FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED ;

o o FLORIDA DEPARTUENT OF STATE ] Apr 25,1999 8:00 am
ANMUAL REPORT Sourctery of Stato ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90020 001 *6,361.25

1999 = |
DOCUMENT # P95000059697

S OGRS WA GIA A

BDS APPRAISERS, INC.

Principal Place of Business Maiting Address ‘
§205-PAHA-DET IR 877 EXECUTIVE CENTER DR. W.
WhE=ie00e SUITE 303 |
ST PETERSBURG FL 98346+ ST. PETERSBURG FL 33702 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed ;
08/02/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App led For
2| .68 & Zown ﬂuz ME. 26] 59-3331505 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
ute: A e ure. Ap e 5. Cerlifcate of Status Desired [1 $8 75 A(iqlt:onal
El ;l Fee Required
City & 5 ate City & State 6. Electic 1 Campaign Financing O $5.00 nay Be
5| S Pelesduvre ﬁ 28] Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year Intangible
24 !33 7&3 E‘ HIA E} m Parsonal Property Tax. Bves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MASCARA, ERNEST L
GLADES BUILDING, SUITE 303
877 EXECUTIVE CENTER DRIVE, WEST 83
ST. PETERSBURG FL 33702

84| City FL

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo h. in the State of Florida. Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accept the apg ointment as req stered
agent, ' am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82 Street Acdress {P.O. Box Number is Not Acceptable)

85| Zip Cnde

SIGNATURE )
Slgnature, typed or printed na ne of registered agent and tite f applcable. (NOT = Registared Agent signalure regu wed when reinstating) DATE a
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 [+ |
TME DPT [ DELETE 11 TTLE @rchange [ Additon | — -
NAME CLAUDIA M. SOUCY 12 NAME 3
STREET ADDRE 35| ~5205-BAHIA DEL MAR-UNF-H:408—~ psmeoess| Z20E FToOwR Aue /g &. . sl
P .
arvstze  (=St-PETERSBURERE— 14CITY-5T-2P P /DMW P %__.. 32743 &
TITLE DVPS J DELETE 21TME o 7 ienange [ Additon | O
NAME LEO A. SOUCY 22 NAME ,
sTReET ADDrRE 35|-6.206-BAHM-BEL MARUNFF-1-400~ nswesoress| 2 SOR Zowh AU AHlE,
. L
omv.srzp | T-ST-RETERSBURG-FL— 2 407v-57-20 <7, wry %, 3373
TIME [J DELETE 31 TMLE 7 [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-2IP 34 OITY-ST-ZP
TMmE [ DELETE 41 TIME [OChange  [] Addition
NAME 4.2 NAME ]
STREET ADDRE 5% 4.3 STREET ADDRESS :
CITY-ST-2P 44 CITY-ST-2P ]
TME ] DELETE 5.1 TITLE [CJChange [ Addition !
NAME 5.2 NAME :
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ BELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME :
STREET ADORE3S 6.3 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the in ‘ormation '
indicatd on this annual report 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 r director of the corporalion opghe receiver or trustee eghpowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in !
Block 12 or Block 13 if changec. or g an attact ment with angaddress, with ¢ i ather like empowered. DUFS .
SIGNATURE: Los Al <Spocy 3 29/5P eo—s526-250%
1JRE AND OR >RINTED NAME CF SI G OFFICE  OR DIRECTOR 7 [ 1) hd Dayume Phone # .l



