FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P02000111995
1. Entity Name 04-30-2004 90311 031 ***150.00
APPRAISAL SYSTEMS, INC.
Principal Plage of Business Mailing Address
VEMGE 34292 ENIEE F-4262 94046020
e TS 00 O
q— miveirc il Coud (01 Cormmerctad Qour ¢
s”'te' ‘”‘p"{’f:sz‘ C_:__U'tel Apt-ij{i 04272004  Chg-P CR2E034 (10/03)
State ity & Slate 4. FE| Number Applied For
én ‘C/{—J pL’ \f J: L 05-0536754 Not Applicable
5&’2'61‘?’ Cotjyg ,\ 5@10l ?—- Co%ﬂ( 5. Certificate of Status Desired 0 ?ase :;Sq SS:éilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above narmed antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regaslered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke W apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE-NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Gelete TITLE [ Crhange 7] Addition
NAME GOLDT, ROBERTF NAME
STREET ADDRESS | 1501 TAMIAMI TRAIL SOUTH STE 503 STREET ADDRESS
Cmy-sT-2IP VENICE, FL 34292 CIFY-57-7IP
TITLE [ delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S§T-2P
TITLE [ Dalate TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F . CITY-3T-2P
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTY-S1-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Robert 3. Gold}  Jr. ‘-{'{’l"' [od  adi-429-yaor

ED, INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




