FILE NOW: FILING FEE

{ PROFIT Lo FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ! Sandra B Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

1. Carparation

DOCUMENT # K5391"9

Name

(2)

CHAPTER 7 APPRAISALS & LIQUIDATIONS, INC.

Principal Place

of Business

416 CHIFPEWA AVENUE
TAMPA FL 33606

‘Mailing Address

416 CHIPPEWA AVENUE
TAMPA FL 33606

21

2. Principal Place of Business

| 2a.
26]

Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2516 W,

HICKS, HENRY W.

KENNEDY BLVD.

TAMPA FL 33809

22| 27|
City & State | ciyasate o
23] 28] .
7ip Cauntry 2ip i Country T
24] 25] 29 IR T
0. Name and Address of Current Reglstered Agent
T T T ] Name

(ea| Cy

AFTER MAY 11§ $225.00

6. Eection Canpaign Financing

82| Stroot Address (7.0, Box Number is Not Acceptatng)

oo e

INELRRVET TR ERAWAm G

3. Date Incorporatod of Quaited | 8a. Date of Last Report

* fariojtads | “torioes

4 FLiNomber
592961637

5. Cetificate of Status Desiced |

38.75 Additiona!
Fee Required

$5.00 May Be
Added to Fees

Trus! Funict Contritution

8 This mq bmlio;; hgi.t; liabilty for miangitfc taw unlor 5 189.032,
Florida Statutes [ ves [INo
0. Name and Address of New Registered Agent

T T Tapplied for
) Naot Applicable

i [E_r[ TZpCode

SIGNATURE _

11, Pursiant o The provisions of Sections G07 0502 and 6071508, Horida Stalutes, the aliove named carporation sutinits this slalorent [0r B purpose of changing ils registerod office
or registered agent, or both, in the State of Florida. Such changa was authorized by the cooration’s board of directors. | herety accept thie appaintment as registered agent. Fam
tarnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIREE! ADDRESS
CY-SI-2P

63 STREE 1 ADDRESS

€4 CII-SI- 71

oath; that

appears in Block 12 or Biock 11 chaage

| am an officer or direct SOrOra]

14. 1 do hereby certify that 1he information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Sec
centify that the information ingicated on this annual report or supplermenta’ annual report is trug and accurate and that my sigoature shal have the same legal eflect as if made under
0N or the recaiver or truslec empowered to execute this repon as required by Cnapter G07, Fiolda Statutes, and that my narne
attachment with an address. )

ThonEs T Vo

SENATURE AND TYPED OR PRIFTEY NAME OF SIGNING OFFICER OR DIRECTOR

)

___ Sigratore, typed or printed name of reqatered agent and W 1t eppicatie. KO H-'gr-‘h“t‘.wi‘A;‘]‘-‘\Zl%{Eé{j:‘.‘irr to il eber ors e g L e o
12. CF#ICERS AND DIRECTORS 13. ADDITONS/CHANGE S TO OFHICERS AND DIRECTORS IN 12
TIILE P D DELETE 1 1TIILF T T 47[j——[‘,_r-|a'|g-n___]j Ajd‘[_\ﬂ_r- )
NAME KELLY, JAMES F 1.7 NME
sreeerapomess | 416 CHIPPEWA AVE 1.3 SIREET AUDRESS
CITY-ST-21P TAMPA FL 1ACNY-S1-2P e L L
TITLE [] DELETE 2 1TIILE [ Crange [ Addien
NAME 27 NAME
STREFT ANIDRESS 23 GTREE | ADDRESS
City-s7-212 e 24CMY-ST-2F e I ..
TITLE (] DELETE 3 1TITLE [] Changz  [[] Addition
NAME 32 NAME
STRE[T ADDRESS 33 SIHFE I ADDRESS
CITY-S1-2IP 3 34CTY-ST-BP o - o
TITLE [} DELETE 41TLF [[] Changa  [] Addition
NAME 47 NAME
STREET ADDAESS 43 STREET ADDHESS
vy -S1- 2P ____paacpyest-o . e
TITLE [7] DELEIE 5 11/TLE [ Change [ Addition
NANE 5.7 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2Ip 540ITY-51-21P e o
TITLE [ DELEE 6 ITILE ] Crange 0] Adddtion
NAME B.2 NAME

ion 110.0713)(), Farida Statutes. | fudher

Pees \\

CR2E034 (12/95)




