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

WPROFIT" R, FLORIDA DEPARTMENT OF STATE 99 8 . OO
CORPORATION v Sandra B. Mortham Jan 14 1 7 8:00am
ANNUAL REPORT d LY 5 Secretary of State
1997 N owS0N O CoRPORATIONS Secretary of State
D MENT # ( )
DOCUMENT # P94000000617 (8
GOLD COAST APPRAISAL INC.
AR R
Principat Place of Business Wailing Address l t f
141 NW ZTH ST. #G126 141 NW 20TH ST, #G126
BOCA RATON FL 3343t BOCA RATON Fi 334317947
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/04/1994 01/25/1996
2. Principal Place of Husiness 2. Mailing Address 4. FEl Number Applied For
21 s S ) g] 65‘94637@ Not Applicabte
ito, Apit #, ele Suile, \ . it
=l Sato. At ¥, el L., S Apt L el 5. Cerlificate of Stalus Desired [ $8.75 adational
22 . 27 Fee Required
City & State L. City & State 6. Elaction Campaign Financing $5.00 May Bo
—£| ______ o . 2;' Trust Fund Contribution L] Added 1o Fees
Zip __ Country __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25} 20| 30] Fiorida Statules Oyes [One
p, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GLAHM, LILIANA 1] Name
141 NW 20TH ST. #G126 82| Sireel Address (P.O. Bax Number is Not Acoepiable)
BOCA RATON FL 33431
83
B4| City 85| Zip Code
FL

11, Pursuant to e provisions ol Sochions 607 0607 and 607 1508, Fionda Statutes, ihe above-named corporation submits this statement for the purpose of changing its regisiered
affice o regstered agent or bolh, ) the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am farmihar wilh, and accept the oblgations of, Seclon 607 0505, Florida Statutes

SIGNATURE . R
Slgtiature:, fyed of printed naiee of tegeat vl B gent a0 el applcable {NQOTE Registered Agent signature required when reinslating} DATE
12, - OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 oeeere LATILE [l change ] Aodition
NAME GLAHM, LILIANA 1.2 NAME
st aooness | 141 NW 20TH ST. #6128 1.3 STREET ADDRESS
CIIY-S1. 2P BOCA RATON FL 1401Y-§7-21P
T v [T DFLETE ZITILE [Tchange [ Addition
NAME GLAHM, MICHAEL 22 NAME
staeer aoress | 141 NW 20TH ST, #G126 23 STREET ADDRESS
Tl -5T- 2P BOCA RATON FL 2 ALTY-§1- 7P
THLE [] okikre 31TILE [C) change ] Addition
RAME B d2name
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-21p 34 GITY-ST- 2P
TITLE [T DELETE A1 T(TLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-T-21P 44 CITY-S1- 2P
TITLE [T peLeTe 51TIILE . [ Crange [T Addition
NAME 52 NAME
STREET ACIDRESS 53 STREET ADDRESS
Cry-51-2p . 54CITY-5T-1P
e 1 DELETE 61 TLE [J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LTy ST 2 Y I B4 CIY-5T-7IP
14. | do hereby cartdy that the informatitn sfbplied wilh 1hi fing does kel quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

| or supplem

A annual fefport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
ol the recely

1 trustpe fompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

~  DLOL 9] SH-33%-00-40

awme'ﬁhnnn #
0312088

infarmation inchcated on this annuay rej
| am an officer or director of the cppof
appears m Block 12 or Block 131f char

SIGNATURE:

SIGNATURE AXND TYPED OR PRINTED jwla OF SIINING OFFICER OR DIRECTOR

CR2E034 (9/96)




