FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 :

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M26437

1. Corporat on Name

REAL ESTATE APPRAISERS AND CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (ORPCRATIONS

AR mPERAG

Principal Ple ce of Business Mailing Address
7317 NORTHWEST 8 STREET P. O. BOX 451003
P. 0. BOX 41003 P. 0. BOX 451003
MIAMI FL 33126 MIAMI FL 33245-1003 DO NOT WRITE N THI3 SPACE
us us 3, Date Insorporated or Qualifed
01/27/1986
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Appl ed For
;l El 53-2648914 Not Applicable
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
¢ P 5, Certifcete of Status Desired O $8.75 Adt{ltlonal
El ;l Fee Reqlired
City & State City & State 6. Electior, Campaign Financing 0 $5.00 vayBe
Z' 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year Intangible
;I EI ?9_| I;El Person.al Property Tax. Cves  Plno
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent

81| Name
LOPEZ, PEDRO A.

4550 SABAL PALM ROAD
MIAMI FL 33137 83

34| City 85
FL |

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submit; this statement for the purpose of changing its registered
office or registered agent, or boih, in the State o° Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0605, Ficrida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Slgnature, typed or printed nat 1 of registered agent and tile if applicable. {NOTL.: Registered Agant signature raqu red when renstaung) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS /.ND DIRECTORS IN 12 [=2]
TME PSD ] DELETE 1ATITLE [OChange [0 Addition E
NAME LOPEZ, PEDRO A. 12 NAME b [
sTreeTapore 3| 4550 SABAL PALM RACD 13 STREET ADDRESS o :
&~ I
GITY-$7-2P MIAMI FL 14CTY-5T-2F e
TIMLE [ DELETE 21 TITLE []Change [ ]Addition | © -
NAME 2.2 NAME
STREET ADORE 35 2.3 STREETADDRESS
CITY-5T-2P 2 4 CITY-5T-2IP
TMLE [} DELETE 34 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-71P 34. CITY-ST-2IP
TLE ] DELETE 41 TITLE [Change [} Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TINE [] DELETE 5.4 TITLE [1Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [JcChange [ Addition
MAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-2P
14. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 (3}i), Florida Statutes. | further ¢ ertify that the in 'ormation
indicat::d on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as retjuired by Chapter 807, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attaghment with an address, with 2!l other like empowered.
SIGNATURE: S T 4l [49 305 - 264 ~1.550
SIGNAT JRE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR IRECTOR [ T Cate Daytrme Phona #



