Vabdoi g

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

co:;?l:;lont T e arts May 11, 1999 8:00 am
ANNUAL REPORT Secretary of Stete Secretary of State

DIVISION OF CORPORATIONS 05-11-1999 90027 014 ***150.00

1999
DOCUMENT # FQ4000002579

1. Corporation Name

NATIONAL ASSOCIATION OF LICENSED APPRAISERS INC.

ARG A

Principal Place of Business Mailing Address
4907 MORENA BLVD. #1416 4907 MORENA BLVD. #1416
SAN DIEGO CA 92117 SAN DIEGO CA 92117
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/02/1994
2. Principai Place of Business 2a. Mailing Address 4. FEINumber Applied For
1] 26] 330570023 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . ti
uie. Ap ele uie. AP e 5. Certifcate of Status Desired O $8 75 Add.monai
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E‘ Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
;l E‘ E‘ ra;l Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. e ~
1201 HAYS ST 82| Street Address (P.0O. Box Number is Not Accepta e)
-TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped o printed name of regrstered agent and e f appiicable. NOTE Regiared AQent signature raquired when renstating] DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @&
TME CP ] DELETE 11TINLE [OcChange [ Addition E
NAME DEAN, TOM 1.2 NAME 3
seeraooress] 333 VIA DE VISTA 1.3 STREET ADDRESS o
cTy-s7-2P SOLANA BEACH CA 82075 14 CITY-§7-2P &
TME D [] DELETE 21TILE . [JChange  [JAddition | ©
NAME SOTO, TERISA 22 NAME
swreetaooress| 14377 CAMINATA TAUGUS 23 STREET ADORESS
CITY-ST-2IP SAN DlEGO CA 92129 2. 4 CITY-5T-2IP
TITE D ] DELETE 31 TME {JChange  [] Addition
NAME WAGNER, JANET 32NAME
streeT anoress| 6655 LA JOLLA BLVD. #9 33 STREET ADDRESS
CITY- ST-ZP SAN DIEGO CA 92037 34, CITY-ST.2PP ;
TITLE S [ DELETE 41TME [Change [ Addition
NAME DEAN, LARA 4. 2NAME
streeraooress| 393 VIA DE VISTA 43 STREET ADDRESS
CITY-5T-2IP SOLANA BEACH CA 92075 44 CITY-5T-2IP
TILE [J DELETE 54 TITLE [J¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE (3 DELETE 6.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-5T-2IP

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tg gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, witf¥all other like empowered.

IR S s v 2N
SIGNATURE: o et ;’f/f;a/;; ¢r8 I3

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER QR DIRECTOR Daytrre Phone #




