FILE'NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ { PROFIT B FLORIDA DEPARTMENT OF STATE
: CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT } Secrelary of Siate ‘
1996 xR DIVISION OF CORPORATIONS }

L il

DOCUMENT # L723§7 (7)

1. Corporation Namae
3

hV(i;EST COAST REAL ESTATE APPRAISALS OF S.W. FL., |

A L

Mailing Address

Friccipal Place of Business

12811 KENWOOD LANE. STE, 210 12811 KENWOOD LANE. STE. 210
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Dale Incorporated or Gluaited | 3a. Uate of Lasthggon
06/14/1990 05/01/1
2. Prineya Place of Basrass '"'Baf Mailing Address 4, FEI Namber Applied For
Lz” - S 25] 650192459 Nat Applicable
Siiite, AP K, ot | Sute Apt v, el 5. Cerlifcale of Status Desred [ $8.75 Aqditionat
2| N - SR . Foo Roquired
o Gy & Stle City & State 6. Eleclion Campaign Financing a $5.00 May Bo
[23' e .| Trust Fund Contribution ) Addad to Faes
i ron ~_ Country - 5P . Country 8. This corperation has liability for intangitle tax under s 192.032,
2"‘| . 25—1 o 29] SDAI Flarida Statutes O ves ON>
- - _ _9.— Name §ng_4£@zess of f:lir_réht Reglstered Agent - 10. Name and Address of New Reglistorad Agent
81| Name
CABAl, JAMES R. (82| Strest Address (P.0. Box Number i Not Accaplabie)
12811 KENWOOD LANE .
SUITE 210 83
FT. MYERS FL 33907
YE L 84| City FL 85| Zip Code

11, Parsaan: 1o the provisions of Sections 607.0602 and 607.1608, Flanida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered office
o regestered agent, or both, in the State of Flonda. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, ang accept the obligations of, Section 60¥.0505, Florida Statutas,

SIGNATURE

I Sy v [;,p&'f L-f7|7;7|1|L‘,-;wlrrx]-;n.D!imk_)‘-\lfrlf1f¢'rfliﬂmtia;ui-fnliw i TINOTE Rogretired Agenl Bagrdlure recured when ransiamgh DATE &
2. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12 &
10k T ' T _“'-_|j_'D_E-fE_I-E__"__ - TTII-TI.F—. T ’ [0 Change [ Addition g
N CABAL, JAMES R. 1.2 KAME gg
SIRE: T ADDRESS 128” KENWOOD l-ANE #210 1.3 STREE! ADDRESS 8
PRI FT. MYERS FL §4LTY-§1-2P &

R 1 D§ S T {:l DECEIE 7 1 TITLF ’ [ Crange [} Addition (&
b CABAI, JOAN E. 22 hAME
G ] BDURESS 12611 KENWOOD LANE, #210 2 3 SIREET ADDRESS
Cly &0 ¢p FT MYERS FL 24CITY-81-2iF
1N pp o oo Ty oECETE 3 tTLE LY Crange [ Acdition
Nahdt FEATHEH. WALLY G 32 RAME
SIRE | ADIFERS 12811 KENWOOD LANE, #210 33 STREET ADDRESS
CTr-GI-7p Fr MYERS FL L 3A0ITY-51- 2 e
L [C] DELETE 4 1TILE [J Change ] Additon
[ 42 NAMF
SIREE: ATORESS 4.3 STREEY ADORESS
[HARRE S S 44CY-51-21P _

i [ 3 DELETE 5 1 TILE () Change (] Addition
kAR 57 NAME ‘
SIRMEATIRESS 53 STREET ADDRESS

IR Ly e e 54 CITY-S1-2P
N [ DELETE 6 1TIILE [ Change  [J Adddion
LIETYE 6.2 NAME
SIRELT ALORISS 63 SIREET ADDRESS
Gy S0 2k ) 64C0Y-51-2IP

14. | do hereby certily thal the information supplied with this thng is voluntarily fymished and does not quality for the exemption stated in Section 119.073)(4), Florida Statutes. | further
certify that the information indicated gin this annual rnual repon is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that § arm an officer or directol Lslee empowered 0 executs this reporl as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block 134 Y address.
SIGNATURE: | i/ a4l-439-353L

SIGNATURE AND TYPED OR PRINIEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtrno Prane #




