FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # P93000071833 (6)

ACTION APPRAISAL OF SOUTH FLORIDA INC.

AR O

Principal Place of Busingss Mailing Address

321 8W 194 AVE 321 SW 194 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
us s DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/15/1993
2. Principal Place of Businoss _2.. Mailing Address 4. FEI Number Applied For
21] I £ N 650465486 Kot Appliceia
Suite, Apl. ¥, elc. Suile, Apt. #, olc
e, AP I Hieap 8. Coertificate of Status Desired I $8.75 Additional
22] 27 Fea Required
City & Stata | City & Sate 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Feos
Zip Country i Country 8. This corporation owas or has pald the current year intangible
24 m . El §5| Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CUCCERALDO, ANTHONY 81| Name
321 sw 184TH AVE 82| Street Address (P.Q. Box Number Is Not Acceptable)
PEMBROKE PINES FL 330290
83
B4} City FL 85| Zip Code
11. Fursuant o the provisions of Sochons 6070507 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 Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agont. | am ar withzand ggeept thye obhigations of, Seclion 607.0600, Florida Stalutes.
SIGNATURW An‘f/m“ dﬂaﬂﬁﬁ/ﬁd)
natur @ Aypeed o prioteat ndns of pegedured agent and (a8 f applcal (NOTE. Aogistered Agenl signature raquired when reinstating) DATE

12 - OF £ICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 14 A W Va0 A TILE [T Change L Addition
HAME CUCCERALDQ, ANTHONY 1.2 NAME
STREET ADDRESS 321 SW 194TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES Ft 1AGIIY-ST-2P
TILE T pEcETe 21701LE T Jchange [T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CnY-S1- 2% e 2.40Y-5T-2P
TITLE [J oecete 51 TALE [ Change () Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P _ 34 CITV-§T-2IP
TITLE I W AT T 41TITLE [T Change L Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2)P 44 CITY-5T-2IF
TME [T becere 51 TILE ] change™ £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CAY-ST- 2w 54 CITY-8T-21P
e "7 peeete 6.1 TITLE [Jthange L Addition
HAME 6.2 NAME
STREET ADDRESS E.3 SIREET ADDRESS
CITY-ST-2P 64 LIY-5T-ZIP

that tho information supphed with this Tiling doos nat qualdy for the exemption staled in Section 112.07(3)i). Florida Statutes. | further certify that the information

14. | hereby cmld};
indicated on t .
oficar of director of the corproralion or the recoiver of truslee empowered to execute

Block 12 or Block 13 il chanyeci, or or: an atlnchf‘nc’%m an address
SIGNATURE: _

iis annua! roporl or supplemenlal annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

e —

CR2E034 (10/97)



