FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT P Fi ORIDA DLPARTMENT GF S1ATF |
CORPORATION Sandra B Morham
ANNUAL REPORT Scorelary of State
1996 b o DIVISION OF CORPORATIONS
DOCUMENT # P94000079574 (7)
1. Corporaton Name
ASAP APPRAISALS, INC.
S 1
1814 CYPRESS COVE LANE 18214 CYPRESS COVE LANE
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualified 3a. Date of Last Report
o B . ) 10/28/1994 04/28/1995
2. Prngipal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
21 [26] o - 59-3270167 Not Applicable
Sulte, Apt. #. etc F= Suite, Apt #, eic. 5. Certficate of Status Desired 0 $8.75 Adc!itional
;;l B i _2_'.21 o ) Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 may Be
E ‘ B ga] - ) Trust Fund Contribution Added 1o Feas
2ip | Country | 4 Country 8. This corporation has liability for intangble tax unger s 199,032,
;:1“ 251 29[ 30-1 B Florida Statutes [ Yes [INo ]

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SIGNATURE Wé

P oaaing L

14. | do hereby certify that the iF!fL}FIﬂE_![i_D-f-T‘SiJUp\(’CI vt ihls-“h-\"r_\g i vo
cerlify that the information ind cated on thea anouaal repuort o supplemental annual report 1£ trug and accurale
aath: that | am an aficer or director of the corponalion ar tha receier or trustee empawared 10 exe

appears n Block 12 or Block 13 if Chmg‘pn an attachment with an adgenys

X

-~

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR e

‘/ﬁ 9

[l

L]H[ar.ly furnishod and does not (ﬁ,falury for the exanption stated in Seckon 118.07(3)(k), Flonda Statutes. § further
and that my signature shall have the same legal effect as f rnade under

te: this repo-d as required by Chapter 607, Flonda Statutes, and that my name

§13-9Y9 027

Chastar v PP &

81} Name
PFISTER, LINDA E 82| Steet Address (PO, Box Rumber it Mot Acceptabie)
18214 CYPRESS COVE LANE
LUTZ FL 33549 83
84| Cny ) FL |SSI Zip Code
11, Pursuant 1o the provisions of Sections 607.0402 and 607 1508, Fionda Statutes, 1he above-mamed corporation submis this statement for the purpase of changing its registered office
or regislered agent. ar both, in the Sta‘e of Fior'ta Such olhiange vias authanzed Ly the corparation’s board of directors. | hareby accept the appointinent as registered agent. | ami
familar with, and accept the cbligations of Section 637 0505, Florida Statutes
SIGNATURE o e - . e . . e . [ [
Sip i T P ate e g g el e b IR Phogialen ™ B per T pratile: cenp s by ntal g [aT: ﬁ-
12. OF FICERS AND DIRES 13 ADDTIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 =2
TIILE PVTS . o o [jflf[E_fE 1 iTITLE Vice Pﬂe-s i OenT i Crenge & Additian g
NAME PFISTER, LINDA E. 12 tEKE Joun C. Faisren 3
steeeoress | 18214 CYPRESS COVE LANE vsseer anuness | {8RIY CHFPRESS Cove have o
CITY-ST-21P LUTZ FL 14 CHY-SI-2F Lu 7z Fe 335%9 &'
TITLE 3 [] DELFTF 2 1TINF ' [ Crarge L] Addilon | ©
NAM: 72 HAME
STREFT ADDAESS 23 SIACET ADDRESS
CHY-Si-21P s
THLE [JOELETE 3 NILE [ Change  [] Addtien
NAME 37 HAMI
STREET ADIRESS 35 STREET ADNRESS
CHY-8T-2IF _ B J 3acimy-stzp
TiILE [ DELEIE 411 [} Chargz  [] Addition
NAME 42 NAME |
STREE! ACDRESS 43 SIREE" ADDRESS I
GHTY-S1-23 _ e Q sAchy-S1-NIP ‘
TLE T BELETE 51T E [] Chaage  [] Adiftien
NAME 57 NANE
STREET ADDRESS 5 3 SIRFED ADGHESS
CITY-ST-2IP ) 540UTy ST IR
TTLE [} DELEIE 6 1 1TLE [ Change  [] Additon
NAME 67 NAME
STREET ACDRESS B3 STREET ADDRESS
CITY-5T-2p o BACITY-S-20




