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

Sandra 8. Mortham
ANNUAL REPORT

1998 e - ) D;v|3rc?rl\3|cgjr—lacr:)(’)?::;2:TIONS Secretary Of State
DOCUMENT # P94000038442 (7)

1. Corporation Narne

AAA APPRAISAL ASSOCIATES, INC.

A

Pancipal Place of Rusiness T T Kil‘éiiﬂ]g_i\ddross
4801 § UNIVERSITY DR 4801 S UNIVERSITY DR
SUITE 208 SUITE 209 ‘
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 05/20/1994
2. Principal Place of Busmoss _2a. Mailing Addross 4. FEI Number Applied For
2 R ¢ 59-3248803 Not Applicable
Suite, Apl 4, e1c. _ Suile, Apt. #, ofc o ) $8.75 Additiona)
22 i . 27J &. Cortificate of Status Desired [l Feo Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
E[_— e o g_!!_]__ L Trust Fund Contribution 1 Added to Fees
Zp L Country i | __ Country 8. This corporation owes or has paid the current year Intangible
m 25] e goJ ) 30] Personal Properly Tax duo June 30.  [Jves [N
9. Name and Addross of Current Reglstered Agent 10. Name end Addrese of New Reglstered Agent
QUICK, LARRY L 81| Name
4801 § UNIVERSITY DR 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 209
DAVIE FL 33328 83
84| Ciy FL lss’ Zip Code

1. Pursuant Lo the provisions ol Sections G07 8507 and 607, 1508, Florida Stalutes, ihe above named corporabion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent | am farmdiar with, and accopst the ohligabo ql, Scection 607.0505, Florida St F

sianaTURE Y& f /?(,{,d/f/ S/r] ; 6:5

Slgatina, W e e Crern 8l i o agy i able: " HOTE Registeiad Agont signature requirad when reinsiating) DATE
12, T "OF 1ICEHS AND DIREGI0RS | [REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ' o R T 1OILE [JChange [ Adaition
WAME QUICK, LARRY L 1.2 NAME
smeeranoress | 4801 S UNIVERSITY DR SUITE 209 1.3 STREFT ADDRESS
CRY-§1- 2P DAVIE FL 33328 1.4 CITY -ST-7IP
TIE VST ) o R W 17T 231 TILE [T Change ] Addition
NAME STAGE, SHARON 22 NAME
staeer Appess | #4801 8 UNIVERSITY DR SUITE 209 23 STREET ADDAESS
CITY-5T- 2P DAVIE FL 33328 2 4CIY-51-2iP B
TILE R W N TTINR 4 317LE [JChange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2IP ] o S 34, CITY-5T-2P
e T R B AT 41 TIE [ Cranpe ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF o o 44.Ci1y-SI-2p
TIE a o D el 51 70LE [ Crange  [] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-S1-2F 3 - 5.4 CITY-T- 2P
TILE [Joruere 81 1ILE [l changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
oY-5T-7P L B4 CITY-5T-21P
10 exemption stated in Sgttyon 119.07(3)i). Fiorida Statutes. | further certify that the information

14, | hareby certity that tho information supplhod with this fitmg does not qualiy i
indicated on lKis annuat repart or supplemental annual report is trug and a
officer or diraclor of the corporation of the receiver of ustoe empowered (o
Block 12 or Block 13 if changed, ar on an attachingnt with an adgdress,

hil have the same legal effact as if made under oath; that | am an

al my signaturg g
9 by Chapter 607, Florida S es. and that my name appears in

s repart as raqui

TUET ocyysm)

Tyt Tamuture Bh s

SIGNATURE: SAALonr STAGe: A

P e oty Wiy _pligpns, * iappeiiyipapy

CORPP%);ATHON 7‘:“: 1‘ K, FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CRPE034 (10/97)

¢



