FILE NOW: FIiLING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3308

1. Corporation Name

APPRAISAL INSTITUTE, INC.

Principal Place of Business
875 MIGHIGAN AVENUE 2400

Mailing Address
875 MICHIGAN AVENUE 2400

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90117 013 ****61.25

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 03/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 Z—TI Not Applicable
T T ey &Stat T T City & Stat it
ﬁy ® b ° 5. Cerlifcate of Status Desired Oa $8'?5 A.dd.monal
'2_3‘ El Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
‘al IEI EI l;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name '
UNITED STATES CORPOBATION COMPANY 82| Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ‘STREET.. - ©d.-
SUITE 105 -~ 1 it i o s iy D3 o) 83
=l s
TALLAHASSEE-FL 32301. "~ 84l City Zip Code

FL las

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the co:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rawnstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [1 DELETE 11 TME (=] [KIChange  [T]Addition
NAME STANFELD, JOSEPH R 1.2 NAME Part- ’T\'p(m\'om .
srreeraooress| 875 N MICHIGAN AVENUE, STE 2400 13smesTanoress | 7S WL Mich ol XN Ade., el 2D
cnv.stze | CHICAGO IL 60611 worv-stze |CpecGe> T30 LOw )
e S [ DELETE 2ATME = [Cchange [ Addition
NAME ROSS, JOHN W 22 NAME
sreeranoress| 879 N MICHIGAN AVENUE, STE 2400 2.4 STREET ADDRESS
CIry-sT-2P — CHICAGO IL 60611 T - . 2. 4CITY-51.2P - . .
TITLE D 1. DELETE 31 TME [CIChange [ Additen
NAME KLAAS, BOS 32 NAME
srecrancress| 505 E COLORADOQ BLVD STE 200 3.3 STREET ADDRESS
CITY-51-2P PASADENA CA 34.CITY-ST-ZP
TME D [J pELETE 41TME [JChange [} Addition
MAME HUMMEL, ALAN E 4, 2NAME
streeraooress| 812 ASHWORTH RD 43 STREET ADORESS
orv-srze | W DES MOINES 1A 44CITY-ST-ZP
ThE T [ CELETE SATIME [JChange [ Addiion
NAME HANSON, WOODWARD S 5.2 NAME
street aooress| 2233 SECOND ST 53 STREET ADDRESS
CITY-ST.ZP FT MYERS FL 54CTY-5T-ZP
TIME D [ DELETE 61TME [JChange [ Addition
NAME:"‘ 7 1"CO0K,-J PHILIP 652 NAME
sméyAoonéss| 875 N MICHIGAN AVENUE, STE 2400 5 STREET ADORESS
cmv'sr.zed | CHICAGO IL 60811 B4 CITY-ST-ZP

14.7 1 hereby certify that the information supplied with this filing does not qualify for the exernntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

3sle9 312-335-411d

— anaeTY

—- CR2E037- {11/98)

I
)

Data Daytime Phone #



