FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORP;(?F‘{:EION . 4&"" FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

Sandra B. Mortham
*  ANNUAL REPORT

1998 Secretary of State
DOCUMENT # M35747 (8)

1. Corporation Name

AMERICAN APPRAISALS, INC.

OO A

Principal Place of Business Mailing Adcress
G/O AIDA STOCKING G/O AIDA STOCKING
8370 W. FLAGLER ST.. STE 212 8370 W. FLAGLER ST.. STE 212
MIAMI FL 33144 MIAME FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/25/1986
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
i) ?ﬁl 59'2762939 Not Appliceble
Suite, Apt. #, ete. Suite, Apl. #, etc. it
e 2P vie. A ot b. Certificate of Status Desired O $8'75 Additional
’2_2| ;l Fea Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
m m Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corparation owes or has paid the cyrent year Intangible
24 m [20] 3—g] Parsonal Property Tax due June 20. s [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, OCTAVIO 81] Name
8370 W. FLAGLER ST., SUITE 212 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

23

Zip Code

84| ciy FL 85

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Stgrature. typad or grinted name of registered agent and tlle il applicablo (NOTE: Registerad Agent signature requirad whan feinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PEY T3 DELETE 11TLE [Jtrange L Adaition
NAME FERNANDEZ, OCTAVIO 12 NAME
smeeTaooress | 8970 W FLAGLER ST 212 1.3 STREET ADORESS
CITY-51-2IP MIAMI FL 14 CITY-8T-2IP
TILE [_J DECETE LATITLE Ll change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2.4CITY-§1-2IP :
LE [ DELETE 3.1 TITLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2IP 34 CITY-§1-2IP
TTLE L] DELETE 41TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2IP
TLE [ DELETE 5.1TITLE [ Change (] Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-§T-2IP
TILE 7 oecEre BATITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-21P 6.4 CITY-§T-2IP
14. | hereby cerlify that the information supplied with this filing doos not qualify for tha exernplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ot diractor of the corparation of the receiver or truslee empqwered 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attach?‘nh an.addpiss. . -._—-} ax —
Ve ; i o el Nt d [/

ek e B A A EEEE B |

CR2E034 (10/97)



