T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT
e/ DIVISION OF CORPORATIONS

| 1996 A
DOCUMENT # P92000013508 (6)

TRI COUNTY CERTIFIED APPRAISER'S INC.

VAR

F’rinrﬁpa' Piace of HL;svneus;S
PO BOX 252337
DAVIE FL 333292937

Maling Address

PO BOX 292937
DAVIE FL 333292837

3. Date1 Eiﬁré\rmor Qualified
N85 Bar5748

5. Certificate of Status Desired

3a. Daim; ?%I

Appliad For

Not Applicable

$8.75 aaditional
Fee Required

$5.00 May Be
Added to Fees

[ 2. Principel Flace of Busnoss 2a. Maling Address
2 e
Sunte. Apl. ¥, etc,

Suite, Apl. #, elc.

" 7 -
Gy & State -
l2s] e

City & State ) 6. Election Campaign Financing

Trust Fund Contribution

2y | County | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
[24] e 251 ~ 29] 30 Florida Statutes O ves [INe
| ___ ... ___8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SPENCER, MATT
y B2| Street Address (P.O. Box Number is Not Acceptable)
4641 UNIVERSITY DR *
DAVIE FL 33329-2937 83
84| City FL |55 Zip Code

|11, Plrsaant to the provisions of Sectons 6070605 and 607.1508, Florida Statutes, the above-named corparation subrits this statement for the purpose of changing its registered afice
ar registered agont, or both, in the State: of Fiarida. Such change was authorizad by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section G07.050%, Florida Statutes.

SIGNATURE

______ S oA Pt e A 0 e | app el . | MATE Rageersd Agat Baral. @ rarad when rerstargt TToa T T &
[tz OFFIGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 g
e D [ DELErE e EVtrange [ Addion |
s SPENCER, MATT o 3
STREF A SS 2890 GRIFFIN RD., #3 13 STREET ADDRESS &
Coly-51- i DANIA FL 3112 . 1.4 0Y-§T- 210 E
I S T e (L] GELETE 21TmE [JChange [J Addtion |©
BT 22 NAME
SIREEE ATDRESS 2 3 STREET AUDRESS
QY sene o o o _ 24 CIY-ST-21P
X Tt [ DECFIE 3 TUIE [ Change  [] Addition
| NN 32 NAME
“ STRIETADTRESS 33 STREET ADDRESS
olv-s1 2 e 340ITY-SI- 2
Wik (] CELETE FRRAT: [ Change [ Addition
| He: 42 NAME
STREE] ABLRESS 43 STREFT ADDRESS
CiY 51 2 e 44 CITY-S1-71p
N [} Decere 5 1TIILE [ Change [ Addition
TN 52 NAME
STHEF ! ALDRESS 53 STREE] ADDRESS
Coly 779 Ny e e MsacuyesToER
THE C)DEETE § HTILE {1 Cnange  [7] Addition
na 62 NAME
STHEE| ATV 05 63 $TREE? ADDRESS
o1 e 64 CATY-ST- 2P

14. 1 do hereby certify Inat the infarmation supplhod will this fiing is vo'untarily furmishad and doas nol quaify for the exemption stated in Section 119.07(3){K), Frorida Statutes, | further
certify that the infarmation indicated on this ann.al report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath; that | am an o'icer or director of the corporalion or the recaiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

apipeans in Biock 17 or Block 13 f changed, ooon an alachment with an address.
SIGNATURE: Q6 3OS GhSA802
Date Daytive Phone #

SIGNATUAE AND TYPED OA PRINTED NAME HING OFFICER OR DIRECTON




