- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000069492
ATLANTIC APPRAISAL ASSOCIATES, INC.

us

] 1

Suite, Ant. 8, etc.

Principal Place of Business

2000 SE PORT ST. LUCIE BKVD
SURE
PORT ST. LUCIE FL 34952

A

SUITE A

Mailing Address
2000 SE PORT ST. LUCIE. BLVD

PORT ST. LUCIE FL 3493

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 010 ***300.00

GO L

DO NOT WRITE IN THIS SPACE

2. Principz| Place of Business

us 3. Date |corporated or Qualifed ]
09/13/1994

2a. Mailing Address 4, FEI Number Applied For

- <7 -~ - a1l

1] 196 S5 ForT O hwn g #alze] SAMme 65-0590339 Not Applicable
Suite, Apt. #, elc. jti
- uite: 491 7, ele — ~ -{=5:-Cerlifcate of Status Desired [ $8?5 Ad—qm—oﬂﬂ-
;‘ [ Fea Required

=)
3

FL

85 | Zip

City & State — City & State 6. Electicn Campaign Financing 0O $5.00 i4ay Be
2 d)@?’ ) . }\.,\;\.QL('_ (e 2—8| Trust #'und Contribution Added to Fees
Zip N Cour-try ) Zip Country 8. This corporation owes the current year ntangible
24] \ 320‘(" %L\ [:] U_bg a E{ Persor al Praperty Tax. [ves [TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THUNCONE, NICHOLAS :
1208 SW JANETTE AVENUE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 5
84| City Code

11. Pursuant to the provisions of Se clions 607.0532 and 607.1508, Florida Stawues, the above-named ccrporation submils this statement for the purpose Sf changing its r:gistered

office cr registered agent, or bo'h, in the State of Flarida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg.stered
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typed or printed nar e of registered agent and title if applicable (NOT!:: Ragistered Agent signature requ red when rainstating) DATE

12. JFFICERS AN[C' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A#ND DIRECTOFRS IN 12
TITLE PSTD [1 DELETE 11 TITLE [JChange [ Addition
NAME TRUNCONE, NICHOLAS 1.2 NAME

smeetanoress, 1208 S.W. JANETTE AVE. 13 STREET ADORESS

CITY-ST-ZP PORT ST. LUCIE FL 34953 14 GTY-ST-ZP -

TME v [ DELETE 21TTLE W Change [ Addition
e | CRAHAN, EARLE J _ 22NAME 7 )

streeTADORE: 5| 2000 SE PORT ST. LUCIE BLVD aseeTapprEss | JASS SE 1Rt STl kwe we BXLVO
CITY-5T-2ZP PORT ST. LUCIE FL 2.4 CITY-5T-2PP foer S wuede o 3Y4Y
TLE 1 OELETE TIE ! [Change (1 Addition |
NAME 3.2 NAME
STREET ADDRES § 33 5TREET ADDRESS

CITY-5T-2P 34.CITY-ST-ZP

TLE [] DELETE 41TTLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TILE ] DELETE 5.1 TITLE [JChange [} Addtion
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZP 5.5 GITY-ST-2ZIP

TITLE [] DELETE 61 TITLE {CJChange  [(] Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-2ZIP 6.4 CTY-S8T-2IP

14. | hersby cerify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature ghall have the same legal effect as if made uncer oath; that laman
officer o1 director of the corporation or the receiver or trustee empowered to e::ecute this report as required by Chapler 607, Florida Statutes; and that riy name appeats in

22494

SIGNATURE: g

Block 12 or Block 13 if changed, >r on an attachmient with an address, with all other like empowered.

. ~. PR

oy e,

0511927

CR2E034 (11/98)

SIGNATUFE AND TYPED OR PFHINTED NAME OF SIGNING OFFICER IR DIRECTOR

Date

[ayhme Phone #

SRS U ——

|




