FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Apr 16 1998 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 CWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000092867 (8)

1. Corporation Name

EMERALD COAST APPRAISERS, INC.

O 000 A

Principal Place of Business Mailing Address
1209 AIRPORT ROAD P O BOX 488
DESTIN FL 325400480 DESTIN FL 32540-0488
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1994
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
21] 546 Hwy. 98 East 26 59-3300412 Not Applicable
Suile, Apt. #, elc Suite, Apl.#, etc. it
—1 wie- AP ute. Ap B. Cenlificate of Status Desired O $3-75 Addtional
22 ;1 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Ma
. R y Be
23] Destin, FL 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’-2—4] 325“ 1 a ;;‘ m Personal Property Tax due June 30. E Yes O ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
RSON 81| Name
?ggmhﬁ:gﬂm F Anderson, Benjamin F.
82| Street Adﬂrgss P.Q., Box lgumber is Not Acceptable)
DESTIN FL 32540-0488 5 wy. 95 East
B3
841 City 85| Zip Code
Destin, FL l—l 254

11. Pursuani te the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abovae-named corporation submils this statement for the pur;?‘ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the ocbhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature. typed o pruviad rame of registered agent and 1itle 1f applicably [NOTE. Ragislarsd Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIliE v L} DELETE TATITLE LJ Change T[] Addition
NAME ANDERSON, BENJAMIN F 12 NAME
stheer aoomess | 569 L'OMBRE CIRCLE 1.3 STREET ADDRESS
CiTY-§1-2P FT WALTON BEACH FL 32547 14 CITY-8T-2IP
i D LT peree 29 TI0LE L] Change [T Addition
NAME ANDERSON, KAREN G 22 NAME
serranneess | 569 L'OMBRE CIRCLE 23 STREET ADORESS
CITY-81-2IP FT WALTON BEACH FL 32547 2 ACITY-ST-2IP
THLE [ peLeTe F1TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CI1Y-51-71P
THLE [ oeLETe 417 TJchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- SE-2IF 44 CITY-5T- ZIP
TILE I OeLETe 51TITLE [J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-ST-2IP
L [ peceTe B1TIILE [T Change T Audition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDHIESS
CITY -ST-2IP 6.4 CITY-ST- 2P

14. | hereby carlifﬂ that tha inforrnation supplied with this filing does not quality for the exemptian stated in Section 119.07(3)i), Florida Statutes. | furthar centity that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporation or the receiver o trustee empowerad to execute this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changod,_or on an attachmen! with an address
CICNATI IDE- b ol Bl st A 1 50 % o L Lty - Cran

CR2E034 (10/97)



