FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i r‘l,omE:nt;E:A:Tnin:h(::‘ STATE M ay 1 3 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000036981 (7)

1. Corporation Name:

ACTION APPRAISAL SERVICES, INC.

O A

Pl||1(:i[igli-.f;-;;;£;(: ol FLsiness Mailing Address
2173 5187 ST, SOUTHWEST 2173 5187 8T. SOUTHWEST
NAPLES FL 33008~ NAPLES FL 341186233
3. Date Incorporaled or Quatitind 3a. Date of Last Report
- 05/21/1993 05/01/1896
2. Principal Place of Busnaess 2a, Mailing Addrass 4. FEI Number Appliad For
6] 650412162 Noi Appicanie
Suite, Apl. ¥, etc. - $8.75 Additional
;7—‘ 6. Gortificate of Status Dasired 0 Fee Required
- City & State 8, Election Campaign Financing $5.00 May Bo
g_:_i] . ) ;;I Trust Fund Contribution [ Added to Foes
A __ Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
[1_’:'.]‘ 3?’//6 26] 20 [30] Flotida Statules R ves o
o 0. Name and Addrese of Current Registered Agent 10, Name and Addross of New Roglsterad Agent
SCHIRMER, MARIE 1 81/ Name
2173 5187 §T. SOUTHWE } / & B2] Stree! Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 33000— 3
83
84| Ciy 85| Zip Cod
FL " 3v7/¢

|33 Pursuant to the provisions of Sections 607 0602 and B07. 1508, Florida Statutes, the above-named corporation submits {his statement for the purﬁosa of changing ils registered
office o registered agent, o both, in the State of Farida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am familiar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE. e e e e e
Ryt dgpodd 0 proied aanse of regstersd agent and title i apalcable {NOTE: Registored Agert signature tegultad when reinstating) DATE

(2 OFF {CERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T 1] | EETE 11TITLE [T changs [ Additon | &5
NAME SGHIRMEH, MARlE | 1.2 NAME §
sieee anohiss | 2473 58T BT, SOUTHWEST 1.3 STREET ADDRESS O
Y- 512 NAPLES FL 33009 2 '1’”(0 14 CHTY-5T- 2P E
e o [ DELETE 21 L [JCrange ] Addition |3
NewE 2.2 NAME
SIRLET ARTHESS 2.3 STREET ADDRESS

LSRRI L W 2 4CITY-ST-2IP
LE ] DELETE 3V TME T3 Change ] Addition
NG 32 NAME
STRELY ABDRESS 3.3 STREET ADDRESS

| e-st-ap 34.CITY-ST-2P
L I DECETE 41TILE 7 Change [ Addilion
heawg: 4.2 NAME
§TREET ADHT 55 4.3 STREET ADDRESS

JUTestae 4 44CiTY-5T-2IP
NLE T oeLete S1TI1LE [Jchange [ J Addition
BiAME 52 NAME
STHET ALHESS 53 STREET ADDRESS

| coy-si o o 54CITY-ST-2¢
HiILE L] DELETE 61TILE [T Change ] Addition
HAM 62 NAME
STRFEY APORESS 6 STAEET ADDRESS
LOY-S1-0 64 CITY-§1-21P

14, | do hereby certify that the information supplied with s filing does not qualify for the exermplion stated in Saclion $19.07(3)(i). Florida Statutes, | further certify that the
inforrrabon mdicatad on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Famn an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as reguired by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: _ UHED f[30/22 (34)455-43/6

£ AMD TYPED DR FRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR Date Taytime Phone
DLLRAMA




