FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M aI- 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 Rt o DIVISION OF CORPORATIONS

DOCUMENT # J1983u1 (3)

1. Corporation Name

AFFILIATED APPRAISERS, INC.

OO RN

Principal Place of Business Mailing Address
1683 SPOTTSWOOD CIRCLE 1683 SPOTTSWOOD CIRCLE
P.O. BOX 1478 P.0. BOX 1478
PALM HARBOR FL 34683 PALM HARBCR FL 34683 DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
06/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 592707833 Not Applicable
. Suita, Apt. #, stc. Suite, Apt. #, etc. i ] $8.75 Adaitional
N s = 8. Certificete of Status Desired O Foe Roquited
' City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 20 20 Porsonal Property Tax due June 30, [1Y¥es [ No
. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglstered Agent
WISE, ROBERT . B1| Name
3418 HANDY ROAD B2| Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 204
TAMPA FL 33818 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changlng its registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the sppeintment as registared
agent. | am familiar with, and accepl the obligatiens of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typad of printed nama ol regustered agont and hila f applicablo (NOTE: Registerad Agant signature raquirad when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD 3 DELETE 13 TILE [ thangs [ addition
NAME VANDER LAAN, ROBERT D. 1.2 NAME
streer anoress | 1883 SPOTTSWOOD CIRCLE 13 STREEY ADDRESS
GiTY-S1-2P PALM HARBOR FL 14CITY-S1-2IF
TILE PD [T DELETE 21TMLE [ Change ] Adsition
NAME VANDER LAAN, DONNA M 2.2 NAME
smeeTanoress | 1683 SPOTTSWOOQD CIR 2.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 2. 4CITY-ST-2IP B
TLE ] peiete 31TLE T Change T Adsition
HNAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34 CITY-S1-2IP
HILE [ DELETE 41TLE [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-57-2P 440ITY-5T-2P
TITLE T DELETE 51 TMLE [J Change  [J Addition
NAME 5.2 NAME
i STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST- TP
- TILE T DELETE 61 TITLE [ change  [ZJ Addition
NAME 6.2 HAME
STREET ADDAESS | 64 STAFET ADDRESS
CITY -S1- 2P ) 64 CITY-5T- 2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and aceurate and that my signature shalt have the same legal efiect as if made under oath; that | am an
empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the jpformation supplied with this filing d
indicated on this annu port ar supplemeglal annual re|
officar or director of th rporation or the feceiver or trus

Block 12 or Block 13 if nged, atlachmony wi address.
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