FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION 4%,
ANNUAL REPORT

1997

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUILDING ASSESTMENT MANAGEMENT, INC.

Principal Place of Businoss

4422 SPRUCE STREET, SUITE 103
TAMPA FL 33607

Mailing Address

4522 SPRUCE STREET. SUITE 103
TAMPA FL 33601431

FILED

May 13 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

10/23/1995

3a. Dale of Last Report

02/21/1996

2 28] 20) s0] _

27 Principal Place of BUsNess 2a. Maiiing Address 4. FEl Number Appliad For
21] 2] 742748047 7 Not Apploabia
| Sure Aot . et Sule, Apt. ¥, el B. Cerlilicate of Status Desirad K $8.75 Addtonal
22| 127] Fee Required

_ City & State City & State 8. Eiection Campaign Financing $5.00 may 8o
2] 28] Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has Kability for intangible tax under 5. 199.032,

Florida Statutes Oves CIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

CRAIG, WARREN 1] Namo
4522 SPRUCE STREET, SUITE 103 -
TAMPA F|. 33607

8

B4} City

Zip Code

FL |*®

agent | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF

1. Pursuant to the provisions of Seclions 607,0602 and 607, 1508, Florida Slatutes, the above-named corporation subimits Ihis statement 1or the purpose of changing its registered
oftce or reg stered agont. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

——

Sgurure fypeo of punted narme of redsterad agent and Biflg i gpphcable {NOTE: Regstered Agent signature requirad when reinslating) DATE
12 ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC [T DeETe 11TMLE [TCrange L] Additien
NAME CRAIG, WARREN G 12 HAME
soertaooirss | 4522 SPRUCE STREET 1 STREET ADDRESS
| orrsror | TAMPA FL 33807 14 CATY-5T- 2P
TLE v L] DELETE 21TILE [J Change~ [ Aadition
NAME MOHAN, KETTH K 22 NAME
st aooess | 4522 SPRUCE STREET 23 STREET ADDRESS
CITy-SY- 2IP TAMPA FL 33807 2 4 CITV-ST-2IP
B §T TJ DECETE 51 TNLE [T Change” [J Addition
NAE MORROW, MICHAEL 22 NAME
srecet anoness | 4522 SPRUCE STREET 43 STREEY ADDRESS
OITY-ST- 26 TAMPA FL 34.CITY-ST- 2P
I I DELETE A1TME Tl cnange T Addition
NAME 4.2 NAME
SIHEFT ADIRESS 43 STAEET ADDAESS
ey - s1-2ip a4 CITY-$T-2F
Tine T TT BT S1TILE [ Change L] Aadiiion
HANY 5.2 NAME
SIEFET ADCRESS 5.3 SYREET ADDRESS
[omsroe | S4TITY-S7-2¢
Time [T oEcere B1TME [ Changs L J Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P A CITY-5T-2IP
14. | do hereby cortify that the information suppiied with this tiling does not qualify for tha exemption stated in Section 119.07(3))), Florida Statutes_ | further certify that the

appears in Block 12 or B3

SIGNATURE:

13+ changad, or on an attachment with an address.

RIS

(N S

information indicaled on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same lega
I arn an ofticer or dereciar of the corporation or the receiver or truslee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

| effect a6 if made under oath; that

SIGNATURE AND TYPED DR PRINTED NAME OF BKINING OFFICER O DIRECTOR

CR2E034 (9/96)

1

%/QQI/ZZ \/57/5)5?&?7@5’



