FILE NOW: FILING FEE IS $61.25
NONPROFIT Sl

CORPORATION ‘
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P33080

1. Corporation Name

APPRAISAL INSTITUTE, INC.

(3)

Principal Place of Business

875 MICHIGAN AVENUE 2400

Mailing Address

875 MICHIGAN AVENUE 2400

O

CHGAGD IL 60811 CHICAGO IL 80611
3. Date Incorporated or Qualified 3a. Date of Last Report
I(ﬁ 199 05/01/1995
2. Principat Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 26] 36-3739643 Not Applicabie
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Suita, Ap vite, Apt. #, etc. 5. Certifcato of Status Dosired 0O $8.75 Additional
22 27 Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
-EI ;ﬂ Trust Fund Conltribution O Added to Fees
Zip Cauntry Zp Gountry 8. This corporation has liability for intangible tax under . 199,032,
24 EI El EI Florida Statutes O ves ONo

9. Name end Address of Current Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET
SUITE 1056
TALLAHASSEE FL 32301

10. Name and Address of New Raglstered Agent
81| Name
82| Strest Address (P.O. Bax Number Is Not Acceptable)
B3
84| City 85| Zip Cade

FL

11, Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistarad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

famibar with, and accept the obigations of, Sechon 617.0503,

lorida Statutes.

SIGNATURE . e
Signaturn, lyped o printed naire al registered agent and Lt i apphoatle (NOTE Flegistured Agent sgnaturé regarad when renstdt ngi DATE

12. OFFICERS AND DIRECTORS. 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOMS N 12

TITLE P LAELETE 11 TILE [ [Change  [RAddition

NAME SORENSON, RICHARD C 12 NAME C. Spencer Fowell .

smeeraporess | 875 N MICHIGAN AVE 2400 13STREET ADORESS | GRS R T Mtﬁ“ Ries, Suite 2000

CITY-5T-2IF CHICAGO IL P 14 CITY-5T-2IP Clrlcong; L (Ol .,

TILE VT [ATELETE 21 TILE v (&N [Jchange [ Addition

NAME NICHOLSON, KENNETH 22 NAME Toveph R. Stonlield

smeeranoress | 875 N MICHIGAN AVE 2400 23SREETADORESS | BTS BN . MAlaWigarn ke w2400

CiTy-ST- 2P CHICAGO IL 2 40Ty -5T-2P Chricogn, T Okt

TITLE S [CJDELETE AITILE ~ CJChange [ Addition

NAME KINNEY, FRANK R. 32 NAME

staeer aporess | B75 N MIGHIGAN AVE 2400 33 STREET ADORESS

GiTY-ST-78 CHICAGO IL 34.CITY-5T-2P

TILE D CIDELETE 41 TIILE [#Change [ Addition

NAME MATTEWS, C DAVID 4.2 NAME

sweer anpress | 123 N W 4TH ST SUITE 117 4.3 STREET ADDRESS S TE T

CITY-ST-2P EVANSVILLE IN 44 CITY-51- 7P

THLE D [JofLETE S1TILE [JChange [ Addition

NAME WILLMETTE, BRUCE R 52 NAME

streer aporess | 2027 GRAND CANAL BLVD SUITE 33 53 STREET ADDRESS

CITY-ST- 71 STOCKTON CA 5.4 CHTY-S- 2P

TMLE D [IDELETE 61TITLE [dchange [ Addition

NAME CORLETT, G JOSEPH £2 NAME

sreer rooness | 1459 TYRELL LANE SUITE B 63 STREET ADDRESS

GITY-ST-2IF BOISE ID 64 CITY-ST-7IP

14. | do heraby certify that the informaticn supplied with this féing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; that | am an officer or director of the carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or

SIGNATURE:

lack 13 if changed, or on an attachment with an address.

5 2.%6

OFFICER OR

£ 13
DIRECTOR

QMMQH
/

Date

Dagime Phone ¥

CR2E037 (12/95)




