SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT /«"" : FLORIDA DEFARTMENT OF STATE
CORPORATION 4 Sandra B Mortham
ANNUAL REPORT ( Secretary of State

DIVISION CGF CORPORATIONS

1996

DOCUMENT #  P94000068447 (9)
INTEGRITY APPRAISAL SERVICES,INC.

Principal Place of Business Mailing Address ”II“"I III III" Iml ||‘|| ||||‘ IIm II"I I"I‘ Ilm I‘I" III" III' |||,

5089 NE 12TH AVE. 469 N. UNIVERSITY DRIVE
OAKLAND PARK FL 33334 SUITE 446
CORAL SPRINGS FL 33067

3. DateIncorporaled or Qualhed | 3a. Date of Last Reporl

] 09/16/1994 11011311995
2. Principal Place of Business , | 2a. Mailing Address 4. FEI Number Apphed Far
2] ¢ éc, | ¢ Lhaivgasic 19~ [2) 690523421 Nol Apphcatie
Suite, Apt #, elc. 4 Suite, Apt #, elc $8.75 Additional

§. Certificate of Status Desired E] Fee Required

2 QUITE HYi 27]

ty & State ___ City & State 6. Election Campaign Financing $5.00 vay Be
a1 oA, Sﬂﬂ LA CS ' L—» 281 Trust Fund Contribution B [:j Added to Fees
7 Auntry 21 Couniry 8. This carporation has habihty for intang:ble tax under s 199.032
’m 3306 7 ;;l ﬂ 30 Florida Statutes D Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MNa
BERMAN, MICHAEL J. M acl T Revmidar
5089 NE 12TH AVE. 82 ‘?ecit é?dress PO @%lmbeus Nat Acceplable}
A A GS
OAKLAND PARK FL 33334 HAL SLvyS Ll4Yy

B3

B4

: - 85 [ Zip Code
. 5 -
ol Soniaes FL |®[3%0"7c.
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fienda Statutes. the above-named corporaticn sudhnils this statefent for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was aulhonzed By the corporation’'s board of direclors | hergby accep! Ine appoiniment as recistered
agent | am familar with, and accepl the obligations of, Sechen 607 0505, Flonda Stalutes

CR2E034 (3/96)

SIGNATURE  _ _ . e e e . S e e el
Slgnaiure tyoed of prodet name af reg-itered ageet and B 4 apgi s ahe INATE By gisteredd Agert signahire raquined aher renstat g [BRNS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ pere 11TILE [ ] change [ Addition
e BERMAN, MICHAEL 20
STREET ADORESS 4891 N. UNIVERSITY DRIVE 13 STHEET ADDRESS
CIY-ST-21P CORAL SPRINGS FL 33067 14EHY-51-2
TIE [ oeceie Z1TILE [] change T T aadition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiT¥-ST-Z4iP 2 ACHUY-SI- 2P
TiTLE ] oeere a1mms L] Cnange [ Addtion
NAME 12 NAME
STRECT ADDRESS 3 3SIREET ADDAESS
CITY-ST-21p 34 CITY-ST-2iP
TITE [ T oeeere S1TMLE L] change [ T Additian
NAME 4 2 NAME
STRELT ADDRESS 4 3 STREET ADDRESS
CHY-ST-2IP 4401y -ST-Z2IP
TInE [] oeere & 1TILE [] Thange [T additan
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CHY-SI- 219 54CITY .51 7P
TILE [T otere 61TINE [T changs [ ] addien
NAME 6.2 NAME
STREET ADDRESS 6 ISTREET ADDRESS
Cily-57-21P E4CITY-5T-2IP

14. | do hergby cerlify that the infermation supphed with this fing is volunlarily furnished and does nat qually for the exempton stated it Seation 119 07(3)(k}, Florida Statutes
further cerbty that the informaton indicated on this annual reporl or supplemental annual repart is true and accurale and that my &-gnature shail have the same legal efect as if
made under cath, that | am an officer or dreclor of the cgpparaton or the receiver or rustee empowcred to execule this reporl as reqgairect by Chapter 617, Flonda Statates, and

that my name appears j Tk Y2 or E!Ioc»ﬂg if change oh an attachment w.ih an address
7 v "/ 5 ,/ o K /
SIGNATURE: “ 7 Cec Cee ’f 5 oo TASE GSYTOSOFT

" BIGNATUHE AND TYPED OR PRINT) NAME OF SIGNING OFFICER OR DIRECTOR 4 b Vgl ire: Pl




