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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FL

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandrs B. Mortham ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
D # ( )
DOCUMENT # P94000026107 (O
APPRAISAL MASTERS INCORPORATED
B O AR
725 SE POAT ST. LUCIE BLVD.. STE. 206 725 SE PORT ST. LUCIE BLVD.. STE. 206
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34964
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1994
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
2 26 65-0481602 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. " . $8_75 Additional
EI a 5. Certificate of Status Desired O Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 20} Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curient year infangible
;l ;El ;l E] Personal Property Tax due June 30. D Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARMBRUSTER, VIOLET M 81| Name
725 SE PORT ST Lle BLVD.. STE. 206 82| Streat Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984
83
B4| City 85| Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE .. e
Signature, typed of prntadd name of ragistered agont and 1Mo 1 apghcable (NQTL Regisiered Agenl signature required when rainstating) DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TLE PD [T beLete 11 HTLE [ Change [ Addition
NAME ARMBRUSTER, VIOLET M S. 1.2 NAME
sreer aponess | 725 SE PORT ST. LUCIE BLVD #2068 1.3 STREET ADDRESS
Ty 5T-2F PORT ST. LUCIE FL 14 CITY-ST- 2P
TNLE [:414] [T pevere 21TLE [ change ] Addition
NAME ARMBRUSTER, MICHAEL E 22 NAME
sweeTaporess | 725 SE PORT ST. LUCIE BLVD. #206 23 STREET ADDHESS
Y- 1-2P PORT ST. LUCIE FL 2. 4417V ST 2P
e O oecere 31TMLE [T Change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P 34.CITY-5T-21P
TMLE [T ofLem 41 TITLE J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
onY-St-op AACITY-ST-1IP
TMLE L J DeLErE 51TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TME [J oELete 6.1 TITLE U Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P §4 CITY-ST-2P

14. | hereby oertiiz that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplomental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trusleo empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on

an agiachment with an address
QICNATLURE: }/aéi”/m. d«oﬁuﬁ =|A/¢-_+ M. ArMAHX?ér OL:/ 5 169& { </ N2t naad

CR2E034 (10/97)




