FILE NOW: FILING FEE AFTER MAY 118 $225.00

f Smmmmm mmmmey

PROFT f LORIDA DEPARTMENT OF STATL
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 \BAR DIVISION OF GORPORATIONS

DOCUMENT # P94000092867 (8)

1. Corporation Name

EMERALD COAST APPRAISERS, INC.

AU

Principal Place of Business T Maiing Address
1209 AIRPORT ROAD P O BOX 483
DESTIN FL 32540-0488 DESTIN Fu 32540-0488
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
o 12/23/1994 06/14/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appled For
|21] el R 59-3300412 Not Appicable
Sulte, Apt. #, ele. __ Sufte, ApL 4, etc, 5. Certificate of Status Desirod Ol $8.75 Additional
E\ 27 Fee Required
City & Stale | City & State 6. Eection Campaign Financing O $5.00 May Be
“2;] zel Trust Fund Contribution Added 1o Fees
Zip - Counlry o ap | Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25 9] 30| Florida Statutes [0 ves PINo
g. Name and Address ol Current §g§I§lered Agent o 10, —!jla;rgg and Address of New Registered Agent
B1{ Name
ANDERSON, BENJAMIN F B2| Strest Address (F.O. Box Numbaer is Not Acceptatile)
1209 AIRPORT ROAD
DESTIN FL 32540-0488 83 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.G502 and 6071508, Florida Statules, the above:-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE | o e e et e et e e e - I
Signature, typed or pditad raoee of ey stored aient and e if a, INOTE " Regrnlorad Agart sigature rogrivecd when re nutatog) DATE

12. OFFICERS AND DIRECTORS R K . ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TME [ Change [} Additon

NAME ANDERSON, BENJAMIN F 1.2 NAME

sertanoness | 589 L'OMBRE CIRCLE 1.3 SIREET ADORLSS

Ciry-§i-2p FT WALTON BEACH FL 32547 14CNY-51-2Ip .

TITLE D [ DELETE 2178 [] Change  [) Addition

HAME ANDERSON, KAREN G 2.2 NAME

sweeraporess | 589 L'OMBRE CIRCLE 23 STREFT ALDRESS

Ciy-5T- 2P FT WALTON BEACH FL 32547 24CITY-51- 2P

e [ DELETE 31TLE [] Change  [] Addition

KAME 3.7 NAME

STREEY ADDRESS 3.3 STHEE! AZORESS

Cy-SI- 2P  Roaacmsiae _

TIMLE [T DELETE 4 1 THTLE [ Change ] Additicn

NAME 4.2 hAME

SIREET ADDRESS 4.3 STRECT ADDR?SS

CIFY-ST-2IP o 44 CTY-ST- 2P

L 1 DELETE 5 11ITE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-8T-7P e ¥ pacmy-s1-ze

TLE ] DELETE 61 TILE [ Change  [] Addition

NAME £.2 NAME

STREET AJDRESS 6.3 STREET ADDRESS

CITY-ST- 2IF 6.4 CITY-&1-21P

14. | do heraby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this ennual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under
oalh: that | am an offcer or director of the corporation or the receive or truster empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or o an attachment with an address.

SIGNATURE: _ m Wl 40 ':f/...(é Sy ~Sov>

oF SIgHIG pFicy A OR BIREETOR Bayime Prce #
ol R

P T TR S -

CR2E034 (12/95)




