-2p COCONUT CREEK, FL. 33066

TME D
NAME PELZER, JACK H

SIREETADDRESS | 6000 BANYAN TER
CITY-S1-2iF PLANTATION, :L 32317 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREEY ADDRESS :
Ciry-51-21p

12. ! hereby certily that the information supplied with this liIiné; does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | fucther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect es if made under oath, that | am an officer or directar
ol the corporation or the receiver or trustee empowered to exacute this repart as requirad by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all othey, like empowered %—4

S|GNATURE:WMM |! 17 |08 S84 naq

BIGNATURE AND TYPED OR PRINTED NKME OF 8IGNING OFFICER OR DIRECTOR f Daylwne Phone #




