FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000022824 (5)

Corporation Narme

RELIABLE APPRAISING AND REAL ESTATE SERVICES, IN

07 TEQUESTA DRIVE 307 TEQUESTA DR.
#1018 #1018
TEQUESTA FL 33469 TEQUESTA FL 334693072
us us 3. Date incorporaled or Qualified | 3a. Date of Last Report
2. Principal Prace of Business T [ 28 Malling Address 4. FE! Number Appliad For
;l e 261 - 65'0397502 Mot Applicable
Suite, Apl. #, ele Suile, Apl. #, ele. it
Hie. Ap e t—- wle ae e 5. Cerficate of Satus Desired {] $8'75 Additional
m ) 271"’”7 Fee Required
City & State Gy & Sme 6. Election Campaign Financing ss_oo May Be
2] 28] Trust Fund Contribution O Added to Faes
_ v D 4 S —
4ip _ Counry - 2ip Counlry 8. This corporation has liability fof intangible tax under s 199.032,
’;;l _2;| 29] —3_01 Florida Stalutes ﬂ‘r’es dNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, CHRISTOPHER 83} Name
21 4“" COURT 82} Strect Address (P O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

11, Pursuant to the prov.siogh
otice or rogistercd age
agen® | am famihar with,

ol Seetpns 6.7.0502 aa 6071508, Forda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
with| ig 1hee State of Flonoa Such change was aulthonzed by the corporation’s board of direclors. | hereby accept the appoirtment as registerad
't e abiligations of tt,hon BO7.0505, Fiorida Statutes,

W S0P\ iker wio

SIGNATURE . A
S THON | N[u \i W | u h..‘. i A ol e f_ s b b il INOTE . Reegstived Agent signazire required when reinstat ngy DATE
12 OFICEAS AND DIFE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE D - T [T 0EcErE 11 TIME [JChange T[] Addition
NAME WILSON, CHRISTOPHER 12 NAME
sweer onness | 421 4TH COURT 13 STREF] ADDRESS
CITY-51- 2 PALM BEACH GARDENS FL 33410 140y -8 7P
e D (] oecere 21TMLE [T crange ™ T Addition
HAKE WILSON, LAUREN 22 NAME
steeed aooress | 421 4TH COURT 22 STREET ADDRESS
CIT-5T- 21P PALM BEACH GARDENS FL 33410 2 4TSI P
T ’ O ot 55 IMLE [ tharge LT Addition
haNE 32 NAME
STREE] ADDRESS 33 SIHEET ADDRESS
CITi-§1- 2P 4 GTy-ST-2P
TITLE e ﬁ[j_[)[lE” a1 Tk D Chaﬂgﬂ D Addition
HAME 4 7 NeME
STHEFT AR5 4 XSIREET ADDAESS
CITY-ST- 2P - 4.4 CITY-51-2IP
THLE [Joree 51TIILE [T change ] Acdition
NAME 52 Nk
STREET ACDHESS ’ £ 3 SIREET ADDRESS
Cli-§7- 21 5ACIY-51-2P
TIvE O TN 61TIIE (3 change [ Aadition
NAME 52 NAME
STREET ADORESS £.3 STREET ADDRESS
€Ty -57-21F £.4 OY-ST-20P
14. | do herety cerbily thal the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am ar ofticer ar director of Ihe corporgon of the recenver or lrusles empoweared to exacute this report as required by Chapter 607, Florida Statutes, and that roy name

appears in Block 12 or Bigck 13 it charppdgar on g atachment with an address
SIGNATURE: A M- (Shl) SHS-E558
0 B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Fang ¥

SIGNATURE AND TYPE

CR2E034 (9/96)




