FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000069198 (8)

1. Corporation Name

éDAMS STATEWIDE APPRAISAL AND REALTY SERVICES IN

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

T

L

Principal Place of Business Mailng Address
8900 SW 107 AVE. BI00 SW 107 AVE.
STE. 208 STE. 208
3ISAMI FL 30176 l’]';”‘ | FL 33176 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/06/1993 04/19/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0456587 Not Applicabla
_ Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Dasired O $8.75 Add'iliunal
22] ?7_] Fee Required
City & State City & State 6. Election Campaign anancing O $5_00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zip Coundry Zip Country B. This corporation has hability for intangible tax under s 199.032,
24] 2_51 E_I rﬁl Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ADAMS- MARK W B2] Street Address (P.O. Box Number is Not Acceptable)
10314 SW 115 CT.
MIAMI FL 33176 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such chan?: was authorized by the corporalion’s board of directors. | hereby accept the appointment as registeredt agent. | am
farniliar with, and acgept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L e
Slgn\ ure, typad or prrtad name of reg stered &yn! and tille if angsicable (NOTE- Ragistered Aganl signalure req ired when reinslating! DATE ‘15-
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 =g
TiLE P [T DELETE 1 1TLE [ Change [ Addition g
NAME ADAMS, MARK W 1.2 NAME 3
sreeTavoress | 10314 SW 115 CT. 13 STREET ADDRESS o
CITY-ST-21P MIAMI FL 33176 14 ITY-ST- 2P &
e ST [ DELETE 2 1THLE [C] Change ] Addition |<2
HAME ADAMS, MARTHA C 27 NAME
swrert sooress | 10394 SW 115 CT. 2.3 STREET ADDRESS
o1y §1- 21 MIAMI FL 33176 24 CY-81-2P
TITLE ") DELETE 3 1TITLE 7] Change [ Addition
NAME 3.2 NAME
SIRELY ADORESS 3.3 STREET ADDRESS
CIY-Si-2IP 34CIY-51- 2P
THLE ) DELETE 43 TITLE ] Chaage [ Addition
NAME 4.2 NAME
STREET ACDRESS 4 3STREET ADDRESS
CITY-S1-21P 44CNY-51-2P
TITLF [] RELETE 5 1TILE [ Change [ Additian
NAME 52 NAME
STHEES ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54CITY-ST-7P
TITLE [7) OELETE 6 1 TITLE [7) Change [T Addilion
NAME 6.2 NAME
STRTET ADDRESS 6.4 STREET ADDRESS
CITY-ST-21P 64CiTY-§1. 2P

14. § do hereby cerify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlity thal the information indicated on this annual report or supplerngatal annual report is true and accurate and that my signature shall have the same legal eflect as f made under

oath; that | am an officer or dirgoto rporation of the rpffived gr trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and thal my name
appears ke m ar on an a;jach ot

an address.
SIGNATURE: —< "%~ SO, //: /i 6 B0a=373-/008

SIGNATURE AND{FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,’mg Priona ¥




