FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT <
CORPORATION Sandra B, Mortham

ANNUAL REPORT ; ;? Secrelary of State Secretary of State

B 1991_ ) <:L,:,§,_.HE“_5¢;/ DIVISION OF CORPORATIONS

| DOCUMENT # M35747 (8)

1. Corporation Name

AMERICAN APPRAISALS, INC.
Se of Business Mailing Address ”IIIIM mmlllm”ll” I'III |m Im‘ Im'lllllml’ Ilm Imml'
G/0 AIDA STOCKING C/0 AlIDA STOCKING
B370 W. FLAGLER ST.. STE 212 8370 W. FLAGLER ST.. 5TE #12
MIAMI FL 33144 MIAMI FL 33144-2038
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
, 07/25/1986 05/01/1996
|72 Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
.rgT_l,.._, e e 26 ‘ 502762939 Not Applicable
_____ Suites. At # olo [ Suile. Apt #. elc. N $B.75 Aadidonal
El_,,, - 27} 6. Cerlificate of Status Desired O Fee Required
| Ciy& Siate City & State 8. Eloction Campaign Financing $5.00 May Be
L] ;3] Trust Fund Contribution Added {o Feas
| Dw Country | Zip Country 8, This corporation has liability lor intangible tax under s. 199.032,
2] 25 20] 30] Fiorida Statutes %s [ No
| 9 Name and Address of Current Registered Agent 10. Name and Address of NewRebistered Agent
FERNANDEZ, OCTAVIO 81] Name
8370 W. FLAGLER ST., SUITE 212 82} Streel Adchess (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

T11. Parst, visions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oltice o registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, am famihor wath, and aceepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNAaTURE
Syt bypeth o poehen rame of mgastarsd agent and tile | apphoable {NOTE Registared Agent signatute raquiked when rainstating) DATE
BN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e | PST [T 6ELETE LTITLE [T €hiange ] Addiiion
NaE FERNANDEZ, OCTAVIO 12 NAME
sikeetanchess | 8370 W FLAGLER ST 212 13 STREET ADDRESS
CHY-S1 7 MIAMI FL 14 CITY-ST- 2P
e [T OeLETE 21TITLE [Tchange” [ Addition
NAME 22 NAME
SIHEL] ADDESS 23 STREET ADDRESS
LT I . 2.40MY-ST-2P
TIILE T3 DECETE 31TITLE [Jchange  [J Addition
HAME 1.2 NAME
SIHET T ATDDRESS 3.3 5TREET ADDRESS
| cnesrze | 34 CITY-87-219
TILE T[] oELETE 41 TITLE [Jchange ] Addition
NAME 47 NAME
STREE ANDRE S 4.9 STAEET ADDRESS
oIy 51 21k 44 CITY-ST-2P
e o ’ MRS 51 IE [TCrange LT Addiion
NARKI 5.2 NAME
STREET ABLRESS 53 STREET ADDRESS
| Coystme 4 54 CITY-§T-2P
e B - [ oeLete 6.1 TME [T thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
Gty -1 2P o 6.4 CITY-5T-20P
14. I do hareby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfarmation indicated on this annual reporl of supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
A an officer or director of the ©
appears in Block 12 or Block 13

SI(:‘-NATURE:)(]$

T, ot d
1GNATORE BND TYPED OR PRINTED NAME

ration or the receiver or trustes empowered 10 execute this report as reguired by fhapter 607, Florida Statutes, and that my hame
neged, or on an attachment with an address. '

0 ! -
VL e D SIPEM 308 224 T
GNING OFFICEA OR DIRECTOR e e T
0200808

s&\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

CR2E034 (9/96)



