FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT oy
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B. Morth|

A Seacretary of Sta
. /’ DIVISION OF CORPO

1.

DOCUMENT # P94000019473 (5)

Corporation Name

CLA APPRAISAL & CONSULTING, INC.

: AR WA

Frincipal Piace of Business Mailing Address
5030 CHAMPION BLVD. S030 CHAMPION BLYD.
SUITE 6425 SUITE 6425
A BOCA
BOGA RATON FL 334% RATON FL 30456 3. Dale Incorporated or Qualiied | 3a. Dale of Last Repont
o 03/14/1994 06/20/1995
_2. Principal Place of Business | 2. Majing Address 4. FEI Number Applied For
21] 26| 65-0453599 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. &, elc. §. Certificate of Status Desired O $8.75 Adcfitional
E —5} Fec Requirad
City & State City & State €. Election Campaign F?nancing 0 $5.00 May Be
E\ m Trust Fund Contribution Adced to Fees
Zip a Country Zip Cauntry 8. This corporation has liability for intangiple tax under s 199,032,
24 25 20] [30] Fiorida Statutes O ves ﬁ{o
9. Name and Address of Current Regislered Agent 10. Name end Address of New Réglistered Agent
81| Name
BLATT: WILUAM S 82| Street Address (P.O. Bax Number is Not Acceptatie)
400 N. ANDREWS AVE.
SUITE 100 83
FORT LAUDERDALE FL 33301 1| Gy FL 85| Zn Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registerad agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505, Horida Statutes.

SIGNATURE . . e O e

Signatu-e, typed or printed name of registered anent and tite { applcably (NOTE: Regslerad Agarl signalure tequired when renstatngh DATE

12. OFRCERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12

TILE P [ OELETE 1.1TITLE [ Crang:  [7] Addilion

NiME LANGERMAN, PHILIP 1.2 NAME

steeerevoress | 5030 CHAMPION BLVD. 1.2 STREET ADORESS

STy -$1-2P BOCA RATON FL / 14 LIY-ST-21P

TITLE D [ DELETE 2 1TI0LE [ Chang: [ Addition

NAME BLATT, WILLIAM S 2.2 NAME

siaeer aooress | 5030 CHAMPION BLVD. 2% STREET ADDRESS

| cov-srzp BOCA RATON FL 33496 260117512

TITLE [] DELETE 31TTLE [ Chang: [ Addition

NAME 32 NaME

STAFET ADDRESS 33 SIREF[ ADDRESS

CIiv-§1-20 34CITY-S1-7P

TILE [7) DELETE 4 111LE O Changz [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

| Ciy-sT-2p 4.4 CITY-S1- 2P

TIne {7 DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST- 2P 54 CITY-SI-2IP

TIME [} DELETE 6.1 TIILE ] Change  [[] Addition

NAME 62 NAME

STHEET ADDRESS £3 5TREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2P

SIGNATURE: __ __/

14. | do hereby certiy that the information suppled with this filing is voluntarily furnished and does nat gualify for the exerplion stated in Ssction 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on thi
oath; that | am an officer or director of the;
appears in Block 12 or Block 13 if chan

nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
ation ar the receiver o trystee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name
an attachment wih a

TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECJOR

SIGNATI
i

CR2E034 (12/95)




