SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
COP\PORA"‘ON Sandra B Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # M90568 (0)
ACCURATE APPRAISAL & REALTY, INC.

Principal Place of Business i Mailing Address ”“‘“l\ ||| m“ Ilm ||||| |‘||| \l” Illll N" |||“ IlI“ I‘I“ “l” lm

% KELLY J. ARTHURS % KELLY J. ARTHURS
1517 NE 28TH DR 1507 NE 26TH DR
WILTON MANORS FL 33334 WILTON MANORS FL 33334 3. Date incorporated or Qual.hiea aa. Date of Lazt Report
2. Principal Place of Businass ' T 2a. Maling Address 4. FEI Number Applicd Far
;‘_] . —221 . . 65%935? . . Nol Apphcable
Suite, Apt &, elc Suite, Apt #, etc. . i
e A e b~ “ P 5. Certifcate of Status Desired D $8.75 addiional
;z—l 2;\ Fee Required
City & State | OnydSwate 6. flection Campaign Financing ] $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees i
L dp | Counlry Zip | . Country 8. This carparation has hability for intang.bi Lgd undor & 192.032,
Zﬂ 2;! } a 301 Florida Statutes |:| Yes Mo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered A'gent
81| Name
ARTHURS, KELLY J.
1517 NE 28TH DR 82| Steet Adaress (PO Box Number is Not Acceptable)
WILTON MANORS FL 33334 8
84| City FL ]Bs{ 7ip Code
11, Pursuant la Ihe provisions of & Tons B07.0502 and 607.1508 Flanda Statutes 1he anove-named carporation submits thes statement lor the purpose of chang ng ils pslered

office or registered agent or brih, i the State ol Florda Such change was autnonzed by the corparation's board af directors | hereby acepl the appaintmant as regs le]

agent. | am famil-ar with, and accept the obigations o, Section 607.0505 Florida Statutes

SIGNATURE __ e . _ i

Sigestun el et e 0 and Do ) appde At SHAITE Flregs sfotesd Aol 5 Q0.0 i ) 106et AR rnniiat nggs AT
12, C T GRRIGERS ARD DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12| @
THLE D L] oetete 11T [ ehang: " L] #abion | &5
NavsE ARTHURS, KELLY J. 1.2 NN 3
staeeraoosess | 1517 NE 28TH DR 1 35TREEN ADDRESS g
CiTY-ST. 2P WILTON MANORS FL 14007y ST 7P B &
TTLE [ ] pecere 21TILE ] Crange [ Addien (O
NAME 22 NAME
STREET ANDRESS 23STRER T ADDRESS
CITy-8T-2IP = 2 4CITY -ST-AF
THLE [T ofuete T1TTE [T crange [T Adgmon
HaME 32 NeM:
STREET ADDAESS 31 STRELT ADDRESS
CITY-S7-21P 34.C1Y-5T-210
TMLE ] oEETE 41 11E [T Cravge [ addivon
HAME 4 2NAE
STREET ADDRESS 471 STAEET ADOTESS
CiY-S1-710 44007y St 2P
T 1 perre YL [] Crange ] Aodin
NAME 57 HAME
STREET ADORESS 5 9S7RFE ] AGDRESS
CIly-S1- 2P 54CH1-51-2 -
THILE ] oecere £1TILE [ ] cnaage [:] A fc
NAME 62 NeME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P BACIY-5T 2P

14. | do hereby certify tha! the infornabon supphed with this filing is voluntarity furmished and does not quatily for the exempbion stated m Secnon 119 07{34k) Florida Statutes |
further certfy that the infarmialion inchcatedt Gr-Hve-fen art or sypplemental anqual report is true and accurate and that my sigoature shiall bave the same legal effect as f
made unde- oa'h, that 1 am an oficer or Cretard seLgCeiver Of trustea empowered (o exacule this repart as reguined by Cnapter 617, Flanda Statales; andd
that my name appears n Block 12 gr Block 131 ith an addrass

SIGNATURE: _.




