FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ ~ PROFIT
CORPORATION

ANNUAL REPORT - @ Secretary of State

1997 : m-:? DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J19831 (3)
AFFILIATED APPRAISERS, INC.

Principal Place of Business Maiting Address ”Ill"l |IIH‘I‘I ‘Im |||II ||’|| ||||||||m|“ II“II‘I“I"" ||I|‘ |||‘

G, oo o Apr 02 1997 8:00am

1683 SPOTTSWOOD CIRCLE 1683 SPOTTSWOOD CIRCLE
P.O. BOX 1478 P.O. BOX 1478
PALM HARBOR FL 34683 PALM HARBOR FL 346836123
3. Date incorporated or Qualified | 3a. Date of Last Repon
. 0510/
2. Principal Place of Busingss 28, Mailing Address 4. FE| Number Appliad For
[21] - 26 £0-2707833 Not Applicable
Suite, #, ete Sulle, Apt. #, elc. i
[ Suite, Apt ¥, etc | Sulle Apt. #, elc 5. Cerlificate of Status Deshed O $8.75 Audtiona
El 27| Fee Required
| Cryasate City & State . 6. Elsction Campaign Financing $5.00 May Be
Eﬂ,i,,,,,,, i ;‘ Trus! Fund Contribution O Added 10 Fees
Zip __ Gountry p Country B. This corporation has lability for intangible lax under 5. 199,032,
'El 25] m _aa Florida Statutes Hves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1
WISE, ROBERT S. Name
3418 HANDY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 5
TAMPA FL 33618
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | arm famifiar with, and accepl the abligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE

CR2E034 (9/96)

i T B0 pnele s GAME O 1GREGTGE B and Hie | apaicahle {NOTE- Registered Agent signature required when reirstaling) DATE
2. OFFICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINE VD ] DELETE 111E L Change [ ] Acdition
NAME VANDER LAAN, ROBERT D. 1.2 NAME
siee) aooress | 1683 SPOTTSWOOD CIRCLE 13 STREET ADORESS
CHY-51- 20 PALM HARBOR FL 14 CITY-51-2P
"t PD 3 OELETE 21TITLE [T crange LY Aduition
Ne VANDER LAAN, DONNA M 22 NAME
siuet araess | 1683 SPOTTSWOOD CIR 2.3 STAEET ADDRESS
LIY-ST fp PALM HAHBOR FL 2 4 CY-S1-2iP
TILE T oeLete 31TILE [Tchange T Addition
MM 32 NAME
SIKEFT ADDRESS 33STREFT ADDRESS
COY- 5121 2.4 CIY-ST-21F
T ] peLere 41TME [ Tthage  £.J Adaiton
HAME 4.2 NAME
STHEET ATDFESS I 43 STREFT ADDRESS '
CHY-ST-20 ) 44CITY-§T-7p
T [T DEtene 51TILE Tl Crange [ Acdilion
HAME 57 NAME
STREE? 271053 53 STREEY ADDRESS
iy 518 54 CITY-51- 2P
e T DeLETE 61TITLE [Jotange [ Adsition
NAME 6.2 NAME
STREE] AUDRESS 6.3 SFREET ADDRESS
oiry-51 2 l 6.4 DITY-5T- 2P

$4. Tdo horby ceriy that the infarmation supphed with 1his Tling does nol qualify for the exemplion stated in Seclion $19.07(3)(i), Florida Statutes, | further certify that the
intormation ndicates on ts annual report ar supplemental annual géhort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ¢ recla : ‘eceiver o tru empowered (o execute this report as required by Chapler 607, Florida Statutes, and thal my name
appoats 1in Block 12 or achme th an address

o 2l MM VANDE BLAAL
SIGNATURE: 7310 ﬁﬁm‘: i k%}c;a“) {C{‘) Bi3-085-69%3

SIGNING OFFICER OR DIRECGTOR Date Daylirma Pnone §

SIGNATURE ANDTYPED DR PRINTED NAME




