SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION

ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (327978

AMERICAN EAGLE APPRAISERS, INC.

(7)

Principal Place o' Business Maillw'qg Address
VOB TRIMIAKN-TRAH—

P.O. BOX 3240

PORT CHARLOTTE FL 33943-340

P.O. BOX 3240
PORT CHARLOTTE FL 339493240

RN WA GRS

3. Da'e Incorporated or Qualfied

02/22/1983

3a. Dale of Last Report

05/01/1995

2. Prncipal Place oLEL siness 4 % 2a. M nlung Address
n 769 Canbiolle AL Po. Bogsado

4. FE! Mumber

59-2257543

Jpppnos For
Nat Appheable

Suite, Apt #, atc Suite, Apt #, etc

5. Certlhicate of Status Dasired

£l

$B.75 additional

Fee Required

22 [27] ‘ _
ol Pt ChoksTle.

6. Election Campagn Financing
Trust Fund Cantribution

]

Added

$5.00 May Be

1o Fees

) )27

8. This corporation has I:ahility for intangible tax under s 199032,
Yes

Flonda Statutes

No

d e VLA
9. Name and Address of Current Ragister

2913["32? AR S TN ))

._Name and Address of New Reglstered Agent

Street Address (P.O. Box Nurnber is Not Acceplable)

;_\_genl
KO'LE, ROBERT A 81! Mame
169 CARLISLE AVE. N.W. a2
POR‘T CHARLOTTE FL 33852 &
84 Cry

2Zip

FL %]

Codc

agenl | am famihar witn, and accept tne obhgations of, Secton 607 0505, Flarida Stalules

11. Pursuant 1o the provisions of Sections 607.0502 and 637 1608, Florda Statutes. the above-named corporation subrmits this statement tor the purpose of changng IS reg slere
affice or regislered agent, or bathe in the State of Flonda Such change was aathanzed by the corporation’s board of directors | hereoy accept the appointment as registerad

SIGNATURE e s e o e

R N R A T A P 1 ar bie st o CIDTE Py soomed Agent g grature nagered whe el o Oa'e
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g‘
TITLE PT (] paewe LITILE 1T Crangz [_| Additan &
NAME KOLE, ROBERT A 12 NAME 3
sweeranoress i 169 CARLISLE AVE. N.W. 13 STREFT ADDRESS a
OoTY-5T- 210 PORT CHARLOTTE FL 33952 _ 14000y -51-2IP &
TILE V§ [T orese 21TNLE [ ] change ] additon {O
NAME KOLE, KEBE 27 NAME
STREET ADORESS 169 CHARLISLE AVE. N.W. 2 3STREFT ADDRESS
CTy-S1-2iP PORT CHARLOTTE FL 33952 240117 -S1-2P
TILE [T ofese 31TILE [ ] crange [_] Addwtan
NAME 32 NAME
STREET ADDRESS 33 STREEL ADDRESS
CITy - 5T-ZIP 34 QY- ST- 2P
TITLE E[ DELETE R arTe [:l Changa D Addition
NAME 4 ZHAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-1iP . o 44000y -51- 2
TIMLE [T onste S 1RILE L] change [ ] Addition
NAME 5 2 NAM
STREET ADDRESS 5 3 5TRECT ADDRESS
CITY-51- 2P 540iY- S0 2P
e T NS E1NE T change Addition |
HAME €2 NAME
STREET ADDRESS F'SZW C{t‘ € 3 STREET ADQRESS
CHTY-SI-2F ‘ E4CY-ST-21P

made under cath, Inat | am an ofticer or dirgoloeg
tha! my nam appedars 11 Block 12 or Sl

SIGNATURE: _.

ne garporation or the recever or

wcldress

" SIGNATURE ANQA PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

14. | do hereby certify thal the information supplicd with this filing is voluntarily furnished and does not gualify tor the exemption stated in Sechon 119.07(2)K). Florida Statdtes |
further cerlify that the inforoation indhcated or thes annual report or supplemaental annual report s true and ascurate and nat my signature shal have the same legal efiect as if
stee empowsared to execute this regart as reguired by C

hapter §17, Florga Stalates, an
G625 19272,

Ladie Plasc #




