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

CORPORATION 't
ANNUAL REPORT i@ ‘
1997 hE

""! Sandra A. Mortham

Secretary of Slate S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # P93000016537 (1)

1. Corparabon Narme

NICK CROSS APPRAISAL, INC.

AR

gl t‘ FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

Principa’ Place of Business Mail.ng Address
1837 GRACE AVE. 1837 GRACE AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901-119
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/24/1993 04/30/1996
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number . Applied For
l ] 650392004 Not Appicable
Suite. Apt. # el Suite, Apt #, elc. B ] $8.75 Addiional
E 2ﬂ 5. Cerlificate of Status Desired O Fee Required
City & State [ Ciy&State 6. Elaction Campaign Financing $5.00 May Be
nl o _ 28] Trust Fund Contribuion 0 Addod fo Fess
Zip __ Counry . 7ip Country 8. This corposation has liability for intangible tax under s. 199.032,
24] 28] ] 0] Florida Statutes Klves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CROSS, NICK 81| Name
1837 GRACE AVE. 82) Street Addrass (P.0O. Box Number is Nol Acceptabla)
FT. MYERS FL 33901
B3
B4 City FL 85| Zip Code

11, Pursuan! Io the provisions of Sechons 607.0502 and 607 1508, Forida Statites, the above-named corporalion submils this statemant for the purpose of changing is registered
office or registered agent or balh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat | am farm e with, and azeepl the poagatons of, Section 607.0505, Florida Statutes,

SIGNATURE

Eiwb]-.c.rc. typ ILM\!{ O reggiseetect et o o eu;;;h:-ih PR (NOTE. Fagisierad Agenf sgnature requréd when rainstating) OATE
12. OF FICERS AN DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ) [ oELeTE T1TI1LE TTthange L] addtion
Nav CROSS, NICK 1.2 NAME
sthee) archiss | 1937 GRACE AVE. 13 STREET ADDRESS
env-si-z¢ | FT. MYERS FL 33901 ) 14 04TY-5T-28
TILE CJoelete 27TNLE [J Change ] Addition
NAME 22 NAME
SIHEE] ADDRLSS 2.3 STREET ADDRESS
CITy-5T- 2P _ ) _ 2 4QITY-ST- 2P
MLt [T oecete 31TME [J Change [ Addition
HAME 3.2 NAME
STREET ATIDRESS 3.3 STAEET ADDRESS
oresipgp | ) 3¢ CITY-81-2P
T T DECEIE g [Jthange L1 Addition
NaNE 4 ZNAME
STREET ADCHESS 43 STREET ADDRESS
oy srae | 440y 512
TITE [ DELETE 51TMLE TTchange ] Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Qly-ST-k 7 7 5.4 GTY-ST-29
e | I DRiETE B1TIE T Change L] Addiion
NaM £.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
LTSI 2 J 64 CITY-ST-2IP

14. 1 do hereby cerhily thal the inlormation supphied with this iing does not gualify for the examption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corgefatiooos WMo rhcever of Trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blockda | Fon g atlachment with an address.

“SIGNATURE: aehlie s Oi-1T-97 . Y-85~ 4270

TUREZAWD TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Cayling Frons #

s 1K Qe BAORL 1T

Lt

CR2ED34 (9/96)



