ALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 89950

DALY APPRAISAL FIRM, INC.

(4)

Principal Place of Business

1615 S. FEDERAL HIGHWAY
SUTE §
BOYNTON BEACH FL 334356991

Mailing Address

1815 § FEDERAL HIGHWAY
SUITE
BOYNTON BEACH FL 33435690

FILED
Mar 24 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Addressg 4. FEI Number Applied For
=1 26 850208002 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc A iti
P P B. Certificate of Status Desired O $8 75 Addtional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mzy Be
2 28] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 m 29 30 Personal Property Tax due June 30. COves [Ono

§. Nams and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

DALY, DIANE M

1815 S. FEDERAL HIGHWAY
SUITE 5

BOYNTON BEACH FL 334356931

81| Name

82| Streat Address (P.O. Box Number is Nol Acceptable)

84| City

FL Tﬁllip Code

11, Pursuani to the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___
Signature. lyped o prnted nama ol 1ag-siored agent andg title o applicable {NQTE: Registerad Agent signature required when reinsiating) DATE
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [Totiete LITITLE [ Change ] Addition
HAME DALY, DIANE M 12 NAME
staeet aoohess | 5700 OLD QCEAN BLVD-L 1.3 STREET ADDRESS
CITY- S1- 2P OCEAN RIDGE FL 14 CITY-§T-2IP
ME TJ veLeTE 21 TWTLE [Tchange [T Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREEE ADDRESS
CITY-S1-2IP 2.4 CITY-8T- 2P
TITLE T oeLete 34 TMLE T Change L3 Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-5T- 2P 34, CHTY-ST-2P
TITLE T pecete 41 TLE I Change T Addition
KAME 4 ZRAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-71 44 CIY-5T- 2P
TIE "1 DELETE 51 TITLE " change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CHTY-ST-21p 54 CITY-ST-2IP
TNLE |BEIGHE 6.1 THLE " Change ] Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITV-$1-21P

indicated on ¢

SIGNATURE: .

is annuai repart of supplemental annual re ;
officer or director of the corporafon or tha receiver or trusiefp empowered to execute this report as required by Chapter 607,
Block 12 or Block 13 if changad] or on an atlachment wi

o e
"meﬁ on‘kmsn NAME

t is true and accurate and {l

address.

OF iémue orgzn OR DIRECTOR.

14. | hereby cerlilz that the information supplied with this filing does not guality for the examﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

, Florida Statutes; and that my name appears in

7
T 95 skl 3§-9%8

i Qaytime Pnone # 0333832

CR2E034 (10/97)



