SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT _f:ggi*""‘"f!?i&gh FLORIDA DEPARTMENT OF GTATL
CORPORATION s %
ANNUAL REPORT "% : ‘-_ 5 Secretary of Stale
1996 Rt ‘&ﬁ, DIVISION OF CORPORATIONS

DOCUMENT #  M19806 2)
PRESTIGE APPRAISAL SERVICE, INC.

princ‘pa| Place of Businass Ma‘:lmg Address Hll\llll \I’ ||||| |I\|‘ u"l II"I ll“ |’I” I}l“ IlI“ I“" ||||| Ill" ||||

Sardra B Morlham

2050 CORAL WAY 2050 CORAL WAY
800 600
:ISM" FL 33145 g;‘,AMI FL 33145 I 3. Dale Incorporaled or Gaalted aa. Date of Last Reporl T
2. Principa! Place of Busingss 25, Mailing Address 4, FEI Number ; ) Applied Far
21 . ;} i 59'257%63 Nol Applcable |
Suite, Apt #, elc Suite, Apt #, elte. i
?2‘[ v ? _2_;| " F ’ 5. Certifizate of Status Desirexd D $Bg:91::::;iznai
City & State | Gty Sale 6. Election Campaign Financing 0 $5.00 May Be
—;:;I 28[ . Trust Fund Contribution . Added to Fees
Zp ~ Country 2ip Country g. This corporation has hahility for intangible tax under s 189 032,
;l 25] B ) I;sl 30 Flaricla Statutes ) D Yoo D [gis]
g, Name ang Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
MOLINAR), LINDA | 7
2050 CORAL WAY 82| Street Address (P.O. Box Number is Nat Acceptable)
#600 5
MIAMI FL. 33145
8al Cuy FL 85 l Zip Code

11. Purguant to the provwswovrs ol Seotons 607 0602 and 607.1508, Flarida Statutes, the abave named corporalion submits Ihis statemernt far the purpose of chaaging its registered
office ar reg.stered agent. o baln, in the State of Floridia Such change was authorized by the corporation’s board of dreclars | herely acenpt the appoiniment as rogistersd
agent | am farniiar with, and accept the oblgations of, Saction BO7.0505, Flonds Satutes

SIGNATURE

S13 i g

nale

Ve Wb e

TR Ry

12. "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORSIN 12 |82
TILE PD [J oette 11T [1 change [ ] Agation | &
NAME MOLINAR, LINDA 1.2 NAME 3
STREET ADORESS 2050 CORAL WAY #600 | 3STREET ATDRESS T
CITY-S1-2F MIAMI FL §4C0Y SI-7P _ N &
TLE v L] oeete 21TIE [T change [ Amdior |O
MAME MOLINARI, FRANK 22 Nakk

STREET ADDRESS 2050 CORAL WAY, #600 23 STREET ADDRESS

CiTY-§T-2iP MIAMI FL 2 A€ -ST-2P

TITEE [ ] onere 31T [T Crargs 1 Additan
NAME 37 HAME

STREET ADDAESS 33T ADDRESS

CITY - ST-7P 34 BIY-51-29 ]
TLE [T beere 41NILE [T Changs 1] Adiwion
NAME 4 2NAME

STREET ADRESS 4ISTREEN ADURESS

LTy -81- 7P o 440TY-ST-20 B i ] . ]
TLE T oeere S1TILE T caange [ Aedtion |
NAME 57 NAME

STAEET ADDRESS 5 3SIHEL [ ABDRESS

CiTY-S7- 2P ] S40HY-ST-2F

LE ] oeeere B1TIF [T Cage ] Addition
HAME B2 NAME

STREET ADDRESS B 3STRELT ADDRESS

Y -S1- 2P 64 CITY 51-2IP

14, | do hareby cerlify thal the nformanon supplied w.th ths fing is voluntarly furnisned and does nal gqualfy for the exemption slated in Sechon 119 07(3)k). Flonda Stattes |
further certity that the sitarmation incdicatecd on this annaal reporl or supplemental annual report s true and accurate and that my sighaturs shal have the samn legal eftect as it
made under aath, that | am an offcer or dirgetar ol the corporation or the receiver or truslee empawerad 10 execute this report as reqared by Chapter 617 Flanda Statutcs and

that my name appears i Blocs 12 or B%ﬂcvmnged or on an artachment weth an andrass =14 S)
] . . . - _
SIGNATURE: Cee“ fa"— %’Cb(*ﬂuv\. Linde 1T R _\% _OLLg\a\(\ 1 b /H 7¢ BIL-¥o&E

Ry PSP - Fo_TLT [ T T [ W —— . _ar—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DkECTOR d (X shagnre Prene B
Py e s e vy t




