MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

F PROFIT

CORPORATION
ANNUAL REPORT

1996 I
DOCUMENT # F85406 (9)

1. Corporation Name

PROPERTY LOSS APPRAISAL, INC.

Sacretary of Sate
DIVISION OF CORPORATIONS

_____ AR MR

Principal Piace of Business _“r:ﬂ.m!ung Adcress
7395 DAVIE RD. EXTENSION 7395 DAVIE RD. EXTENSION
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualihed 3a. Date of Lasl Repont
2. Principal Place of Busness 2a. Maiing Address - ' 4. FEi Number Applied For
;TI i 25] B 50-2218473 ] Mot Applicabie
i _#, et ite C i
Suite, Apt. #, elc Suite, Apt ¥, Bt 5. Centficate of Status Desired 0 $8.75 Add_ttlonai
?51 ;I Fee Required
City & State Gy 6 Suae 6. Election Sampaign Financing 0 $5.00 May Be
m 23} Trust Fund Cantribuban Added 1o Fees |
2p Country o ap | Counly 8. This corporation has kiability for intangible tax under $ 199.032,
m E] 29] 301 Florida Statules Yes [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registerad Agent B
81] Namme
JAYNES, DAVID A. 82| Steet Address (.0 Box Mumber is Not Acceptable)
222 PICCADILLY ST., SUITE 100
WEST PALM BEACH FL 33407 &3
B4| City FL ‘85\ 2ip Cade

41. Pursuant Lo the provisions of Sections 607.0507 and BO7.1508, Flonda Statutes, the above -named corporation submits this slalerment for the purpose of changing its registered omr:e“\
or registared agent, or both, in the Stite of Flenda Such change was euthonized by the corgoralon’s hinard of dractors. { hereby accepl the appaintment as registared agent. | am
familiar wilh, and ascept the ooligations of, Section 63705045, Florida Statutes

SIGNATURE __ R o o o I e e I _ o o
Slgrar e typed O pr kel e of feg e 1::-3\'!\[ el 7 e it AWt (NTHE Feapishergd AJ0RE Sugnabire rév g What rennstanoagt . DATE G
i2. OFFICERS AND O CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 2
TIE PST 3 DELETE 11TnE O Change [ Aaditan | =
NAME ESPADA, MICHAEL 12 NAIC %
STREET ADDRESS 7395 DAVIE RD. 13 STREFT ABTRESS o
CITY -5 2 HOLLYWOOD FL . 140TY-81 27 &
TITLE D [C] DELETE 2 1ILE ] [J Change [ Additon | ©
NAME ESPADA, MICHAEL 2 7 NAME
STREET ADDRESS 7395 DAVIE RD. 2 3 STHEF ADDRESS
LY -5T-2F HOLLYWOOD FL ) 24 CITY-51-2F
Lk [C] DELETE 3 1TNE {7 Cnange ] Addition
NAME 32 NAME
STREET AZDRESS 31 SIREET ADORESS
CITY-81- 2 ) 34007V SI- 2P
TILE ] DELETE 4 1TITLE [] Chaage  [] Addition
HAME a2
STREET ADDAESS 43 SIHEET ADDRESS
CITY-51-21P 440y ST
TILE [ DEIETE 5 1TTLF [] Change [} Additon
NAME 5.2 NAME
STREET ADCRESS 53 STHE T ABDRESS
CiTY -ST-2iP 54 0TY-5T-21F N
THLE [ DELETE 6 1 TIRLE 3 Change [ Addition
NAME &2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-51-2F BACIY SI-2F

14, | do hereby cerlify that the intormation supphod with this filing is voiuntan!
certify thal the information indicated on tiis annual renort o suppie
path; that | am an afficar or director of the corporation or the
appears in Block 12 or Block 13 if ghanged, or an

mished and does nal qualify for the exemphon stated in Section 119 07 3)ik), Florida Statutes. | furthar
annual report is true and accurate and that my signature shall have the same legat effect as it made under
werad to exacute this repart as required by Chapter 607, Florida Statutes, and that my namie

SIGNATURE: 7

o o “ == Michael J. Espada  6-3-96  954-436-0466
IGNATURE AND TV E OF SIANING OFFICER OR DIRECTOR Ot Myt Prcee #




