R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary ()f State

1998 gt o DIVISION OF CORPORATIONS

POCUMENT # Pg2000009021 (6)
NATIONAL VALUATION SERVICES C&A GROUP, INC.

AR A

Principal Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N FEDERAL HWY
SUITE %0 SUITE 300 _
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOTWRITE IN THIS SPACE
3. Dale Incorpotated or Qualified
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEIl Mumber Applied For
21| 26] 650377491 Not Applicatio
Suite, Apt. #, slc. Suite, Apt. #, stc. i
uie. A © uie- Ae o 5. Certificate of Status Desired O $8'75 Adc!nmnal
E] “;r] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bs
m ;l Trust Funa Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’51 m Personal Property Tax due June 30. Mves [ro
9. Name and Addréss of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
HILLER, SIDNEY P 81 Name
1515 NORTH FEDERAL HWY 82| Stioel Address (P.0. Box Number is Not Acceplabla)
STE 300
BOCA RATON FL 33432 63 7
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Stalutes,

SIGNATURE o
Signahwa, lyped or prinled name of reyiste-ed agenl end irle if applicable (NOTE Registered Agen! s'gnalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PS 7 DECETE 11 TMLE [J change [ additien

HAME HILLER, SIDNEY P 12 NAME

sweeranoress | 1515 NORTH FEDERAL HWY; SUITE 300 1.3 STREET ADDRESS

CITY-§7-2IP BOCA RATON FL 33432 14 CITY-ST-21P

NE \T " DELETE 21 TITLE T change [T Addition

NAME SCRIVENS, ROBERT H JR 2.2 NAME

staeer apphess | 1515 NORTH FEDERAL HIGHWAY; SUITE 300 2.3 STREET ADDRESS

CITY-§1- 2P BOCA RATON FL 33432 2 40I1Y-ST-2P

TITLE (T DELETE 3TTLE [ Ghange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry- 7. 2P 34.CITY-§1-2IF

TTLE [_J DELETE 41TILE O Change L Addition

NAME 4.2 NAME

SFREET ADDAESS 4.3 STREET ADDRESS

ey -St-2k 44 CITY-ST-2P

e [T DELETE 51 TITLE TJ Change™ T3 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-87-2IF 6.4 CITY-81-ZiP

TIE ] DELETE 6.1 TIILE L] change ™ [T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADCRESS

GITY-57-21P B4 CITY-$1-21P

14. | heraby certif'x that the Information supphed with this filing does not qualfy for the exernption stated in Section 119.07{(3)(i}. Florida Statutes. | further certify that Ihe information
indicated on this annual report or supplemsntal annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an

officer or director of tho corporalio he receiver or lrustee empowered to execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if shment with an address.
T ™~ ./ AN w2 PV R A N

CR2E034 (10/97)



