FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI{T
CORPORATION {

ANNUAL REPORT Secretary of State

1997 =W & DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # K53919 2)
R AR

4 '“fii@q FLORIDA DEPARTMENT OF STATE
s Jan 15 1997 8:00am

1. Corporation Name

CHAPTER 7 APPRAISALS & LIQUIDATIONS, INC.

Principal Place of Business Mailing Address
416 CHIPPEWA AVENUE 416 CHIPPEWA AVENUE
TAMPA FL 73606 TAMPA FL 33606-3616
3. Date Incorporated or Qualified 3a. Date of Las! Report
12/19/1988 01/16/1996
2. Principal Place of Business an. Mailing Address 4, FE) Number Appiied For
Eﬂ i;l 59'2%1637 Not Applicable
Suite, Apl #, wtc Suite. Apt. #, etc. i
uie. Apl #, & L e Ae 5. Cerfificate of Status Desired [ $8.75 Aaditional
;I 2;] Fee Required
City & State | City & Stane 8. Election Campaign Financing $5.00 may Be
’EI 231 Trust Fund Contribution D ded to Fees
Zip __ Coantry | Zp | Country 8. This corporation has liability for intangibleﬁ;‘mder s 198.032,
;l 25] 2;| 30-] Florida Statutes [ ves No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
HICKS, HENRY W. 81| Name
2516 W. KENNEDY BLVD. 82| Sireot Address (P.O. Box Number 15 Not Acceplabie)
TAMPA FL 33609
B3
B4} Cily FL 85| Zip Code

1. Pursuant to the provis-ons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. t hereby accept the appointment as registerad
agent | am famibar with, and accept the obligatons of, Saction B07.0505, Florida Slalutes.

SIGNATURE o o
Sdgnatre tyr-al a0 proted narw O egpiteny agent are [ by (NOTE Reqgistered Agent signature required when rainstating) DATE
12. QR ICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T OELeTe 11 TME . [J thange ] Adaition
NAME KELLY, JAMES F 1.2 NAME
sweesaooress | 416 CHIPPEWA AVE + 3 SIREET ADDAESS
Y- 5129 TAMPA FL 14CTY-ST-2IP
TITLE T oetee 21TLE - [T change ] Adaition
NAME 22 NAME
STREET ADORESS zj STREET ADDRESS
CITy-S1-21P 2.40TY-51-2IP
TLE LT DELETE 31 TMLE ) Change ] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADORESS
oIy -S1-21P 34.Q7Y-51- 2P
TITLE [ ] DELETE 41 TILE [J Change  |_] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY - 5T- 2P 4401 -51-2IF
TLE |BETE 51 TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21P 54 CITY-5T- 2P
TITLE [T oLkt 6.3 TILE [LJ change  T_] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST- 7P

14, | do heraby cerlly thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that
1 am an officer ar director of the corporation or e receiver or trustee empowered to execute this repaort as required by Chapter 667, Florida Statutes; and that my name
appears N Block 12 o 13if chag ran an attgghment with an address.

SIGNATURE:

CR2E034 {9/96)

OFFICER OR DIRECTOH Dara Cavuma Phone #

RE AND TYPE[ OR PRINTED HAME OF SIGNIN



