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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOGUMENT # P93000008687 (4)

1. Carporation Name

COLLATERAL EVALUATION ASSOCIATES, INC.

e AU RAR AR SRR O

Sandra B. Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

4457 HICKORY DRIVE 4457 HIGKORY DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3507
3. Date Incorporated or Qualified | 8a. Date of Last Report
01/29/1993 (03/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26 650387356 Not Applicable
Suite, Apt. # ate Suile, Apl. #, etc. » ' 38_75 Additional
2 ;;l §. Caertiticate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip | __ Country | dip Couniry 8. This corporation has Hability lor intgpgible 1ax under 5. 199,032,
(24] 25| 29| 30] Fiorida Statutes os [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FEINSINGER, FREDERICK 81| Name
4457 HICKORY DRIVE 82| Steet Addrass (P.O. Box Number is Nol Acooplable)
PALM BEACH GARDENS FL 33418
83
84| City Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
agent. | am familar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ... S— )
Slgnal we typed o prinled name of regeaterd agent ard ute il apphcable {NOTE Ragisterad Agéenl signalung required when reingtating) DAYE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE ] [T DELETE 11 TLE [ TChange  [_] Addition
NAME FEINSINGER, FREDERICK I 1.2 HAME
sineer aooness | 4457 BICKORY DRIVE 1.3 STREET ADDRESS
CITY- ST 2P PALM BEACH GARDENS FL 33418 14CITV-5T-2Ip
THLE BTG 21 TME [T change [ Addition
NAME 22 NAME
STREE] ADURESS 23 STREEY ADDRESS
GITY-S1- 77 L 2. 4CITY-51-2IP
THLE ' [T DELETE 33TE [dChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GHY-5T- 2P 84.CHY-5T-2ZP
TITLE [ DELETE L1TITLE [ Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADORESS
CITY-51 2P 440ITY -ST- 21
e U DELETE 51TITLE [ J Change  [_] Aadition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY- ST-2IP 54 ITY-§T-2IP
TILE [T peLete 6.1 TITLE [ Change TTJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEV ADORESS
Cliv-51-21P 6.4 CITY-ST-2IP

14. 1 do hereby corliy thal the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furthar certify that the
information ndicated on this annual report or supplemontal annual report is true and accutate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or ditecior of the corporation or the receiver or trustee empowered 1o execute this report as retuired by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changod ar on an azlachment with an address

SIGNATUHE " SIGNATURE AND TYFED on%u: s#au&u orncen on DIHECI'O a, J:éfll 9‘%"” I/ﬂb /q 7 6?{ 62¥- 5 !.7,

Daytime Phone #

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)




