SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT ' s . FLORIDA DEPARTMENT OF STATE Sep 26 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotory of Stete Secretary of State

1997 ‘ . e DIVISION OF CORPORATIONS

DOCUMENT # P95000047679 (2)

1. Corporation Name

SEPH POMERANTZ APPRAISALS, INC.

A

Principal Place of Businass Mailing Addrass
4747 HOLLYWOOD BLVD. 4747 HOLLYWOOD BLVD.
SUITE 247 SUITE 247
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS $PACE
3. Date Incorporatod or Qualified 3a. Dale of Lasl Reporl
S - _ , 06/19/1995 0711211
2, Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For _J
1] A el AOPTT | 650601357 ot Applicabio |
,Apt. #, etc. Suite:, Apl. #, et i
Suite. Ap o - uite. Apt k. ele §. Certificale of Status Desired D $B'75 Add.monal
22 27 Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
a 28] Tiust Fund Centribution D Added 1o Fees
Zip Country . 2ip | Coumry. B. This corparalion owes or has paid the cuaniblc
24 2—31 R 29} . 30] Personal Property Tax due June 30. Bs  [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POMERANTZ, SEPH F 81| Name /(//A
4747 HOLLYWOOD BLVD. 82| Strect Address {P.O. Box Number is Not Acceptable) 7
SUNE 247
HOL{ YWOOD FL 33021 &
n
; 84| City E L a5 | Zip Codo

11. Byrsuant iy the provisions of Seclions 6070502 and 607.1608, Florida Stalules, tho above-named corporalion submils this statement for the purpose of changing its registerod
office or reglstered agent, or bolh, in the State of florida. Such changae was authorized by the carporation's board of directors. | heroby accept the appointment as registered
agent. | am familliar with, and accepl 1he obligations of, Scction 6070508, Florida Statutes.

SIGNATURE ____ . e — e
Signaturs, typed or prntod name of registored agent and L e if apphcabla {NOTE - Roglstered Agent signature required whon reinstating) DATE

12. OfFt ICE,RS AND DIRFCTGRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE B a Cloicee — fiama 0 Change ] Asdition

HAME POMERANTZ, SEPH F 1.2 NAME

sraeeraporess | 4747 HOLLYWOOD BLVD., #247 +38THEE] ADDRESS

CITY-5T-2IP HOU.YWOOD FL 3302' o o 14 CTY. ST 2P

TILE CJ DeLEtE 2 TILE [ Change  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 ACHY.51- 21

TLE [J otLete 31TITLE T Criange — ] Addition

NAME : 37 NAME

STREEY ADDRESS 33STREET ADDRESS

CITY-ST-2IP L e 34 CIVY-5T-7IP L

TI1LE [T peceTe 41TLE T Change } Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

LITY-51-2P 44 CTY-ST- 7P

TLE o o T Ooree LITILE [T Change 1] Addiion |

o 2 TOODORIOSSST

STREET ALDRESS 5.3 STREET ADDRESS ~-09/29/97-~-01004--Nee

CiY-g1-21P ‘ ‘ 54CIY-51-21F *xkhE0. 00

TITLE T orere 61HILE ) an dditian

HAME 62 NAME

STREET ADDRESS 63 ADDRESS

CITY-S1- 2P &w-zw

14, | do hereby certify thal the infaration supphed with this filng 32 i iprThc exemption slated n Section $19.07(3)(1), Florida Statutes. | further cely that the 7
Information indicated on this annuat reporl or sunnlomc: LM gtrie and accurate and thal my signature shall have the same legal effect as if made under oath, that
- [» 5
[

| am an officer or chracior of the corparation o the recei o p’-" Pwerecd 1 execule this tepart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 of Block 13 il changed, or o gl an addyess.

NN %%’7 1. 5819 1/

CIANMATI IDE, <1 AL L

CR2E034 (4/97)



