|-

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B,

Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narng

CLA APPRAISAL & CONSULTING INC.

SUME 6425

Principal Place of Business

5030 CHAMPION BLVD.
BOCA RATON FL 3343

Mailing Address

5030 CHAMPION BLVD.
SUITE 6425

BOGA RATON FL 33435-2479

FILED

000 O

(3/14/1994

3. Date Incorporated or Qualified

05/01/1996

3. Date of Last Report

2. Principar Place of Business 2a. Mailing Address 4. FEI Number Applied For
E]__m,,_._..,. El 65'0453599 Not Applicable
Sivte, ApL %, 0lc Suita, Apt. #, etc. i . $8.75 aaditional
2'2' - 12—7‘ 6. Cortificate of Status Desired O Fee Required
Gty & State City & State #. Elsction Campaign Financing $5.00 May Bo
Eﬁ, I ) m Trust Fund Contribution Added 1o Fees
2w . Geuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
28 25—[ m 30 Fiorida Statutes Yos No
i 8. Name and Address of Current Reglatered Agent 10. Nama and Address of New Registered Agent
BLATT, WILLIAM § %] Namo
'
400 N. ANDREWS AVE' B2| Street Address (P.O. Box Number is Not Accaplable)
SUNME 100
FORT LAUDERDALE FL 33301 83
84| City 85| Zip Code

FL

Slgnar.re ],;’-c’:l &-ﬁimi‘?ﬁ;;ﬁ-;?;;:sﬁa;ézﬂ agont acd Ve i applicable,

13, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the a

! 1 bove-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenm tam familar with, and accept the obligations of, Section 607,050%, Florida Statutes,

SIGNATURE _

{NOTE Ragistered Agent signature requyed when rainatating)

DATE

appears in Black 12 or Block 13 if

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UF P - T GELETE TATITLE [dGhange LT Addition
NAME LANGERMAN, PHILIP 12 NAME
sieeer anceess | 5030 CHAMPION BLVD. 1.2 STREET ADDRESS
cov-sior | BOCA RATON FL 1.4 07t-ST-2P
[e T T peLete 21 FINLE ‘A 7 Change }aAddilion
N 2.2 NAME Liznn ﬂ/,;,;,,
SIREE ] ADDRESS 23 STREET ADDRESS | 50T hrynpii Gud..
Ciry-§T- 7P 2acmv-s1-20 | Poca fabe . FL.  33¥9L
T o [T DeLETE 31THLE - [CJchange [T Addition
ML 32 NAME
STHEET ADDRE 55 93 STREET ADDRESS
| ervestoe | 34, CITY-8T- 20
T [T oeceTe A17MLE T change ] Addition
NAME 4.2 NamiE
STREF? AUDRESS 4.3 STREET ADDRESS
e 44CITY-5T-2P
TiILE [T oecere 51 TLE [J Change ] Addition
NAMT 5.2 NAME
STREFT AR S5 5.3 STREET ADDRESS
CY-si-or 54 CITY-ST-1¢
me T [ DreeTE 61TITLE 1) Change [ Addition
NAME 6.2 NAME
SIREET ADRESS 63 STREET ADDAIESS
| orvsee | 6.4 DITY-S1- 2P
14. 1 do hereby cerlily thal the informalion sypplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informalior indicated on this annual rephrt or supplemental annual report is true- and accurale and that my signature shall have the same legal effect as it mada under oath; that
I am an ofhcer o director of 1he cor

ion of the recejyor or lrustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

S8 200

agdgor on an hme

Vol

h an address.

FEEIE | B

Lo Dotshee V1o flaler

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daylene Froee &

41178

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



