FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

1. Corparatior NEOI\IT # F92940

COASTAL APPRAISAL, INC.

'DOCUMENT

Principal Place of Business

1 SE 6TH TERR
P.O. BOX 565
POMPANO BEACH FL 33080

(8)

Mailirg Adé& -

M1 S.E. 6TH TERR
P.O. BOX 565
POMPANO BEACH FL 33060

ARG BT

3. Daté Meomoratod o Qualiied

08/02/1982

3a, Dale of Last Report

03/28/1995

4 F[’i"N{uﬂm-
. S%eure

5. Cortificate of Status Desired

Applied For
Naot Applicable

$8.75 addiional |
Fee Required

| —

6. Election Campaign Financing
Trust Fund Contribuation

| 2 inal Place of Business [ 28 Maling Address o
] - R
Suite, Apl. #, elc _ Suite, Apl. #, etc
2] A B
Gty & Stale | Gy &State
3] ; 2] o
| Zn _ Country | &
20 . [as] N ) _
L ... ____.9 Nameand Address of Currenl Registered Agent I
Name
VALKO, JR., JOHN R. 82
711 S.E. 6TH TERR .
POMPANO BEACH FL 33060 63
J-B—4J ’ City

|11, Pursuant 16 he provisions of Sections 607 0500 and

aor registered agent, or both, in the State of Florida. Sueh

$5.00 May Be
Added to Fees

a

[ ves

Florida Statutes

8. This corporation has lizbility for intangile tax under s 199,032,

No

_Name and Address of New Registered Agent

Street Address (P.0. Box Numbor i Nol Accetatie]

B07, 7508, Flonida Statu

familiar with, and accept the obligations of, Section 607.05735, | lorida Statutes.

the above-named corporation SULMItS ths stalenant for
change was autharized by the corporation's board of dir

as‘ Zip Code

FL

the purpose of changing its registered office §
actors | horeby accept the appointment as regislered agent. | an

14. ) do herehy corlify that the informalion suppied with this fing

cortily that the information indicated on this annua' rey
aath, that | am an officer or director of the
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE;

SIGNA

carporation or the receiver or trustee empows

o ar supplomental annual repart

attachment with an address.

b/ A

Lo

D TYPED OR PRINTED HANE GF SIGNING OFFIGER OR DIRECTOR

i woluntariiy furnished andbfoes nat qualiy for the exemption siatad in Secl
i true and accurate and that my signatur
ed to execute this report as required by

SIGNATURE B o . . . § o o . _ R -
Sttt bypasd 00 printed N3 ol registerod sl & Ue 1 oAbl U TE Freguatorod Aent sunae | rae gl LAty

R OFFICERS AND DIRECTORS 1. ___ADDIIONS/CHANGES 70 OF 1 IGENS AND DIFE GTORS 1N 12
NItk PD LI DEFIE 1110F [ Chenge [ Addition
MAME VALKO, JR., JOHN R. 1.2 HAMI
STRET ATDRTSS 711 SE. 6TH TERR 13 SIREET ADDRESS

| cirv-51-2¢ POMPAND BEACH FL L 14Ty 51-21p . o
TITLE [T DELETE 2 1TkE [1 Chaage [ Addition
KAME 27 NAME
STHEE) ADDRESS 2STRLIT ADDRZSS

|_CiTy-ST-ap . _J2aciy-slan I I
TIE [] DELETE T [ Cnange [ Add-tion
HaME 12 haME
ST4EET ADDFE SS 33 SIREET ADDAESS

| covestze saenvstoe | - o
1€ [] DELETE 4 1NNE (] Change  [7] Addition
RAME 47 KAME
SIREFT ADDAESS 4.3 SIREET AJDRESS

CovsraR o N e e
T [) DELETE [RRDO(T [J Change [ Addition
NAME 52 Nae
SIRLET ANDRCSS 53 STRELT ADDRF 56

L Cvesenb ) e RAOTSVEO "
TILE [ DeLETE 5 tLE [ Crange ] Addition
KANE £2 NAME:
STREET ADONESS B3 STHEE | ADBRESS
Ciry-s1-2i0 eagv-sr-ar |

/3794

Chater

ion 119 07(3)(k), Flonda Statutes, | further
@ shall have the same legal effect as it made under
Chaptor 607, Florida Stalutes; and that nmy name

. Bos-94/-%

Dty 105 Prwe W

e ———————— |

AFTER MAY 1 1S $225.00

CR2E034 (12/95)




