FILE NOW: FILING F

MAY 11§ $225.00

EE AFTER
PROFIT

CORPORATION
ANNUAL REPORT

1996

£

LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHEAST APPRAISAL, INC.

(6)

Principal Ptace of Business

2335 E ATLANTIC BOULEVARD
SUITE 401
POMPAND BEACH FL 33062

Mailing Address

2335 E ATLANTIC BOULEVARD
SUITE 401
POMPANO BEACH FL 33062

1A A B

3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 2_6] 65'0164867 Not Applicable
Suita, Apt. ¥, etc Sute, Apt. #. ic. 5. Centificate of Status Desired [ $8.75 adaitional
E‘ ?f_[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E :‘;E] Trust Fund Contributon O Added 10 Fees
Zip Country Zp Country 8. This corporation has Kability for infangible tax under s 199.032,
24] (25] |29] 30] Florida Statutes O Yasnhgrqo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GELLER, MICHAEL I. 8] Streat Addrass [P.0. Box Number 15 NGt ACCEPIabie]
636 SE 12 TERRACE
DEERFELD FL 33441 s
84| GCity FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508
or registered agent, or both, in the State of Florida. Such char
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

]
%Iorida Statutes.

Florida Statutes, 1he above-named corporation submits this statemaent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

Stgratura, typed of onnted name of registered agerl ad lle appicable {NOTE: Ragistarad Agant sigialaré reQuiréc when ranstatingl DATE ‘I.l".)‘

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 27 g
TITLE [ 0] DeLETE 1 3THLE O change  [J Additon 1 =
NAME GELLER, MICHAEL |. 1.2 NAME 3
STREET ADDRESS 836 SE 12 TERR. 13 STREET ADORESS it
CITY - ST- 2P DEERFIELD FL 14 CITY-5T-2IF E
ILE vl ] DELETE 2 1TILE [ Charge (] Addiion | ©O
HAME DODIER, LEQ J 22 NAME
STREET ADDRESS 2011 NE 56 CT 23 STREET ADDRESS
CITY - ST-2IP FY. LAUDERDALE FL 24CITY-ST-2P
TITLE [] DELETE 3 11ME [ Change  [[] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34CiTY-SI-2P
TITLE [ DELETE 4 1TLE [J Change [ Addition
NAME 4 2NAME
STREET ADCRESS 4.3 5TREET ADDRESS
CiTY-ST- 7P 44 CITY-ST- 2P
THLE [7) DELETE 5 1 TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TiIE [] DELETE 6 1TIILE {J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiTY- ST-2IP 64 CITY-ST-21P
14, | do hereby certity thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)x), Fiorida Statutes. | further

certify that the information indicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears n Block 12 or k 13 if changed, or on an attachment with an addrass

<

2 55, I IS

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/fjf’n- /

Date Daytimw Proco ¥




