'DOCUMENT # P94000092867 (8)

FILE NOW F|L|NG FEE AFI'ER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1997 gooam

CORPORATION Sa;;::r-y ';::'::m Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

. Corporation Mame

EMERALD COAST APPRAISERS, INC.

BB

Principal Piacs 0° Hasinosgs

1209 AIRPORT ROAD P O BOX 489
DESTIN FL 325400488 DESTIN FL 325400488
us
3. Date Incorporated or Qualified 3a. Dale of Las! Report
i?f"F‘rim':qml Fiace ol Business 2a. Maiing Address 4. FEI Number Applied For
£ U I I 59-3300412 Not Applicable
Suie, Apl #, el 10, Anl. #. et ¥ iti
e AT —~— Sulo Anl. 4. eic 6. Centificate of Status Desired 2 $8.?5 Add.'tlona'
22) - 27] Fea Requited
| Cry & s | Cily 8 Stale B. Election Campaign Financing $5.00 may 8o
o) e Trust Fund Contribution 8] Added to Fees
s ~Couelry . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘,‘L’ R 25[ 231 o Z‘O—I Florida Statutes [Jves Mo
B , D Name and Addreas ‘of Current Registerad Agont 10. Name and Address of New Reglstered Agent
ANDERSON, BENJAMIN F B1[ Name
1209 ARPORT ROAD 82| Strea! Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32540-0488

83

84| City 85| Zip Code
FL ||

(41, Parsui el pr:, diions of Seclions 807 0502 and 807 1508 Florida Stalltes, the above-named corporation submits this stalement Tor the purpass of changing 1S registered
oftice o 18y t, or bolhy, in the $tale of Fiorida. Such change was authorized by the corporation's board of diraclors. | hareby accept the appoiniment as registered
ageat | an mu\w vt and accep! the ohligations of, Section 07,0505, Florida Stalutes,

SIGNATLIRE

| i e ad (e £ appazatic | [NOTE Rogistared Agent sigraturé requred whan reinstating) DATE
12 AND DIF]F(‘TOHS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DT Ly oeLete 11TLE Y Changs [ Adartion
nept ANDERSON, BENJAMIN F 12 A
st races | 569 L'OMBRE CIRCLE 19 STHEET ADDRESS
ai s o | FTWALTON BEACH FL 32547 14CITY-51-2P
TN p o "] DELETE 21TRE [ Change T Aedition
At ANDERSON, KAREN G 2.2 NAME
st avocs | 569 L'OMBRE CIRCLE 23 STREET ADDRESS
FT WALTON BEACH FL 32547 2 4 ey ST-TP
S T T T hELETE 21TILE [ Crange T[] Addition
fra 3.2 NAME
STHFLT ABDR: 56 2.9 STAEET ADDRESS
U 94 GIY-57-212
I [ oewere PR [ change [ Addition
HaME 4. 2 HAME
SIREED AUDTE <8 4.3 5)REET ADDRESS
Lomestoe Lo o 44 CITY-51-29
HiE I [ DELFTE S1TILE T change  [] Addition
NAME 52 NAME
SIREET AL 5% 5.3 STREET ADDAESS
Grvegtope A 54 CNY-8F-2p
T R CToeLere 61 TILE [T Change  [] Adgition
NaME 62 NAME
STRFFI AJIDATES 6.3 STREET ADDRESS
BTy 5.4 _ §40ITY-57-2p
y Coartify that Pa lormiation supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that “he

,m nehcated on s annoal repor or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as If made under oath; thas
shhcern o decetar of the corporation of the receiver or frustes empowered to execule this repart as required by Chapler 607, Florida Statules; and thal my name
if changod, of on an anachment with an addrass,

lufur
Jam &
appears v Black 12 or Block 173

SIGNATURE:

{mg: £ Andpspe. 3/10/47 o4 e5¢.5800

sianaAfure ANFFYPEQ Of PRINVED NAME OF SIGNING DFFICER OR DIRECTOR Car: Daytima Phone o
0487550

CR2E034 (9/96)



