FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED

PROFYT FLORIDA DEPARTMENT OF STATE
apaire B, Mosthars Feb 05 1998 8:00am

CORPORATION
=) Secretary of State

ANNUAL REPORT
y | 998 DIVISION QF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P94000086121 (8)

1. Corporation Name

PROPERTY DAMAGE APPRAISERS STUART & FT. PIERCE |

G | | L

Principal Place of Business Maiting Address
4103 S.E. FAIRWAY EAST 4103 SE FAIRWAY EAST
STUART FL 34597 STUART FL 34897

DO NOT WRITE N THIS SPACE

3. Date incorporated or Qualified

, 11/29/1994
2. Principal Flace of Business 2a, Mailing Address 4. FEI Mumber Appliad For
;ﬂ —Z?I 65‘0532940 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ° 5. Certificate of Status Desired |2 $8.75 Adqmonal
@ ;[ Fee Required
City & State City & State 6, Election Campalgn Finanging - $5.00 May Be
—2-3-| ;l-l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corperation owes or has paid the current year Intangivie
’;4—] E] 28 3_u| Personal Praperty Tax due June 30, Xves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOLIN, JAMES F JR. 81} Name
4103 S.E. FAIRWAY EAST 82] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34987 . o
a3
84[ City FL |ss Zip Code

11. Pursuant ta the pravislons of Sectans 607.0502 and 607,1508, Flarida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

el e L T

‘Signatura. Nped or printed name of ragistered agent and Ulie it applicable. (l:VO'IE. Rogistered Agent signatura required when r:eil;lslaling) : DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12
MLE D LJ perere 11 TIILE [TcChange L1 Addition
NAME DOLIN, JAMES F JR. 1.2 NAME :
swreeT anoeess | 4103 S.E. FAIRWAY EAST 1.3 STREET ADDRESS
CiTY-ST-2P STUART FL 34997 14 CITY-51- 2P
TITLE D {1 oELETE 21TILE L] Chenge [T Addition
NAME DGUN, FRANCES 2.2 NAME
staeer aopmess | 4103 S.E. FAIRWAY EAST 2.3 STREET ADDRESS
CiTY-5T1-ZP STUART FL 34997 2,4 CITY-ST-2p .
THLE [T peLete 31TITLE LI change LT addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2IP .
TI7LE T oeere L1TIILE [ I Change L] Acdition
NAME 4,2 NAME
STREET ADDHESS 4,3 STREET AGDRESS
CITY-ST-20P ] 4.4 CITY-ST-ZP .
TLE LI DELETE 51TIME [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -51- 2IP 5.4 CITY-ST- 29 B
TIRLE |1 DELETE 6.1 TITLE [ TChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP . 54 CITY-ST-2IP ) )
14. ! herety cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rageiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or onamaitachinent with @n address.
SIGNATURE: i ;A 2/ . J/’/jglfﬁé 5&{5%;@950

CR2E034 (10/87)



