FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1997 S o eomnons Secretary of State
DOCUMENT # P92000013508 (6)

1. Corporahon Rame

TRI COUNTY CERTIFIED APPRAISER'S INC.

Principal Place of Business Mailing Adoress IIIIIIIH "I ’lu”uu III"II"I "mII'I”""""II""IW III”III

% O e Jan 30 1997 8:00am

PO BOX 292037 PO BOX 282837
DAVIE FL 33329-2837 DAVIE FL 33325-2887
3. Date Incorporated or Qualified | 8a. Date of Last Report
_ 12/22/1992 02/20/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] |26] 650375748 Not Applicabl
Suite, Apt. #, &t Sufte, Apt #, etc. ™
uie. apt. 4, €l y P §. Cerlificate of Status Desired [ $8.75 Addtonal
o 27] Fes Required
City & State . Ciy& Stale 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added 1o Feos
Zip | Country | Zip Country B. This corporation has liabiiity for intangible tax under s, 199.032,
24 2ﬂ m —3.61 Florigda Statutes Cves One
8, Name and Address of Current Registerod Agent 10. Name and Address of New Registersd Agent
SPENCER, MATT #1] Name
4841 UNIVERSITY DR 82| Strost Address (P.O. Box Nurnber is Not Acceptable)
DAVIE FL 33329-2037 .
B3
e[ Ciy ' FL ] 2o

11, Pursuant to the provisions of Sections B07 4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE __ . :
Signatune typed or proted namie of regstered agent and tee it apeheable INQTE Registered Agent signature required when reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TILE [Jchange T Addition
NAKE SPENCER, MATT 1.2 NAME
srreer aoniess | 2880 GRIFFIN RD., #3 1.3 STAEET ADDRESS
CITY ST 7P DANIA FL 33312 1.4 CITY -S1-2P
e [J orLere 21TMLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDFESS 23 STREET ADDRESS
LTy -S1- 2P 2 4CITY-5T- 20 .
TITLE [T DELETE 31 TALE U Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 28 34.CITY-ST-2IP
TIILE U] DELETE A1TILE O cohange ™ [ addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-571-2F A4 CHTY- ST- TP ‘ '
s L] DELETE 51 TLE ‘ 10 Change  [L] Addition
NAME 5.2 NAME ‘
STAEEYT ADDRESS 53 STREET ADDRESS
LITr-S1- 7P l 54 CITY-51-2IP
1LE [ oeLeTe 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ATORESS ’ 63 STREET ADDAESS
oY 51-2IP 64 CiFY- 51-2P

14. Tdo hereby certify that the mformation supphed with this fling does not qualify for the exemplion siatad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under ¢alh; that
1 am an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Black 12 or Block 13 il ghanged. or on an attachment with an address.
SIGNATURE: __ ) ¢4£7 oY 287 -Fra 3
Sh "/ ! / fate ¥ Dayime Phone #

K. CFr}

CR2E034 (9/96)




