SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT {Vﬁ ik s 5 FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B Marzham
ANNUAL REPORT 3 , Secretary of State
1996 Rttt DIVISION Of CORPORATIONS

DOCUMENT #  P94000093494 (0)
APPRAISAL & DEVELOPMENT CONSULTANTS OF FLORIDA,

INC.
Principa: Place of Busimess S © Maing Address T ) H'I“Il’ "l ||||’|||" III" II“III"“'"I ||’I| "ml

i

1727 COACHMAN PLAZA DRIVE 1727 COACHMAN PLAZA DRIVE
SUITE 208 SUITE 206
CLEARWATER FL 34619 CLEARWATER FL 34619 ate: Incorporated or Ouehied Aa. Dale of I_Aéayet-pml
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) S R - R Floraa Sates Dl
9. Name and Address of Current Registered Agent 10. Name and Address of New Re o
81| Name
AMERILAWYER e i o i
343 ALMERIA AVENUE 82| Streel Aadress (PO Box Murmnber s Mol Acceplabia)
CORAL GABLES FL 33134 -
'8a] Ciy o T FL 35[ 7. Code

11. Pursuan] 1o the provisions of Seclions 607 0502 and €07.1508, Flonida Statutes. the above-named corporalian subruls this slalemenl for the purpose of changing 118 rog st
office or registered agenl, or bioth, in the State of Florida. Such change was authonzed by the corporation’s board of direclars | hisrebry 800007 10 ALPOININIENT a5 registone
agent | am famiiar with, ana accepl the obbhgations of, Scoton 607 0904, Flonda Slatutes

¥ SHgrat oo myp e Gt prailed Parte o fo) e fige s St agieane ARATE Bl PR e pared abe R L g LAl
12, OFFICERS AND DIRLCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I I Rt 11 TLE ’ T T T oreage ] Adauen
NAME WILLIES, MARK E 12 NAME
sraget anoeess | 1727 COACHMAN PLAZA DRIVE, SUITE 206 1 3 STAFET ADORESS
CITY - ST 7P CLEARWATER FL 34819 146T-51. 7
L [T peeete 21 TmE T Torange [T Addan |
NAME 27 HANE
STREET ADDIRE S 23 STREFT ADURESS
CITY-51- 2P 7 40Ty 51
TINE L] oeete TTNE ) U T Change [7] addnan
NAME 32 NAMT
STREET ADDAESS I35IRELT ADDRESS
CiTY-S1-21P 34 Cify ST 2P
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NAME 4 TNAME
STAEET ADDRESS 4 3STREET ADDRESS
Ory-st-zp e 44CiTy ST-2F B
TIILE [T veerre 5170 [T chaege T 1 adans
NAME 52 NAME
STREET ADGRESS 5 3IHEE | ADORESS
CITY-5T-2P 54T -51-21F
e [T oete 61 1I1LF o
RAME 62 RAME
STREET ADORESS 63 5IREE! AUDRESS
CITY-ST-2IF EsCiY ST-21p

14. | da hereby cerhify that tho informabion supphea wetb th s filing s \,’Olufl[.r'lﬂ‘-y furnishied and does not qualty tar the exompticr s
furlher certity that the information nchcated on this annuat report or supplemental annual repar is trae asd accurate ard hat My
made under oath, that | am an officer or director of the corporaban or tha racerver or rustee enipowered 10 exex
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SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR |

v P #

-~ R R R e - o |

CR2E034 (3/96)




