) " PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # H47520 (2)
THE FINANCIAL VALUATION GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address | Illl'“ Im I'l" “““Nl "I" |Il||||“ ||I“ Ill“ I‘I" Ill“ |’||| ||||

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

8074 N 56TH ST BO74 N 56TH ST
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1985 04/11]19
| 2. Principal Place of Business 2a. Mailing Address 4. FEi Nurber Applied For
21—1 E] 59'—2543180 Not Applicable
| Suite. Apl 4, etc. Suite, Apl. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22] —2—71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Fds] Gountry pde] | Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 B 30 Florida Statutes O Yes DONo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
81| Name
MARD, MICHAEL J. 82| Street Agdress (P.O. Box Number is Not Acceptabie)
8074 N 56TH ST s
TAMPA FL 33617
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. i am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE . . . _. e
- Signature. typed or prinked nane of registered agant end title it applicatile. {NOTE Registerad Agont signature requirgd when reinstating] DATE ’La-
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 %
TInLE PDT [] DELETE 14TILE [ Change [ Addition | =
NAME MARD, MICHAEL J. 1.2 NAME §
STREET ADDRESS 13 STREET ADDAESS ]
CITY-ST-2P 221;:2 ;516“1 St 14 CITY-51-2IP &
TME T ) DELETE 2 TTITLE [J Change [ Addtion | ©
NAME 2.2 NAME
STHEET ADDRESS 2.3 STAEET ADIDRESS
CITy-5T-2IP 24 CITY-ST-7IP
THLE [7] DELETE 3 1TIE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S51-21F 34 CITY-ST-2P
THLE ] DELETE 4 1TLE [J Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-§1-21 44CITY-51-21P
LE [[] DELETE 5 1TLE [ Change  [O] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CT¥-57-26 5.4 OITY-5T-21P
THLE [ DELETE 6 17TLE [ Change [ Addilion
HAME £2 NAME
SIREET ADORESS 63 STREET ADDRESS
CTY-§1- 7P 5ACITY-51-2IP

14, 1 do hereby certify that the information supplied with this fiing s voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. 1further
gertify that the information indicated on this annual report or supplemental apral rapofyis true and accurate and that my signature shall have the same legal stfect as if made under
path; that 1 am an officer or director of4hg, iores thegacelver or truftee empowfred to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chag Aja nent with an adgdress.
SIGNATURE: /L / /& . . ’f/M’/ié §/3 988-2222
BIBNATUR §6 DAFRINTED NAME OF SIGNING DFFICER ::i\ DIRECTOR Date Daytie Prone &

- ——— -




