FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 -~ DIVISION OF CORPORATIONS Se Cl'etal‘y of State
DOCUMENT # Pg3000042537 (9)

1. Corporalion Name

FLORIDA LITIGATION APPRAISAL, INC.

AW RO

Principal Place of Business Matling Address
10333 ASHLEY OAKS DR. 10333 ASHLEY OAKS DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569-8834
3, Date Incorporated or Qualiied | 3a. Date of Last Report
06/10/1993 05/01/1896
2. Principal Placc o Business 2a. Mailing Address 4, FEI Number Applied For
] 26] 59-3169769 Not Applicable
Suite, Apt #, oie Sulte, Apt. #, etc. . . $8.75 additional
;ﬂ ;1 5. Certificate of Status Desired [ Feo Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country B. This corporalion has liability for injangible tax under &. 199.032,
24 25-] El m Florida Statutes Oves [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
TRACZVK, STEVEN M ¥[ Nare
10333 ASHLEY OAKS DR. 82| Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutles,

SIGNATURE

Bignatwe, typoed or poried ranig of registered agent and Wle  apphcable (NOTE: Registered Agenl signature required when reqislating ) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T.) DRETE 11TE [TChange  [J Addition
NAME TRAGZYK, STEVEN M. 12 NAME
smaeer aonness | 10333 ASHLEY QAKS DR. 13 STREET ADDAESS
CITY-S1-DP RIVERVIEW FL 33569 14 CITY-§7-2P
TIE [T DELETE 21TITLE [Jchange [ Acdition
NAME 2.2 NAME
STREFT ADIDRESS 2.3 STREET ADORESS
CITY-S1- 7P 2.4 CITY-5T-2IP :
TILE [ oFLete 11TILE [T change L] Addition
HAME 1.2 NAME
STREET ALDRESS 1.3 STREET ADDRESS
Iy -S1-2IP 1.4 CITY-§T-2P
TIE L] oELeTE 41 THLE [Jchange  L.] Addition
NAME 4.7 NAME
STREET ADDFESS 4.3 STREET ADDRESS
LIty -S1- 2 4 A Ty -5T-2IP
TIME CJ oEETE 5.1 1ML CTCrange L3 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ity -§1- 2ip 54 CITY-51- 2P
Tt ] DELETE 6.1 TLE - [T Change L] Addition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CATY-5T-2p 6.4 CITY- $T- ZiP
14. T do hereby certily that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i), Florida Stalules. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legat efiect as It made under oath; that
I am an officer or director of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachmant with an address.
SIGNATURE: /& &~ AR L 2/10/3> Lezloso -9080
SIGHATURE AND TYPED DR PRINTED NAME DF SENING OFFICER OR DIRECTOR *Dals Daytirma Phone #

PROFIT L |
corpoRATION  AEWA N Feb 13 1997 8:00am

CR2EQ034 (9/96)



