_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Gty Owsor
DOCUMENT # KO05372 (3)

1. Corporalion Name

APPRAISAL SERVICES OF W.P.B., INC.

T

Mail ng Address

FLORIDA DEPARTMENT OFf STATE
Sandra B, Morlagtn
Scoretary of State

DIVISION OF CORPORATIONS

Principal Pace of Business

M50 § MILITARY TR 9450 5 MILITARY TR
BOYNTON BEACH FL 33436 BOYNTON BFACH FL 33436

3, Daty inconparated o Ou}i“FE)Ei”'lfszfﬁa'ié of Last Reporl

1210711987 . 04/24/1995

2. Puincipat Piace of Eusiness T e Malling Address S A FE N . lAppHEc'j‘For
] % ], 630016521 _ i Not Appiicable
iter C#oetc. Mte ) ] H
Suite. ApL. #, elc Sute, ApL. #, et 5. Certficate of Status Desired O $8'75 Additional

Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contritution 0 Added to Fees

T T R A R B TV . i comoration s ety for gl s cnder 199,002,
24] 25] [29_[ 30] Florida Statutes N ves [1nNo
_ 9. Name and Address of Current Registered Agent 0

Cily & Stene

10, Name and Address of New Reglstered Agent

81| Nane
ELKANICK, SANDY B2 Shoot Addhess (0 Hox Number is Nol Azcoptable] ;
9450 S MILITARY TR I
1 BOYNTON BEACH FL. 33435 8
N o o 85| 2ip Code

o
, FL

1. Pursuant 16 The provisions of Sactons 607 0607 and G07.1608, Florida Statutus, he 2bove named corporalon sabn s this statoment for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authatized by the corporalion’s board of di-eslars. | hareby accept the appontment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _ o . e
Slg:f‘ = tybisd ¢o printed nanwr—-(_:" regiatered woent &l el \lap} o E‘l‘.’lli L_" gf‘::‘su- Agrwl_‘-w_lnit-_w_i“rv:-_ o (AN ﬁ

| 12 ] OFFiCERS AND DIRECTORS I B = o] ANGES TC OF FICERS AND DIRECTORS IN 12 %
1°LF D [C] DELEIE THIE O changs [ Additior. =
hME ELKANICK, SANDY 12 NAME 3
streer anoRess | 9450 S MILITARY TR 13 STHEE T AUDRESS ]
CITY-S1-21P BOYNTON BEACH FL o _ Rraomestaw e 2
TILE D [ DILETE 2 1TILE []Crange [ Additon | <
NAME ELKANICK, SUE 22 NaME
streer ao0Rzss | 9450 S MILITARY TR 23 $7HELF ADDRESS
G- S1- 7 BOYNTON BEACH FL I § 1180 o _
e [[J DELETE 3 1TIME . [] Change  [C] Additan
HANL 32RAME
SIKEET ADDARESS 33 STREEL ADIRESS
CINy-51-21° o o saciy-srye |
TLE [] DELETE 41T0LE {7 Change [} Addition
NAME 42 M
SIREET ADDRESS 4aSIHELT AODAESS
erv-st-2p L i — IR BLE 1 LA 05 S P U
ILE [ DELETE 5 1TILE [ Change ] Addition
RANE 5.2 NiME
STREEL ADRESS 53 STRIE L ATUFTSS,

| Cav-st-nk . TR S:R1¢L0 ST e e
TIILE [J DELETE 6 1TILE [ Change  [] Additon
fANE £ 2 8AME =ty imlmlaps ?55228
STREE] AODRESS €3 STRLEF ADDASS “n4/01 S95--011 108~ 018

Cy-S1-4P o . 6_4__[:._‘]1731—2‘? o **"QU - .

14. | do hereby certify that the information supplied with this filing is vo'untarily furnished and does nol quialify for the exen%tldn §‘J[ &I 56 119 07(3)k), Statutes. 1T
certify that the information ngicated on His anmal report or supplenental annual report is rag and acZurate ared that my signature shall have the same legal elect as if maa
path: that | arm an officer or drector of the corparalion o the receizer or truster empowered 10 extcots this report as roguced by Chapter 607, Florida Stahutes: and that my n
appears in Block 12 or Blgck 13 1 changed, or on an attachment with an address.

SIGNATURE: ncly A f;-/f‘uiz/( SALDY LLEAMICE 3/ 40)-Tz2 - L72F

7=

SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daomes Prone #




