FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT ecrotary of State
1097 DIVISISN OF CORPZHATIONS S ecretal'y Of State

DOCUMENT # P94000038442 (7)

1. Corporation Mama

AAA APPRAISAL ASSOCIATES. INC.

F’rincipal Place of Business Mailing Address ”"Hm III |I|" I’I" ||l|| Ilm II”I II[II "ll] ||||l Ill’l Illll "II IIII

4801 § UNWVERSITY DR 4801 § UNIVERSTTY DR .
SUNE 209 SUTE 209 o
DAVIE FL 33028 DAVIE FL 333263835 . .
3. Date Incorporated or Qualified | 3a. Dale of Last Report
) 05/20/1994 06/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
o 26 59‘3248303 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, etc. it
e A e uie. Ap 5. Corlficate of Status Desired [ $8:79 Additional
22 [27] Foo Required
___ Gity & State City & Stato 8. Elsction Campalgh Financing $5.00 may Be
231 E Trust Fund Contribition Added to Feas
_dp Country 21p Country 8. This corporation has Tabilily for intangible tax under s. 199.032,
[24) 26] 20] [30] Florida Statutes [ ves ' [INeo
9. Name and Addreas of Cusrent Registered Agent 10, Name and Addreas of New Registered Agent
QUICK, LARRY L 83| Namo .
4801 S UNIVERSITY DR 83| Strest Address (P.O. Box Numoar 15 Not Accepiabie)
SUITE 209
DAVIE FL 33328 83
84 City ’ FL 85} Zip Code

. Pursuant 1o 1ne provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purgosa "of changing s registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as regisiered
agent | am farmihar with, and accepl the obligatons of, Section 607.0505, Floride Statutes,

SIGNATURE

SIgnaturn Iyped o0 prntod name of segisiped agent and ille H applicabie (NOTE: Ragislerad Agen! sigrafuwe required when rainstating) ; DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P T orLere 11 TITLE [J Change ™ [J Addition
NAwE QUICK, LARRY L 1.2 NAME
stwern aooress | 4801 S UNIVERSITY DR SUITE 208 1 $SIREET ADORESS
CiTY §T. 2 DAVIE FL 33328 140IY-57- 2P
e VST [ToEETe 21 TNLE [J Change L] Addition
HAME STAGE, SHARON 22 NAMIE
sineeraopnrss | 4801 S UNIVERSITY DR SUITE 209 L 23 STREET ADDRESS
CTY-£1.2P DAVIE FL 33328 2.4 CITY-SF-2P
T TTorLETE 3.1 YITLE T Crange [T Addition
MNAME 3.2 NAME
SIREET ADLRESS 3.3 STREET ADDRESS
lovesrae | 34, CITY-S1- 2P
I T DELETE ATTITE [T change ™ 7] Addiion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
GITe-S1- 2 440ITY-51- 7P ‘
T [T DEetTe 51TLE [J change ~ LT Addition
NAME 5.2 HAME '
STREET ADCRESS 5.3 SIREET ADDRESS
Ty 51 1 5.4 CITY-5T-2IP
TILE LT DELETE 61 TITLE CJ change [ Aadition
HAME £2 NAME
STREET ALGRESS 63 STREET ADDRESS
CITY-5T-iF 64 CHTY-51-2IP

14. | do hereby cerlify 1hat the information supplied with this filing does not guatdy for the exemption staled in Section 118.07(3)(i}, Flotida Statutes. | further certify that the
information indcated on this annual reporl or supplemental annuat report is true and accurate and that my signature shafl have the same legal ffect as if made under oath; that
I am an officer or director of the corporation or thp receiver or trustee empowered 1o execule this report as requirad by Chapter 807, Florida Stptutes; and thal my name
appears in Block 12 or k 141 changad. or fr\an attachmant with an addregs. ? S,

SIGNATURE: _ £ /770

Dale 4 “Daylime Phone #
Free Tt}

ooy (B, oommeres 1 May 08 1997 8:00am

CR2E034 (9/96)




