. .FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT }gj“*-ﬁi'& 5 FLORIDA DLEARTMENT OF STATE ]
CORPORATION | FRbT Les Sanca 8 Morthany
ANNUAL REPORT \% #E Scorctary of State
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # P94000026107 (0)

1. Corporaton Name

APPRAISAL MASTERS INCORPORATED

RUESU M RE AN W

Principal Place of Business 7 Mcnim\j ;f\(ldress
725 SE PORT ST. LUCIE BLVD.. STE 206 725 SE PORT ST. LUCIE BLVD.. STE. 206
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34964
| 8. Date incorporated or Qualiied 3a. Date of Las! Reporl
2. Principal Place of Business ) 2a. Mag Addrass ) 4. FEI Number Apphed For
[21] _ i8] i o 650481802 Not Apphicable
i S.iter i el i
Suite, Apt. #, etc. - ite. Apl . ot 5. Certificate of Status Desired N $8.75 addiionat
EI 27] Fee Required
City & State | Gity & State 6. Election Carmpaign Fmnancing 5500 May Be
;51 28] TFrust Fund Contritution O Added 1o Fees
a 2ip | Country LS . Counlry B. This carporation has liabity for intangible tax under s 193.032,
2;' 25] [2 1 3U-l Florida Slatutes [ Yes [No
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Agent B
81| Namne
ARMBRUSTER, V‘OLET M 82| Stroet Address (P.O. Box Nuniber is Not Acceptable}
725 SE PORT ST. LUCIE BLVD,, STE. 206 L -
PORT ST. LUCIE FL 34984 83
84} Gty FL ‘85 Zip Code

11. Pursuant ko the provisions of Sanlons 607 0500 and 6071508, Fia Staiutes, 1o abave named corporalan sobrits Uis statement for the purpase of changng its registerod office
ar registered agent, or both, in the State of Flonda. Surh chango was adlnanzed by the corporation's bosrd of directors  nereby accept the appointment as registered agent. | am:
farrabar with, and ancept the obhgatons of, Section 6070505, Flonda Statutes.

SIGNATURE _ . . . X . i i . o e
N IR NS A e E BT T Ny P N PR A PO AT N DATE ) o
i2. QFFISE RS AND DIRFCTORS 13. ADDMIONSI/CHANGES TO OFFICERS AND DIRECTORS 1N 12 (4]
i ) PD i . o FIT3T 3 | ERRLE: T e [ Crange [ Addition B g
bz ARMBRUSTER, VIOLET M §. 12 HAME 3
stoeer aooness | 725 SE PORT ST. LUCIE BLVD #206 13 SIMFT ADDRESS &
IIY-ST 7P PORT ST. LUCIE fL e B BRI i} 7 &
TITLE STD [_1 DELETE 21T ] Change ) Addtion o
NAME ARMBRUSTER, MICHAEL £ EFIRuE
SIREFT ADBRESS 725 SE PORT ST. LUCIE BLVD. #206 2 3SIREET AUDRESS
RS PORT ST.LUCIEFL 240y 5028 ) )
Tt [ GELETE 31TINE [ Change 7] Additiar.
NAME 32 LAME
STREE| ADDIRESS 33 SIREET ADDR 55
CiTy-§7. 2P D 1% LIPS\ L B
TITLE ) DELETE 4 1TIRE O Change [ Additon
NAME 42 %aNE
STRELE T ADDRESS 43 SEET ADDRESS
GiTY-51-2F ) 4401757 7P
TITLE [} DELETE §1TLE [ Charge  [] Addit-an
NAME 5 2 NanE
STREFT ADDRESS 53 5TREE | ADDRESS
CIY-ST- 29 e S40IY GT-0F )
TIILE [] DELETE 6 NLF [ Change [ Addition
NAME £ 7 HAME
STREET ADDIRESS 6% STRLE T ADTFESS
ory-§1-7IF . R .23 LAy .y B ~
14, | go nereby certify that the informiation sapphed with this Hing is volantarity furishesd and does not gualfy for the eemption stated in Section 110.073)k), Porida Statutes. | furlher

certify that the information indcaten an ts annual renort ar supplemental annua® report is Lue and wrate and that my signature shalt nave the same legal effect as if made under
cath, that | am an oficer or director of the corperation o the rencver o Tuse: empowe e 1o exeaule thes teport as redquerad by Chapter 807, Florida Slatutes; and that my name
appedars in Black 12 ar Bock 1344 changed, o7 or an allwshiment with ar arld ¢3S

SIGNATURE: Vjotet .S, (D Beder Oprrl 29,1996 (#07)87 ~0908-

- .. = Lt gt - .
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it

N R Y R T ) |




