N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NICK CROSS APPRAISAL, INC.

P93000016537 (1)

0

Principal Piace of Business

1537 GRACE AVE.
FT. MYERS FL 33301

Mailing Address

1937 GRACE AVE.
FT. MYERS FL 33904

3. Dﬁﬁ ﬁfmﬁd or Qualified | 3a. Dﬂg?éb?s{ ﬁgort

2. Principal Place of Business 2a. Mailing Address 4, FEI Wr Appliad For
21 26 gm Not Applicable
|, Sulte. Apt. #, elc. Sulte, Apt. #, sto. 5. Cartificate of Status Desired O $8.75 Adqnional
zﬂ ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
m TSI Zl BEI Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
CROSS, NICK
B2 Streel Address (P.0. Box Number is Not Acceplabia)
1937 GRACE AVE.
FT. MYERS FL 33901 83
84| Ciy FL lssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071

508, Florida Statutes, the above-named corporation submits this statement

ar registered agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Section 607.0505,

SIGNATURE |

e was authorized by the corporation’s board of direclors. | hereby acce
londa Statutes.

for the purpose of changing its registered office
pt the appointment as ragistered agenl.  am

Stgratre, typed or pricted name of regislersd agen: &0 tile 1 o Gable INOTE" Registered Agonl signalie fequired when ronslaimg! DATE ™
_‘I_? o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
THLE v (J DELETE 11 TITLE [Jchange [ Addition -
NAME CROSS, NICK 1.2 NAME 3
STREET ADDRESS 1937 GRACE AVE. 1.3 STREET ADDRESS o
CIY-5T-2ip FT. MYERS FL 33901 1.4 CTY-ST-2IP &
T [ DELETE 2.1 TLE O Change [ Addtan | ©
HENE 2.2 NAME
STREF | ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2I 24 GITY-§T-2P
TITeE [C] DELETE 31 TMLE {] Crange  [J Addition
NAME 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-S1- 2P
HILE [ DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
SIREET ADDRFSS 4.3 STAEET ADDRESS
GITY-$1- 21 44 CTY-5T-2P
TITLE [] DELETE 5.1 THILE [0 thange [ Addition
RAME 5.2 NAME
| STREE T ADGRESS 53 STREET ADDRESS
1 CITY-§T-21P 54C40Y-ST-21P
‘ TLE {71 DELETE 6 1TITLE [ Change  [7 Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-ZF 64 CITY-571-2P

14. | do hereby certify that the information supplied
certify that the information indicated on this
oalh; that | am an officer or director of th
appears in Block 12 or Biock 13 if

SIGNATURE: _ _

=

allaghment with an address.

OF SIGNING OFFICER OR DIRECTOR

ith this filing is valuntarily furnished and does rat qualify Tor the exarnpition stated in Section 119.07(3)(k}, Florida Statutes. | further
plermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
" thefreceiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

YA

741-275-6770

Deytime Prone #




