FILED

CORPORATION
ANNUAL REPORT

1997 o <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # P93000020150 (7)
ACCURATE REAL ESTATE APPRAISALS, INC.

Principal Place of Business

1520 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Address

1520 NORTH BERMUDA AVEMUE
KISSIMMEE FL 347443218

Jan 15 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualfied

3a. Date of Last Repont

) 03/15/1993 (3/08/1996
2. Principal Place of Businoss __2a. ailing Addrass 4. FEl Number Applied For
1] el Bt OF Reclox uaitr7| " sramouss Not Appicaiie
Suile, Aps. & etc . Suite, Apt 4, elc. ) . $8.75 Additional
zl 2_’| 5. Certificale of Stalus Desired m Feo Required
City & State Cily & Slate _ 6. Election Campaign Financing $5.00 May Bo
;ﬂ - :"—5] /155200 MAee ; L Trust Fund Contribution Addad to Fees
Zip __ Country . p Country 8. This corporation has liability for intangible tax under &, 198.032,
;ﬂ 25 ) 2;]_3(/ -/ 97 a 1 A Florida Statutes Yes B No
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
SHAW, TOM 81 Name /( ,L/ S
887 ASPENWOOD CIRCLE ] 7 '/‘/) /fﬁf) s cdffj )ara/ﬁ
; B2 Street ?Eges {P.0. Box Nymper is NoFAcceptabla)
KISSIMMEE FL 34743 ;
a3
84| City % 85 §p Code
/550 e FL w2¢/

13, Pursuant to the provisions of Scctions 607 0502 and 607 1508. Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its regTslered
office or registeredt aggnl, or bath in the State of Frorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointiment as registered

agent. | arm famihar wifh, and accept tho obfkgations of, Sgation 607 0505, Fioridajtys
V) DY/ [=77-97

SIGNATURE _ ™
5

.-

Vv aes By o seved v el e S e andd G+ &prhcane FEINOTE: Registered Agent signatulé regquired when rénstating) DATE
12. OFF IGERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE 1ToB ‘ (T DEETE 1V TLE [T Crange L Addition
HAME LUND, NORMAN, W 2 NAME
sraeet anoness | 1520 N. BERMUDA 1.3 STREET ADDRESS
CITy-s1-2e KISSIMMEE FL 34741 14 CITY - $T-2IP
TLE P [T DETe 21 TLE D G Change ] Addilion
HAME LUND, JANET H 2.2 NARE
siater aponess | 1920 N. BERMUDA 2.4 STREET ADDRESS E
CITY-§1- 21 KISSIMMEE FL 2 4CITY-ST- 2P K/j‘S//L{Mé‘E' L 39’74//
TLE 5 [T DeLETE 31T S /7—’/ D 1 Crange” L] Addition
NAME EDWARDS, KATHLEEN, M 3.2 NAME
strers anoress | 1520 N. BERNUDA s srwer sopness | £ TRO AL BELM L DA
onv-s1ze | KISSIMMEE FL 34741 34 CITY-S1-IF
THLE U] DECETE 41 TLE /) [J Changs D Addition
NEME 42 NAME TAcKk T EDAMicnd
STREET ADDRESS asrerrwmess |/ SR M, BES AL DA
N 44 CITY-5T-71F KI5 S, At =
e CTDELETE 51TITE . Change Acdilion
NAwE 62 NAME
STREET ADCRESS 53 STREET ADDRESS
oIy ST 26 SACTY-ST- 2P
TIE o [T bieeTe 61 TITLE T Change . L] Adddtion
HAME .7 NAME
STRELT ADDAESS 63 STREET ADDRESS
CITY-51-7¢ ' §.4 CITY-ST- 2P
14. | do hereby cerlily tal the informalion supplied with this 1iling doees not qualify for the exemption staled'in Section 119.07(3)(1). Florida Statutes. | further certify that the

infermation ind saled on this ancaal repot o supplemental annual repart is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
1 arm an officer ar direclor of the corporanion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 it changeg or on an atachmeant with an address.
( 4 " a/ L e / /. w J
yosrd o NN AET A Auwd 1) /97 Hp?-BYl -4
PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Dat [raytime Prione ¥

SIGNATURE:\"‘, NATURE AND YYPEC'UR ’ 74

CR2E034 (9/96)



