fé\f N0\9N:7FILlNG F/é% AFI {nj nﬁ 118 sscfo.no FILED
PROFIT 4 ”".‘_‘7-»& FLORICA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 : O O am

CORPORATION

ANNUAL REPORT : ";t:t:;';:;‘:m S t f St t
1997 \ _H,ﬂ ¢ DIVISION OF CORPORATIONS CCre ary O atc

DOCUMENT # L3919 (9)

. Corporahon Name

PROFESSIONAL APPRAISAL SERVICES, P.A.

- IRV AN BT

“

Prancipal Piace of Business Mailing Address
766 HUDSON AYENUE, STE. C 768 HUDSON AVENUE. STE. C
SARASOTA FL 34236 SARASOTA FL 34236-7730
8. Date incorporated ar Qualifed 3a. Date of Last Reporl
12/20/1989 04/19/1996
2. Principal Place of Business _En. Mailing Address 4, FEI Number Applied For
[21] 26] 650174701 Not Appioabic
Suite, Apl #, el Suite, Apt. ¥, stc, ith
e el 8 s LG ApL 7 el B. Cartificate of Status Desired L) $8.75 ddiional
[:2_21 e ;;l Fee Fequired
Ciy & State City & State 8, Election Campaign Financing $5.00 May Be
2 , 28] Trust Fund Contribution 0 Added 1o Fees
| Zp Country Zip Country 8. Tnis corporation has fiability for irtangible tax under . 199.032,
_zil,,,“__.k,,m_.R,,,,.__.___ [25{ .;s;] 30 Florida Statutes bdves [CNo
. __.8. Name and Address ol Current Registersd Agent 10, Name and Address of New Reglistered Agent
BAAR, WILLAM F. 1| Name
766 HUDSON AVENUE, STE.C 82| Streel Address (P.C. Box Number Is Not Acceplable}
SARASOTA FL 34238
83
B4| City 85| Zip Code
L FLi |
11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered

oflice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 héreby accept the appointment s registered
agenl. +arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/95)

St ahan Iypod o £ Fame of tegatared agent ang Glie | appicabia, (NOTE: Rogislared Agenl signalure requires when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ") DELETE 117ME LY Change [ Addition
N BAAR, WILLIAM F. 12 NANE
sineer anneess | 768 HUDSON AVE. S-C 1.3 STREEY ADDRESS
covest-ze | SARASOTA FL 14 CAY-S1. 2 :
T, ' 1 oELETE ZATITLE [JCrange 1] Addition
NAME 2.2 NAME
STHEST ALICRE 55 2.3 STREET ADDRESS
Ly ST 2 4 GiTY. §T-7P
B CTorREE STME Ll orange L1 Agdiion
NAE 3.2 NAME
STRFET ADDRESS, 3.3 STREET ADDRESS
CITY-§7- 2P - - 34 CITY-S7-1P
THLE "] DeLETE 4ITIE [T Change 1T Addition
HAME 4,2 NAME
STSEE ANDRISS 43 STREET ADDRESS
GiTY-ST. e 44 LTY-81-2P
i L1 peLete 51 TILE L] Change  [_J addition
NANE 5.2 NAME
STREFT ADDRISS 5.3 STREET ADDRESS
54 CHY-ST- 2P
T peceTe 61TIME [J Crange T Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
iy Sl 64 CITY-S1-2IP
(18, ' do bereby cerhly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

nformiation inclicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that
1 arn an officer o director of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 4 chang’&d r an an attachy t with an address. )
| SIGNATURE: -/ i _g} g_ﬁ/_ ?7./ /w/ 245-3863
Cala Daytma Phona #

WAKIE OF BIGNING OFFIGER OR DIRECTOR
Od28s08

URE AND TYPED OR PRIN




