FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

t PROFIT
CORPORATICN ‘
ANNUAL REPORT L2
1996 &

DOCUMENT # J942§2 (0)

1. Corporation Name

AMERICAN VALUATION SERVICES, INC.

RS AU AV MM

'—.-F;iwopal Plaze of Business Mailing Address
P. 0. BOX 83 P. 0. BOX 83
PALM BEAGCH FL 33480 PALM BEACH FL 33480
us us \
3. Date Incorporated or Gualted 3a. Date of Last Report
09/28/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Appiied For
[21] 28] 650016120 Not Anplcablo
Suite, Apt. #, etc. Suite, Apl. 4, etc 5. Cerlificate of Stalus Desired O $8.75 Additional
22} ;ﬂ Fee Raquired
 City & State City & State 6. Election Campaign Financing $5_00 May Be
23] —51 Trusl Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
m El E ;{ﬂ Florida Stalutes ™ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPITAL CONNECTION INC. 82| Street Address (P.O. Box Number is Not Acceptable)
226 WEST GEORGIA STREET
TALLAHASSEE FL 32302 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corperation submits this statement for the purpase of changing ils registered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registesed agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ .. N e . i
Sigriatens, lyped o printes name of reqistered agent and tite: f angricable {NOTE - Regislured Agont sgnatura requifiad when renstaleys DATE
12, OFFICEAS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFF ICERS AND DIREG TORS 1N 12
TILE DP [ OELETE 1.1 TINLE D ELCnan;e [ Addition
NANE ACKERMAN, RICHARD 12 NAME ACKERMAN RICHAR
sweranohess | 341 N, LAKE WAY 13STREETADCHESS (o8 1 AL, MAa ' ST, b
| civ-st-zp PALM BEACH FL . 14CITY- 512 CAM,{NpAIm‘_A{ ____I‘a‘ Vzi |
1me DS XDELETE 2 1TLE o, P ] Cnange—W
At TRENHOLM, EDWARD 22 NAME ﬁ NltoLo, JouHN E..
steeraponess | 211 N. MAIN ST. 2 3STREET ADDRESS 2293 Feiend Rd.
CIY-51- 2P CANANDAIGUA NY 24 CITY-5T-21P Penn Naw MNY I4527
TIE [J DELETE 3 1TTLE ' 4 [J Chance [ Addilion
MAME 32 NAME
SINEE| ADDAESS 1.3 STREET ADORESS
CHY-§- 70 34CITY-50-2P
5Lk [] DELETE 41 TITE [ Change [ Addition
HEME 42 NAME
STRERT AZDRESS 43 STRLET ADDRISS
CHY-ST- 7P 44CTY-S1- 2
TILE [7] DELETE 5.1 TITLE [) Change ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Citv-51-2P 540IY-§1- 2P
TLE [C] DELETE 6 1TITLE [ Change [ Addition:
NANE 62 NAME
STREE] ATORESS £3 STREET ADCRESS
CIY-ST-7IP 5.4 CITY- 5T-2IP

14. 1 ¢io noreby certify that the information supplied with thss fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Floridla Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effiect as f made under
oath: that | am an officer or director af the corparation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bk 13 if ghanged, or on an attachment with an address.

SIGNATURE: 78Ut - [leewlo — dewpae, /99
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dt P #

CR2E(034 (12/95)




