FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comvonation  ALBAS I e Jan 28 1997 8:00am

ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # PQ3000071833 (6)

. Carporation Marme:

ACTION APPRAISAL OF SOUTH FLORIDA INC.

Principal Place of BLI(W{‘L‘\ Maihng Address “""“l»'m" I»“IM"“M ||'|||I||| IIIII ||l|| ulll |"|| "" IIII

31 8W 194 AVE 3 SW 194 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-5457
us us
3. Date incorporated or Qualified 3a, Date of Last Report
B 10/15/1993 o7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0465486 Not Applcable
Sute, ApL ¥, el: Suite. Apt #. Btc. ;
ue AP “le - utte. An e B. Certificate of Status Desired D SB'TS Adqltional
;2—1 27‘ . Fee Required
Ty & Stale ~ Cily & Slate 6. Election Campaign Financing $5.00 Moy Bo
s} 28] Trust Fund Contribution 0 Added to Fees
Zip  Cauntry | 2w Cauntry 8. This corporation has liability for intangible tax under . 199.032,
24; 25] ZEI ;ﬂ Florida Statutas ves [l
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CUCCERALDOQ, ANTHONY Cocceralde  Anshooy
8541 NW 14 CT. — > Changs Addrese o [62] Steet Address (P.O.Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 " 32) Surs i34 Ave
84l Ciy : 85] 7ip Code
Fembrote Pines FL | {33539

11, Pursa int o e provisions of Sections 607 06072 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or regestered agent or both, in the State of Flonda, Such change was authonized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent 1 am farmhar with, and accepl 1he obigations of, Section B07.0505, Florida Statutes,

SIGNATURE  __

Segpnaiae typsad of fonted mame OF fegestered agent and W W ape oatie (NOTE. Registered Agent signature requiredt whan reinslating) DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
WL pP T Decere 11 TIME YR [FChange [ addition | G
ekt CUCCERALDO, ANTHONY 1.2 NAME Lucteralds Asnnong §
sizeranoniss | 9541 NW. 14TH COURT € hon ye Addrsg 13sTREET ADDRESS | I Swe j9¥ AvE 5
ar-stoe | PEMBROKE PINES FL 33024 werst-2e | Fpapeowe Paes  Fl4 33°7% &
T [T oeere 21 TITLE " T [JChange L] Addition | O
haME 22 NAME
STREED ANDRLSS 273 STREET ADDRESS
CrFy-8T-5F 2 40Ny -81-2IP
Y [T DeLETE 31TILE [OJCnange L] Acdition
WEME 32 NAME
SEREET ADDRERS 33 STREET ADDRESS
Crev-S1- il 34.OIY-$T-2P
T o T GELETE &1TLE [T Change [ Addition
HAME 4 2 NAME
STHEET ADDHI 55 43 STREET ADDRESS
Cry-37-2P 44 CITY- §7- 2P
Tt T oELETE 51TITLE [Jchange [ Addition
tthit 5.2 NAME
STHEET ADDRK S 53 STREET ADDRESS
L S1- 2 54 GITY-51-2P
Lt o U] DELETE 61TITLE [T change [ Addition
han 6.2 NAME
STH: T AODF: 55 6.3 STREET ADDRESS
L1-81-21F 64 CITY-51- 7P

14, | do heredy corlfy that the inforrmahion supphied welh ihis bling does not gualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or dreclan of the corporalion or the recaiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bluck 12 or Block 134 changed, ar on an attachment with an address

SIGNATURE: (ot ZomeZ — 1297 S%430-2770
| 5, TURE YPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




