Fil.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. _Corpora jon Name

DOCUMENT # Pg4000019473
"CEAAPPRAISAL & CONSULTING. INC.

Principal Place of Business

5030 CHAMPION BLVD.
SUITE 6425
BOCA RATON FL 334%

Mailing Address

5030 CHAMPION BLVD.
SUITE 6425
BOCA RATON FL 334%

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90088 047 ***150.00

NS0

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

03/14/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;‘ 2_61 65‘0453599 Not Applicable
Sutte, At #, etc. Suite, Apt. #, elc. . Aditi
ure- A7 ele P 5. Certifc ite of Status Desired ] $8.75 Aid_monal
22 ;‘ Fee Recuired
—. City & Sata City & State 6. Election Campaign Financing . $5,09 !Aay Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m E‘ ;91 W Persor al Property Tax. [ Yes IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BLATT, WILLIAM §
82| Street Acdress (P.0. Box Number is Not Acceplable
400 N. ANDREWS AVE. ( papie)
SUIE 100 83
FORT LAUDERDALE FL 33301
84| City 85| Zip Cade

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its ragistered
office crregistered agent, or bo h, in the State cf Florida. Such change was .authorized by the corporzition's board of clireclors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligationg of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printad na ne of registered agent and litle if applicable. (NOT <. Registared Agent signature requ rea when reinstating} DATE
12. OFFICERS AND DIRECTCORS 13, ADDITIINS/CHANGES TO OFFICERS .AND DIRECTOFRS [N 12
TITLE P [] DELETE 1.4 TITLE [OChange  [] Addition
NAME LANGERMAN, PHILIP 12 NAME
streev anoress| 5030 CHAMPION BLVD. 13 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 14 CITY-ST-2ZIP
TME VP [ DELETE 22 TILE [JChange  [] Addition
NAME PLOSKER, GLENN 22 NAME
streeTapDRESs! 5030 CHAMPION BLVD 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 2.4CITY-5T-2P
TITLE B o ) L [ DELETE 31TME [(IChange [ Addition
NAME - 32 NAME - = -
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CTYV-STZP |
TME {1 DELETE 41TILE [JChange {7 Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME (] DELETE 51 TTLE [T]Change 7] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMEe [ DELETE 6.1 TITLE [ Change ] Addition
NAME 2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY- ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net qualify f r the exemption stated in Section 118.07(3)i). Florida Stalutes. | further certify that the in“ormation

indicate:d on this annual report ¢ r supplemental ;innual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that I am an
\er or trustee empowered to execute this report as rec vired by Chapter 607, Florida Statutes; and thal my name appe:rs in

officer +r director of the corpora ion or the re;

address, with &l other like empowered.

/.

22 —_
L/ ( v} e
ED MAME OF SIGNING QFFICEIt OR DIRECTO

Q365160

CR2E034 (11/98)

YU (seyirie



