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

" e B Mortham May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # P93000020150 (7)

1. Corporation Name

ACCURATE REAL ESTATE APPRAISALS. INC.

0 R

Principal Place ol Business Mailing Addrass
1520 NORTH BERMUDA AVENUE POST OFFICE BOX 421897
KISSIMMEE FL 34741 KISSIMMEE FL 34742-16897
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;1] 2—6] 59'32%495 Not Applicable
Suita, Apt. #, at Suite, Apl. #, etc. i
uite. Ap e wie Ap © B. Certificate of Status Desired ® $8'75 Adaltional
22 ;ﬂ Fee Required
City & State City & State 8. Llaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution || Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 2@ m Personal Property Tax due June 30.  [Jves Bl No
9. Name snd Addrasa of Current Registered Agent 10. Name and Acidreas of New Reglstered Agent
EDWARDS, KATHLEEN M. 81| Name f . M / ‘
1520 N. BERMUDA AVE ANET unls
* 82 Slreet?:i%{efss {P.O. Box, NumBer is Not Acceptahyle) /4
KISSIMEE FL 34741 20 M oermudc o
a3 f
84| City K . 85| Zip Code
1SS iptmey FL | 3/74/

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing s ragistered
office or registered agont, or bolh, in the e of [orda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

agent. | am with, and accgj 1t ngif, Soctign 607.0505, Florida Statutes.

SIGNATURE Q%QM‘J !% , 4 mz L
0. bypgrd e pented nanae o ey o) Bl o aguiic Rk (NOTL Rogislored Agenl sigralure reguited when reinsiating) DATE 4 . J/- qﬁ

12, hd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e COB |G 1L T Change ] Addition
NAME LUND, NORMAN, W 12 RAME
STREET ADDRESS 1520 "' BERMUDA .3 STREET ADDRESS
CiTY-ST- 2w KISSNMEE FL 3‘"1 14 CITY-S1-2IP
TiLe ¥u [ oewete 21TMLE [CJchange L Additian
NAME LUND, JANET H 22 NAME
STREET ADDRESS '520 N’ BERMLDA 2.3 STREET ADDAESS
CiY- §1-2IF msmEE FL 2 4CITY-$1-2IP
E S0 T DeCETe 31 TILE [ Change [ Addition
RAME EDWARDS, KATHLEEN, M 32MMe
smectaooness | 9520 N. BERMUDA 2.3 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34.CITY-ST-2IP
TILE D [ oerere 41 TIHE [J chaage L] Addition
NAME EWWD. JACK T- 4. 2 NAME
STREET ADDRESS 1520 N BERMWA 4.3 STREET ADDRESS
CITY-5T- 2P “'ssmEE FL 44 CITY-5T-2IP
TTE TJ DELETE 5ATITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST- 2IP 5.4 CITY-51- JIP
e [ oeLete 6.1TITLE [T change ] Acdition
NAME 6.2 NAME
SYRFET ADDRESS 6.3 STREET ADDRESS
OTY-57- 2P 64 CITY-51-7IP

14. | hereby cort-iﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signature shal: have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of tho receiver of trustee empowered lo execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 !fﬂmxgo/)d, or on an attachment with, an address
CIGNATURE: ( . -44.../ 74 A Tamer H Lwor L tor ez gt il




