FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION ~ *
ANNUAL REPORT

1998

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

o A AR A PSR - 1 e

OCUMENT #

. Corporation Name

J09880
DIRECT APPRAISAL SERVICE, INC.

(2)

i
3

Principal Place of Businass

9690 NORTHWEST 418T STREET
MLAW FL 30178

Mailing Addrass

9630 NORTHWEST 4
MIAMI FL 33178

18T STREET

FILED
Mar 04 1998 8:00am
Secretary of State

1Ot

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

_04/18/1986
2. Principal Place of Businass 28. Mailing Addrass 4. FEI Number Applied For
21] 26] 580761377 _|Not Appiicable
Suite, Apt. #, elc. Suite, Apt W, eic. ] $8.75 Additional
2—7] 8. Centificate of Status Destred O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Ineafgﬂa
25 29 ;l Personal Property Tax due June 30, Yes
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglistered Agent
ROGAN, THOMAS B 81] Neme
X \
9690 NORTHWEST 415T STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
MAM! FL 33178
83
84| City

2

11. Pursuant to tha pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the al

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

bove-namead corporation submits this statement for the purposs of changing 18 fegistered
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 appoiMtment as registerad

Signature, typed o prinled name of repistared agent and tile It apphicable

{NDOTE: Registered Agent signature required whan reinsiating)

DATE

CR2E034 (10/57)

OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oecETE 19 TIE [OChange ] Addition
ROGAN, THOMAS B. I 1.2 NAME
PO BOX 52.5100 N/A 1.3 STREET ADDRESS
_MIAMI FL 14 CITY -51-2P
P O oeLete 24 TLE [_FChangs L] Acdition
MCCURDY, JOSEPH P. 22 NAME
PO BOX 52-5100 N/A 2.3 STREET ADDRESS
MIAMI FL 2 4GITY-ST- 2P
ST T DELETE A1TITLE CJcChange  L_J Addition
FRANCO, MARY M 32 NAME
485 DEVON PARK DR, STE 115 33 STREET ADDRESS
WAYNE PA 34.0ITY-51-2P
VD T oeeete 41 T0LE L] Change L1 Addtion
GRIBBIN, MICHAEL, C 4.2 NAME
9890 N.W. 415T 8T 43 STREET ADDRESS
MIAMI FL 44CITY-51-2P
DAS [T peLETE 51TILE L change L Addtion
HAME WEAVER, GEOFFREY 52 NAME
smeeTADbress | 9600 MW, 418T ST 53 STREET ADDRESS
CTY-ST- 29 MIAMI FL 54 CITY-57-2IP
TMLE [T pELETE 61TITLE L] Changa  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- ST1- 2P 6.4 CITY- 57-21P
14. | hereby oenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.

SIGNATURE:

indicated on this annual report of supplernental annual Teport is true and accurate and that my signature sheli have the same lagal effect as if made under oath; t
officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 If changedq, or on an attachment with an address,

hat | am an




