FILE NOW: FILING FEE IS $61.25 FILED

2 )
nggggg';gN FLORIDA DEPARTMENT OF STATE Jun 1 7, 1999 8 : 00 am E
. Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 06-17-1999 90008 046 ****41 25
1. Corporation Narns 8
FLORIDA CHAPTER NATIONAL ASSOCIATION OF MASTER A
PPRAISERS, INC.
Principal Place of Business Mailing Address
15717 BERTRAM DR 15717 BERTRAM DR
HUDSON FL 34667 HUDSON FL 34667
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l [5405 Coyote Rd [ul 15405 Ceyote Rd. | 08/14/1984
Suite, Apt. #, elc. l Suite, Apt. #, etc. 1 4. FEI Number Applied For
(22] 27] 74-2335399 Not Applicable
City & State City & State ] . $8.75 Additional
5. Certifcate of Status Desired [l .
EI l‘l \Ld Son FL- ;l H—\,(_d,s on FL_ eniicale o Fes Required
Zp T Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] A d b9 [25] LASA ] 3del9 [ LS A Trust Fund Contribution - Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHANNON, RALPH M. 82| Street Address (P.O. Box Number is Not Acceptable)
15717 BERTRAM DR =
HUDSON Fl_ 34667
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and ttie f applicabla. {NOTE: Reg d Agent sig required when rei q DATE 5‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME FD [] DELETE 1.1 TITLE [OQcChange [ Additon | T
NAME EVALYN F ORETO 12 NAME 3
streeTAoDRESS| 15405 COYOTE RD 1.3 STREET ADORESS o
CITY-5T-2P HUDSON FL 14 CITY-8T-2P &
TME m [ DELETE 2.1 TFTLE [JChange  [JAddition | €
NN SHANNON, RALPH M. 2280
streeTADCRESS| 15717 BERTRAM DR 23 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34867 2 ACITY-ST. 2P . N
TOLE SD ﬂDELETE 34 TILE sSSP . [A Change RAddilion
e VERA RAMOS 2 Siemsen, Celia -
sTReETADDRESS| 4369 W 11TH LANE SBISREEAO0RESS| 3 5 J= ¥+ Central
CITY-ST-ZIP HIALEAH FL 34. CITY-5T-2IP wintes ﬁ‘\la{\ F.t.’ 336%
TITLE [ DELETE 4.1 TIMLE D y [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST-2IP
TILE [J DELETE 514 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP A . 4 /) 8ACITY-ST-ZIP

nof qpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt jgftnfie And accurate and that my signature shall have the same legai effect as if made under cath; that | am an
BIe Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information £
indicated on this annual report or

officer or director of the corporatj ’;" i
Block 12 or Block 13 if chan apl gfta ’;:
SIGNATURE: 4»

ARE AND

ate: Daytime Phone #



