FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F39108 (8)
ALLIED APPRAISERS & CONSULTANTS, INC.

RN AR

Principal Place of Business ) Mailing Address
C/0 H NEAL SCOTT G/O H. NEAL SCOTT
1642 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS FL 33907 FORT MYERS FL 3307 (30 NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/01/1981
2. Principal Place of Business L_za_ Mailing Address 4, FEI Number Applied For
E_ - 26! 59-2092195 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. elc. ] $8.75 additional
=) £ §. Certificate of Status Desired [ Foo Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23] ;a Trust Fund Contribution 0 Added to Fees
Zip Country l_ w Country g. This corporation owes or has paid the current yaar Intangible
;;] 25 29] m Personal Propearty Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Registered Agent
"SCOTT, H. NEAL 81| Name
1642 MEDICAL LANE 82| Suroet Address (P.0. Box Number is Nal Acceplablo)
FT MYERS FL 33807
a3
84| Ciy FL lesl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agont. or bath. in the State of Florida. Such change was authorized by the corporalion’s board of dgirectors. | hereby accept the appointment as registered
agent. | am tamikar with, and accoplt the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE e .
Signature, typed or phntigd nanrsn of 1egistered agent 8nd ita f applcabile (NOTE FRagistered Apent signature requirad when rainslating) DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGCTORS IN 12
TILE DPT 7 DeLERE L1 TITLE L1 Change T Adaition
NaME SCOTT, H NEAL 12 NaME
sweet apress | 3700 HYDE PARK COURT 1.3 STREEY ADDRESS
CIvY-ST- 2P FT MYERS, FL 00000 1.4 CITY - 51- 7P
TME L] GELETE 21TIMLE U Change LT Adgition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CINY-S1-2IP 2 4CITY-S1-21P
TME TToeLeTe JATILE L change ] Addition
RAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-51- 21p 34 CITY-S1- 2P
TITLE [J DELETE 41TITLE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY-ST-2IP 4.4 CHY-ST-21P
TME [T oecete S.1TTLE [T thange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54L0Y-ST-2P
TILE [T OELETE 6.1TITLE [T change [T Additicn
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2iP
14. ) hareby centity thal the information suppliege with 1his fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information

| raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
r fruslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

eal Scott  54/22/98 941/939- 1567

indicatad on this annual repon or sypplemgntal an
officer or director of tha corpgatiof or the fpcoiv)
Block 12 or Block 13 il change

SIGNATURE: _

— e e ———

CR2ZE034 (10/97)



