FILE I‘OW FILING F EQAIFL{'EI; MCA£Y 18T 1S $550.00

1

DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of Stale

DIVISION OF CORPORATIONS

Corporation Namo

* P94000054275 (0)
BROWARD APPRAISAL SERVICES, INC.

11506 NW 16TH DR

ml

Suite, Apl. #, elc.

24

Principal Piace of Businass

CORAL SPRINGS FL 301

26

2. Principal Place of Businoss

9. Name and Address of Currenl Reglslerad Agen

ROBERTS, WILLIAM C
11508 NW 19TH DR
CORAL SPRINGS FL 33071

SIGNATURF . _ o .
. ”Cuur.anm 'y[ Wt P 3 P of pegpic e reed g gl acad Wle 1 ap il ol e ) [N(IH Hz sy Hened Aqf 3 eu ¥ nmz regquiie:d Clvthtn “ISLTL'E" DATE _ F::.
12 " OF(ICHRS AN DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
T “OP ) O oreie™ 71"1me& i T T Crange T L] Addition .,9_',
HAME ROBERTS, WILLIAM C 12 NoM: 1
sieeraooress | 19508 NW 19TH DR 13 SIHFET ADDRESS 3
COY-S1-2IF CORAL SPRINGS FL 33071 1A CIY-51- 2P &
mie 1)) I DrLETE 2L T Change” [ Addition |O
MAM ROBERTS, BECKY J 23 NAME
STREET ACDRLSS 11506 NW 10TH DR 23STREET ADDRESS
CAY-S1-2F CORAL SPRINGS FL 33071 2 40Ty -S1-2P
TiLE T T | T 3NE “TTchange T[] Addition |
NAME 32 NAME
STREET ADDRESS S3STREED ADRHESS
CHY-ST- 2
Ce | o “ T beeTe - Change L] Addition
NAME 4,7 Al
STREET ADDRESS 43 STRELT ADDRISS
CIY-5L-2IP o ) LA CITY-81-7P
10 o [ pECeTe 51TILE T Ghange [ Addition §
NAME 5.2 HAME
STREET ADLRTSS §35IREET ATDRESS
ZIY-ST-2 54CY-§1- B
e _- [I6tEiE T Resune o [Jchange [ Addition
NAME B2 NAME
STREET ADDHESS 63 STATET ADDRFSS
| Grrv-st-ze BACIY-S1-2IF

CiIMMATIISE™,

olficer or diroclor of the corporation o 1ho recoivor of rasloo
Block 12 or Block 13 if changed.

of orinachmen will
(( )J & :

" Mailing Address

11506 NW 19TH DR
CORAL SPRINGS FL 33071

2a. M'ulmg Address

26

Suite, Api W ete

22 S E2 S
City & State Cily & Stale
20] . . 2]
Zip Country 7y

)

ST ey
B )

DO NOT WRITE IN

FILED
Jan 16 1998 8:00am
Secretary of State

THIS SPACE.

00O T

3. Cate Incorporated or Qualified

07/22/1984

‘4. FEl Numbor

_ 650506268

Apb\ied For

]

Nol Applicakle

b. Cerlilicate of Stalus Desired

O

$8.75 additional
Fae Required

6. Eloction Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added 1o Fees

8. This corporalion owos or has paid the current ypar Inlangiblo
Personal Properly Tax due June 30. M

O wne

10. Name and Address of New Reglstered Agent
81| Name
[82| Strool Addross (.0, Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

505, Florida Slalules

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Flonda Stalulos, the above-named corporation submits this slatement for the purpese of changing its regislored
office or registered agent, or bolh, ¥ the State ol Florida Such chango was authorized by the corporalion's board of directors. | heroby accepl the appointmenl as registerocd
agenl. | amtamiliar with, and accepl the ohhigalons of, Sechon 607

LAY M

o~ A

| 14. 1 herchy ‘corlify thal the inlormation supplicd wilh this hhng doos nol quahh, Tar the oxemption staled in Section 119, Q7(3)(3), Florida Statutes. | further cerufy that the information
indicated on this annual repot or supplemental annual reporl s true and accurate and that my signature shall have: the same legal effcol as if made undor oath; thal { am an
3 tor execute this reporl as required by Chapler 607, Florida Statutes; and thalt my namie appears in

S
ials e o .'Zdﬁ:\. ~




