FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Lt
DOCUMENT # J54112 (4)

1. Corparation Name

APPRAISAL COMPANY OF KEY WEST, INC.

p"’ﬁr;]; FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Slate
PIVISION OF CORPORATIONS

C AU AN

Principal Place of Business Maiting Address
3229 FLAGLER AVE.. UNIT 101 3229 FLAGLER AVE.. UNTT 100
£. 0. BOX 2152 P. Q. BOX 2152
KEY WEST FL 33045-8152 KEY WEST FL 330459152
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1987 0772411395
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
21 Z_Gl 50-2786252 Not Applicable
Suite, Apt. #, slo. Suite, Apt. #, etc. 6. Cerlificate of Status Desired O $8'75 Add_i!ional
22 ?‘{] Fee Required
City & Stale City & State 6. Election Campaign Financing ] %$5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion has liability for intangitle tax under s 199.032,
;l —5‘_5] a 3_0\ Florida Statutas O ves [ONa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PADRON, RICHARD :
! . " 82] Street Address (P.O. Box Number is Not Acceplable)
3229 FLAGLER AVE., UNIT 101
P. 0. BOX 2152 8
KEY WEST FL 33045-9152 sl oy FL 5] ZnCode

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e e e e
Signature, typed or printed narne of registered agent and tlle if appiicatic {NCTE: Registerad Agard signaturg required when reinslat ng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
THLE D [ DELETE 1.1TITLE [ Change [ Addition
NAME PADRON, RICHARD 1.2 NAME
STREET ADDRESS 76 DOGWOOD LANE 1.3 STREET ADDRESS
CIiY-§1-7iP SUGARLOAF SHORES FL 14 CY-ST1-2IP ~
TITLE i ] DELETE 2 17MiE [] Change ] Addition
NAME LIZ-TRUNLLO, ELAINE 27 NAME
STREET ADDRESS 1813 TRINIDAD DR 2 3 STREET ADDRESS
CITY-51-2IP KEY WEST FL 24CTY-ST-2P
TTLE [7] DELETE 3 1T0LE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-§1-21P
HILE ) DELETE 4.1TIE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDPESS 4.3 SIREET ADDRESS
GITY-ST-2IP 44 CITY-5T-7IP
TITLE ] DELETE 5 ¢ TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 54 CITY-§7-2IP
TLE [C] DELETE g 1TIME [J Change  [] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHY -ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true anc accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pttachmep! wi

SIGNATURE:

" Daytma Prione &

CRZE034 (12/95)




