- FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORAT

1997

ION

ANNUAL REPORT

ALE 5-[--“

g FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corparaben Mame

[ “Prcipal Place of fus

601 N. PALM AVE #5307

DOCUMENT #“H14928

6)

- EXECUTIVE APPRAISAL SERVICE, INC.

o

PEMBROKE PINES FL 33026

Mailing Address

1801 N, PALM AVE #307

PEMBROKE PINES FL 33028-3242

FILED
Apr 15 1997 8:00am
Secretary of State

AR WA RI D

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

06/01/1884

[ 2. Prncipsal Place of Business [ 2. Mailing Address 4. FEI Number Applied For
?.ﬂ I - 26] 58-2464790 |Not Applicable
Suite:, &t #, ot Sude, Apl. #, elc. i
~ o = P §. Certificate of Slatus Desired D $B'75 Additional
Lzﬂ_ L 27—| Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
_2_3_[ e o A_M_;a;l Trust Fund Confribution Added to Fees
LY _ Courry . 7w Country B. This corporation has fiability for intangible tax under s. $99.032,
241 25] 29 ?O—I Florida Stalutes Yes No
o 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
SHAMBO, JAMES E. 81| Name
11380 LAKESHORE DR B2| Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33028
]
84| City FL 85| Zip Code
1. Pursuant (6 the provisions of Sections 607.0507 and 607. 1608, Florida Stalutes, he above-named corporation submits this statsment for the purpose of changing Its registered

o‘hu o r(~q|5h e (| argent, or bath, inthe State pif Florida. Such change

5 the obhc){ésns ol, Seclion 607,

was authorized by the corporation's board of directars. | hereby accept the appmntment as registered
05, Florida Stalutes

SERES Y ALIOKE 5SS

Lﬂ‘r R /" .

L ant ar ot

‘SIGNATURE:

] mgu&h‘ rewd aggery and ke i apploatie {NOTE Fogislered Agenl eigralure required when reinstating} DATE
12, . "OF T 1CEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P L1 oeLEe 11T [T change L] addition
naMi SHAMBO, JAMES E. 1.2 NAME
siwersonass | 11800 BERRY DR. 1.3 STREET ADDRESS
arv-si 2 | COOPER CITY FL 1.4 EITY-§- 2P
T ' T DiLETE 21TME ) Change ] Addiion
e SHAMBO, TERRI L. 22 NANE
aien sonness | 11800 BERRY DR, 213 STREET ADDRESS
oy o | COOPERCITY FL 2 AEY-$i-2P
ey ' - [ oiLeTe 31 TLE T Crange 1] Addition
NAME 32 NAME
STHEF BDBRESS, 33 STREET ADORESS
| CT1-5T 4 o 34 CITY-ST-2P
Mt [ okteTe 41 TITLE [3 Change [ Addilion
NARE 1 4.2 NAME
SIREFT ADIE S, 4.3 STREET ADDRESS
Crg e o o 44 CITY-51-2
I 1 pecene 5.1 THLE [J change [ Addition
NARE 52 NAME
SHRFE T ADCESS 5.3 SEREET ADDAESS
Clly 51 2p o 5A CITY-ST-2P
T i [ DECETE 6.1 TITLE [T change L1 Addiiion
KARE G2NAME

6.3 STREET ADDRESS
64 C1TY-ST-7IP

CR2E034 (9/96)

718, 1 de heroby corliy that the aformabion supphee with (s fiing does not qualify for the exemption stated in Sactian 118.07(3)(i}, Florida Statutes. | further certily that the

information inchcated on this annual repatt o supplemental annuat report is rue and aceurate and that my signature shall have the sama logal etfect as it made under oath; that
san o glirectar ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 o Block 13 if changad, o on an attachmen) with an address,

JAMES E. SHAMBO

4-9-97 954-432-9_475

SIGNATURE AND 1YPED OR FAINTED NAME OF SIGNINO OFFICER OR DYRECTOR

Date

Daytme Frone #



