FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORICA DEPARTMENT OF STATE Mar 04 1998 8:00am

CORPORATION
Secrefary of State

" ees OISIoN OF GOMPORATIONS Secretary of State

DOCUMENT # M82414 (7)

1. Corporation Name

MICHAEL J. KAVANAGH APPRAISERS, INC.

U AR

Principal Place of Business Mailing Address
2200 NW BOCA RATON BLVD 2200 NW BOCA RATON BLVD
SUITE 213 SUITE 213
BOCA RATON FL 33431 BOGA RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
05/13/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
21] 26] 65-005 1488, [ Not Applicable
Sulta, Apl. #. etc. Suita, Apt. ¥, etc. ] ] $8.75 Additional
22 -2—7} 5. Certificate of Status Desired D Foo Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;] —2;l Trust Fund Confribution [ Added to Feos
Zip Couniry ip Country 8. This corporation owes or has paid the current year Igtapgible
2_4_[ m ;l 30 Parsona! Property Tax due June 30. [ Yes E’ﬁo
9. Names and Addrass of Currant Registersd Agent 10. Name and Address of New Registered Agent
KAVANAGH, MICHAEL J. 81| Name
2200 NW BOCA RATON BLVD 82] Street Address (F.0. Box Mumber is Not Acoeplable)
SUITE 213
BOCA RATON FL 33431 63
84| city FL loal 2ip Code

11. Pursuant to the provisions of Sactions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puagce)se of changing Its registered
offica or registered agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E0G4 (1097)

SIGNATURE -

. Signatre, iyped ot poniad name of rapistered agent and tdle o apqicablo (NOTE - Registered Agent signature requirad when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e D T oecere 19 TILE Change L[] Addition
RAME KAVANAGH, MICHAEL J. 5.2 NAME

seevaooness | 2783 NE 15TH ST aswesess | 78O0 S 574 SIrRc ey

oITY- 51-29 POMPANO BCH FL aomy-s-zr | A4 '~ 33

e ] DELETE 21TITLE Changs Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY-$1-2IP 2. 4CITY-ST-2P

TinE [T oecete 31 TILE ik - U crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CiTY-5T-2IP 34. CHTY-S1-2IP

TME [ JoeLete AT THE L Change L} Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CilY-ST-2P 44 CITY-5T-2P

THLE T DELETE 5.1 TITLE ClChangs [T Addition
WAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-ST-2IP 54 CITY-51-2P

TME [T DELETE 6.1 MTLE L) Change ~ L] Additlon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-$T-2IF

14. | hereby cerlity thal the information supphed with this tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation of the receiver or trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appeare in
Biock 12 or Block 13 # changed. or an an attachment with an address.

SIGNATURE: __



