-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT #

Narve

F95000002690 (4)
AMERICAN PROPERTY-VALUATION CONSULTANTS, INC.

Principal Place

STE A0

2929 COOR3 BLVD. NW.
ALBUQUERQUE NM 87120

of Business Mailing Address

STE 310

2929 COORS BLVD.. NW.
ALBUQUERQUE NM 8120

1O

. Date Incarporated or Quakifed

3a. Dats of Last Report

2. Poncipal Place cf Business | 28. Mailing Address 4. FEI Number Applied For
1] 2] 850401312 Not Appicas
— Suite, Apt. # etc. . Suito, Apt. #, elc. 8. Certificate of Status Desirad O $8'75 Add_‘”"“'
Lﬂ 2?] Fee Regquired
GCry & State | Ciy & State 6. Eloction Campaign Financing 55_00 May Be
E 23] Trust Fund Contribution O Added lo Fees
| Zp Country | 2p - Country B. This carparation has liability for intangile tax under s 192.032,
24| 25 29| 30| Florkda Statutes [0 ves BINo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAX co. 82| Strest Address (P.O. Box Number is Not Acceptabie)
50 N. LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL 32202 83
84| City EL 35[ Zip Code

11, Pursuant to ther provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registered office
or registered ajent, or both, in the Stale of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam
familiar with, and accept the obligations of, Seclion 607 (1505, Florida Statutes

SIGNATURE e e S el —
Bigria dre typad of prinled name of repisteed agent and titis if a plicabie, [NOTE: Regstered Agent signature recurad when reinstatog) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PDT [J DELETE 1A TILE [ Crange [ Addtion
NAME LONG, JAMES M 12 NAME
sweeraooress | 2829 COORS BLVD. NW., STE 310 1.3 STHEET ADDRESS
STy -51-2IP ALBUGUERQUE NM 1AGTY-ST- 7P
it S 1 DELETE FRRII [ Change  [] Addition
NANE GALLEGOS, MICHAEL 22 NAME
sineeraoorzss | 2929 COORS BLVD. N.W., STE 310 2.3 STREET ADDRESS
| cov-stze ALBUGUERQUE NM 24CHY-ST-2F
THILE [ DELETE 31 TITLE [0 Chaage 7] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
ClTv-§1-2IP 34CIY-8T-2IP
TILF ] DELETE 4 1TILE [J Change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
| CTy-sT-7p 44 CITY-81-72i
TIILE [CJ DELETE 5 1TI0LE [ change  [[) Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cliy-51-217 _ 54 CiTy-51-2IP _
TITLE [C] DELETE 6 17ITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADORESS €3 STREET ATIDRESS
Cnv-§1-2p i EACITY-8T-21P
4. | do hereby certify thal the information supplied wit i fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indiicated on this annual fedq t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director af the corporafiorkd- the receiver or trustee empowered 1o execule 1his report as raquired byfohaptr 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 if changed, or onfan

SIGNATURE: __

Achirmy

TEIBNATURE AND TYPED DR PAWIEE

ith an address.

James M. Long

IGNING OFFICER DR DIRECTOR

Date

‘q % (505)836-6700

Dy i

o

CR2E034 (12/95)




