Y

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2006 08:00 AM

DOCUMENT # P33080 Secretary of State
1., Entty Name
APPRAISAL INSTITUTE, INC.
Principal Place of Business Mailing Address
550 W. VAN BUREN, STE 7000 550 W. VAN BUREN, STE 1000
CHICAGO, IL 60607  US CHICAGO, IL 60607  US
07052006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
36-3739643 Not Applicable
5. Cerlificale of Status Desired §8'75 Additicnal
ea Required

6. Name and Address of Current Raglstersd Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Do NOT WRlTE

SALLAHAGSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

smmruaaéj—Q/WL\J- QU"”/‘—' + /f (A)G

Monalure, typad of printed naime of registarsd agent and btle f apphcatle [NOTE: Registarad Agsnt signatura requirad wnen rainstating) . ﬂATF_
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Soptombor 8, 2006 Trust Fund Contribution, [0  Addedto Faes

10, QFFICERS AND DIRECTORS
HILE S
NAME ROSS, JOHN W
SIREETADDAESS | 550 W. VAN BUREN, STE1000 8 e T
om-si-2F | CHICAGO, I 60607 __dooooootsaEs
TLE p 07412 0E-20005-004 70,00
NAME KELLOGG, BRUCE

STREET ADDRESS | 3300 ONE ATLANTIC CENTER
CiTY-ST-2I1P ATLANTA, GA 30309

TITLE D
NAME GRIFFIN, M. RALPH

STREETADDAESS | 110 S5, BENNINGTON DR.
CiTY-5T-2IP SPARTANBURG, SC 29307 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREEY ADDRESS
CITY-ST-2P

mMLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. t further certify thal the informaton
indicatad on this report or supplemental report 38 true and accurate and thal my signaturs shall have the same legal afiect as if made under cath; that | am an officer or direclor
of the corporation or the racaiver or trustee empowersd 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11l
changad, or on an atlachment with an address, with afi other ke empowared.

SIGNATURE: ﬁﬁww ‘ Qm "P/G /06 311-335-41100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR v dae Dayuma Prona #




