 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 - FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE | A r 20, 1999 8:00 am

CORPORAT‘ON Katherine Harris Co
'+ ANNUAL REPORT Socrmtary of State ecretary of State
04-20-1999 90051 031 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000091756 \

N

FLORIDA EXPRESS APPRAISERS, INC. ”

Principal Place of Business Mailing Address

2290 COLUMBIA 2290 COLUMBIA
FT. LAUDERDALE FL 33326 . FT. LAUDERDALE FL 33326
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
: A 01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
|21] |26] < 650546827 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : : . iti
E ' A . ;l P © 5. Certifcate of Status Desired | si;igsj:_t;nal
T City &Stae - - - - - “City & State~ - - — __=- . 6. Election Campaign Fin‘a'ﬁcirig EI $5.00 May Be
Iz’:;] ‘ Ej Trust Fund Contribution - ) Added to Feas
Zip C?““W Zip Country 8. This corporation owes the current year intangible
;I [El 29 E] Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
) 81] Name : '
RACZ' KOHNEL B2] Street Add {P.O. Box N : ber is Not A t;—abl )
. eet ress {P.0. Box Number is Not Acceplable :
2290 COLUMBIA : '
FT. LAUDERDALE FL 33326 5 .
. ' ' 84| City FL 85 Zip Code

Pursuant tothe provisions of. Sectians 607.0502 and 607.1508, Florida Statutes..the above-named corporaﬁon.submi,ts}this statement for_ the purpose_of changing its registered

11 s |
- ange was authorized by the corporatic n's board of directors~Fhereby-accept the appointientas’ registerad-<==

T officeTor feqistersd agant- of hoth; in the-State"of FIGITda - Such change’ was authorized by the corporatio
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A

SIGNATURE _

Signaturs, typed or printed name of registared agent and tle if applicable. (NOTE: Registerad Aganl signature required whan remnstating) DATE i 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE P (3 OELETE ATME [JChange  []Additon E
NAME RACZ, KORNEL 12NAME ' ' 31 )
streev anoress| 2290 COLUMBIA 1.3 STREET ADDRESS 8‘ E ‘
erestze | FT LAUDERDALE FL 33326 1A CITY-ST-ZP . &
TME ) [J DELETE 21 TIME . “[ClChange  JAddtion| O
NAME 22NAME ;
STREET ADDRESS ' 23 STREET ADDRESS
LITY-5T-2IP - _ 2.4 CiTY-ST-ZIP |
TME {J DELETE 3.1 TITLE o ) ) “[JChange ~ [JAddiion | !
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST-ZIP 3.4.CITY-ST-2P
TILE ] DELETE 44 TME DiChange [ Addition
NAME ; 4.2 NAME
STREET ADDRESS g 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TME : [ DELETE 5.4 TMLE . [JChange [ Addition
NAME ‘ 5.2 NAME : -
STREET ADDRESS 53 STREET ADDRESS '
CITY-§T-21P 54 CITY-ST-ZIP .
TMLE [ DELETE 8.1 TILE [OChange [T Addition
RAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evstze | . f- 64 CITY-ST-ZPP

14. | hereby certify that the ionatln suppligd with #is filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat redlt dtsupplenfenta®Binnual report is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
; d pefeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Black 13 if chang ghattachment with an address, with all other like empowered.

TGNATURE REQUIRED 7"//5;/77 3y 5750

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # rd b




