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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DWISIOI‘:IC(r)eFa(?(');POZiTIONS Secretary Of State

DOCUMENT #  P95000023147 (8)

1. Corporation Name

SERTIFIED APPRAISAL SERVICES OF SOUTH FLORIDA, |

A

Principal Place of Businass Mailing Address
233 §. FEDERAL HIGHWAY 237 §. FEDERAL HIGHWAY
POMPANO BEAGH FL 33062-5322 POMPANO BEACH FL 33062-5322
D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1995
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650567983 Nol Applicable
Sulte, Apt. #, elc Suite, ApL. #, etc. iti
P vl AP 5. Cerlficate of Status Desires [ $8.75 Addtional
22 m Fee Required
City & State I City & State &. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Addad to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangitla
;;} EI g} El Personal Properly Tax due June 30. [ Yes No
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
PODLESZEK, JORN 81 Name
20 s FEDEHAL HGHWAY 82| Street Address {P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33062-5322
83
85| Zip Code

84 City FL

11, Pursuant to the provisions of Seclions 607 D502 and 607, 1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registerod
office ar registered agent, or bolh, i1 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature Typad of pristed name ol registered agont and e il applicahla (NOTE: Rogisterad Agont signature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE F T DELETE TATIME T change ] Addition
NAME PODLESZEK, JOHN 1.2 NAME
STREET ADDRESS 233 S. FEDERAL HIGHWAY 1,3 STREET ADDRESS
CITY - 5F-2IP POMPAND BEACH FL 33062-5322 14 CITY-51-2IP
TTLE [T DELETE 2.1 TIMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREFT ADDAESS
CITY-S1-2IP 2.4CITY-§T-21P
e CJDiceTE 31TNLE [Jcnange [ Adaition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-81-7P
TITLE O briete 41 TITLE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81-2IP 44 CNY-81-21P
TIILE [T OELETE 51 TILE [Tchange T[] Addition
KAME 5.2 NAML
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T1-2IP o 54 CITY-ST- 2P
TITLE [T oELETe 61TITLF [Jchange 1 Addition
NAME 8.2 NAME
STREEF ADDAESS 63 STREET ADDRESS
CITY-ST1-2IP B4 CTY-ST-2ip
14, | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the infarmation

6 ad.accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

pplemonial annual Lemer-te-trds a
r the receiver or W red to §¥pcule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an altachment withgeaddrges.

indicaled on this annual report or
officer or directar of the corporation
Black 12 or Block 13 it changed, or
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FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 : OO am

CR2E034 (10/97)



