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APPROVED
AND

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
WMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAE REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

FILED

997 JuL 28 M0 12
SECRETARY OF STATE

PQCUMENT # H92828

AMERICAN APPRAISAL SERVICES, INC.

(3)

TALLAHASSEE, FLORIDA

SO G

Mailing Address

12000 N. BAYSHORE DR. 209
N. MIAMI FL 33181

Principal Place of Business

12000 N. BAYSHORE DR. 209
N. MIAME FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

agent. | am familliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

2. Pr@glfgaca oiyinass 28. Mailing Address 4. FE| Number Applied For
2 U A P8t 59-2640633 Not Applicable
Sulte, Apt. ¥, 3 Suile, Apt. #, efc. i
pite P ot 4 uie. Ap el 5. Certificate of Status Desited a $8'75 Additional
22 ;] N A Fee Required
ity & State City & W 8. Election Campaign Financing $5.00 May Be
_231 ’M( / % ¢ -El Trust Fund Contribution Added to Fees
Zip, Countly Zip - Country 8. This corporation owes or has paid the current yaar Intangible
;;1 3 Gl‘f 0 ?5] b 5 ’6’ m m Parsonal Praperly Tax due June 30, Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIPSICK, PETER B1] Name
4354 N. Mlcmam AVENUE B2 Streel Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its reglstered

office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors, t hereby accept the appoiniment as registered

Signatura, typed o printed name of registersd agent snd litle H applcable

{NOTE: Registerad Agenl egnalure requited when re.nstating)

OATE

intormation indicated on thls annual re
| am an officer or director of the corp:
appears in Blook 12 or Block 13 {f ¢l

, of atlai t with.an gddreglh.

AL,

i

12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e FO 7 DELETE 1ML L] change  TCJ Addition

NAME LIPSICK, PETER G. 12 NAME

sreeraopess | 12000 N. BAYSHORE DR.208 1.3 STREET ADDRESS

CITY-S1-2P N. MIAMI FL VALY -51-2P

THTLE T DELETE 217NLE Change ] Addition
HAME 22 HAME 40':":“32253[98 —=
TREET ADORESS 23 STREET ADDRESS ~07/30/97--01 1'06—'“[:":'6
TY-ST-20 2.4ITY-§1-21P wk 165,00 ek 165, 00

TITLE {1 OELETE 31TILE [J change  T_T Aadition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 14, CITY-ST- 2

TITE T3 DELETE 41TILE [ change ~ ] Addition

HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-ZiP 44 DITY-5T-21P

TILE T GELETE 5 TILE LJ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-21P 54 0IrY-51-2P

TLE [T DELETE 64 TALE [ change = [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 LITY-51- 2P SCC -3y -9

14. | do heraby cerlify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3){i). Florida Stalutes. | further cartify that the

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
or the recei\%mee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
n

al1cian (a2, 538662

CR2EQ34 (4/97)






