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FILE NOW: FILING FEE AFTER MAY 18T IS $5400

PROFIT TATE
CORPORATION O e 8. Mot
ANNUAL REPORT o

Secretary of Staf
DIVISION OF CORPORINS

(6)

1998
PQCUMENT # H14928

EXECUTIVE APPRAISAL SERVICE, INC.

et

Princlpa) Place of Businass

1801 N. PALM AVE #2307
PEMBROKE PINES FL 33026

Mailing Address

180t N. PALM AVE #307
PEMBROKE PINES FL 30026

3. Date ncorporaled ot Qualified

; ‘ 06/01/1984
2. Frincipal Place of Business 28, Mailing Address 2. FE] Nurmboer Appied Far
£ —2;] 59'2464790 Nat Applicable

FILED
Jan 28 1998 8:00am
Secretary of State

R MAR M

DO NOT WRITE IN THIS SPACE

Suite, Ap!. ¥, glc. Suile, Apt. #, elc.
2] _ 27|

City & State City & State

Zig Country Zip

e —
8. Elsction Campaign Financing
Trust Fund Contribution

}'l Tounlry
|30

2] 2s] 20]

$8.75 Additional
Fee Regqulred

$5.00 may Be
Added to Fees

[

6. Cerlificate of Status Desired

8, This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. ‘os D Mo

9. Name and Addroas of Current Registered Agent
SHAMBO, JAMES E.
11380 LAKESHORE OR
COOPER CITY FL 33026

|
TN Name

2] Steet Address (P.0O, Box Number is ot Acgeptable)

10, Hame and Address of Naw Reg‘lslorsd}hgant

FT;:E?['ZWJ Code

agent. | am lamiliar with. and accept the abligations of, Section 607 0505, Florida Statites

11, Pursuart to tha provisions of Sections 807 0502 and 6071508, FIonda Staiues, the akpve-named corporation subrmits this stat
office of ragisterad agent, or both, in the State of Farida, Such change was authorizec by the corporation’s board of directors.

sment fal the purpose of changing its registerad
| hereby accept the appointment as registered

indicated on this annual report or supplamental annual repart is true and accurale
officer or dicactor of the corporation ar the receiver or lrusiee empowered 10 execuy
Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: JAMES E. SHAMBO, PRESIDENT; 7,

T BIIRATURE AND TYRED OF PRINTED NAME OF slﬁ‘ﬁtﬂ/oprrncen CRDIR

SIGNATURE . )

Sigranve, wpoo of printed namt Of fegisterod 830Nt and tille il applicablo TIGTE Regiaterat Agent ignature required when renctatingl DATE ~
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 -3}
e P LT DELETE TATE Ul Grange L Addiion |2
AME SHAMBO, JAMES E. 12 NIME §
sweeranoress | 11800 BERRY DR 13 STREET AUDRESS m
CITY-S1-2 COOPER CITY FL 14 GIT-S1-2P &
e ) T tRLETE 2111 . [T Change 1 Addon [O
HAME SHAMBO, TERRI L. 27 NAME
swepaporess | 11800 BERRY DR. 2.3 SIREET ADDRESS
GITY-§T-21 COOPER CITY FL 2 4CTY-57-TP
HHE [T oeLete 34 TIILE [ change ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34.GITY-S1-21P
THLE T DELETE 11 JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 $TREET ADDAESS
iTY-S1- 2P 4.4 Q7% -51-70
TLE [T oetere 51 TILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry-S1- 2P 64 (ITY-5T- 1P
TRE [T DELETE 6.4 JILE [Tchange [ Addition
HAME 6.2 JAME
STREET ADDRESS 6.3 AEET ADDRESS
City-8Y-2F 64JRTY-51-21P
92, | hereby certify that tha informatian supplied with this fifing does not qualify for the glibmption staled in Section 119.07(3)(1), Florida Statutes. | further cerity that the information

{ that my signature shall have the same legal effect as it made under path; that | am an
is Taport ag required by Chapter 607, Florida Statutes; and that my name appears in

s GY3-9Y7s

Deytime Frone . 0140178



