FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_________ 1997

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

[MVISION OF CORPORATIONS

DOCUMENT ¥ G23603

» Corparahan Mo

APPRAISAL ANALYSTS, INC.

(5)

Princ.pal Placi n!ﬁ_u*'nl:su

Mail.ng Address

21]

FILED
Jan 23 1997 8:00am
Secretary of State

TR MR

26|

100 § 28D §T 601 ATLANTKC AVE
PO BOX 249 FT PERCE FL 348504281
FT PIERGE FL 34954-7249 us
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/11/1983 01/26/1996
78 Frncmal Place of Business T 2a. Waiing Address 4, FE{ Number

Applied For

59-2403269

Not Applicable

Sute-, Al #H, et

2|

2|

2ip

Crty v &S

28]

Trugt Fund Contribution

Tgite, Apt ¥ ote. o ) $B.75 Additional
27—| B. Certificate of Statws Desired O Feo Roquired
City & Stale 6. Election Campaign Financing $5.00 May Be

Added 10 Fees

iy

20
25

|29]

Country 8
Florida Statutes

Mo

Yos

. This corporation has liabllity for intangible 1ax under s. 199.032,

office or register

9. Name and Address of Current Heglstered Agent 10, Namoe and Address of New Reglstered Agent
HONKONEN, CHARLES V B1] Name
S091 NW E NE E 82( Street Address (P.O. Box Number is Nat Acceplable)
PORT ST LUCIE FL 34983
83
84] City FL 85| Zip Code

: s 607 08
oo hnlh in the: Stat

G2 and 607, 1508, Florida Stalules, the above-named corporation supmils this statement for the purpose of changing its registered
of Flonda. Sush change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered

aguat Far fane e with, and secepl the ob ganons of, Section 607.0505, Fiorida Statutes,
SIGNATLIRE N e .
Sligriat e Iyzied or Brted i GO 0 e v gon a bt apge {NOIt FAegistersd Agent gnature rgqured when rainsating) DATE
12, CITICHRS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v £ ] DELETE 1.4 TITLE [ change [T Addition
NbKiE BROWN, MICHAEL J 1.2 NAME
strrs amcs | 10860 KIMBERFYLD LANE + 3SIREET ADDRESS
| crvsoe FT P|EHCE FL B 14 GI1Y-5T-2IF
[ ] OELETE 2ITITLE {1 Change T[] Addition
DANIELS EDWARD T. JR. 22 NAME
6713 SAMBA ST 23 STREET ACDRESS
Oy 51718 FT PIERCE, FL 00000 ? AQITY-ST-21P
Ea 5 o [T DELETE I1TIME [J Change [ Aadition
A i FOWLER, CHRISTINE 52 MAME
st anpres: | 4565 OLEANDER AVE 33 STREET ADDRESS
CITY-§1-27 FT. P'ERCE FL 34 GHIY-ST-2P
me | POT [T oecere FRET: [ crange ] Adoition
HAMIE HONKONEN, GHARLES V J 4 2 NAME
st arpness | 5089 NW ERSKINE TERRACE AFSTRELT ADDRESS
Gv-s1 15 PORT ST LUCIE FL A4 CITY-ST-2P
LTLE ] [JOEETE 51TITLE [ change L] Addition
Nkt 5.2 NAME
STREETADTRESS 5.3 STREET ADDRESS
| CHY ST A B 54 QITY-S1-20
nnt [T oeLere 61 TILE [l change ] Addition
NAME 62 NAME
STREET ALUHESS 6.3 STREET ADDRESS
CHTr-§7- 21 e . 6.4 CITY-5T-2P
14, | G2 herebsy Genlity thet the indormabien supplie with s Hing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

lam an of

inforrmation inr

alied o this g
1 Lor ol the

fierer G

|/

[~j¥ -9y

AuEl report o suppiemaentat ancoal ropo is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ralon of the receiver or trustee empowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears 11 Black 12 or Block 1308 Shanged, o onan attachment with an address.

SIGNATURE: (gnta V.

SIGHATURE AHD TYPED GR PRIMTED NAME OF SIGNING OF FICEH OR DIHEGTOR

U[ll('

Dayira: Fror

]

ndTATLD

CR2E034 (9/96)



