P R T P

SECOND NOTIGE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

wonenormana e | Apr 28 1998 8:00am
ANNUAL REPORT

1997 W owsonor conromons Secretary of State

DOCUMENT # P95000071544 (7)

1. Corporation Name

AMERICAN ASSOCIATION OF BUSINESS VALUATION SPECI

ALSTS e TN

Principal Place of Businoss Mailing Address -
644 CAPITAL GIRCLE NE 644 CAPITAL CIRCLE NE 5 37 #O L
P.O. BOX 13089 P.O. BOX 13080
TALLAHASSEE FL 32301 TALLAHASSEE FL 82301 0O NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified 3a. Date of Last Reporl

- 09/15/1995 05/01/1996

2. Principal Place of Busincss T z&. Mailing Address a, FEI Numbar 7 Applied For
e 26] APPLIED FOR. 59~ 33%t/08 | INot Appiicablo
\ #, X Sutitey, #, . .
Sulte, Apt. #, etc 3 vite, Apt. #, ete 5. Certificate of Status Desired D $8'75 Additional
2 e 27I Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;l o 28 Trust Fund Contribution Added to Fees
Zip Courtry o hp Caounlry 8. This corporation owes or has paid the current year Intangible
24 E] o 20/ 3—o| Personal Property Tax due June 30.  [JYes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RHINEHART, R § B1] Name
644 wnm- CIRCLE NE 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE Fl. 32317
823
84| Cily

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flanda Sialles, tha abave named corperalion submitg this statement for the purpose of changing its registered
office or registercd agent or holh, in the State of Floriga. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the onhgalions ol, Soction 607.0505, T lorida Statutes

SIGNATURE _____

TIQNAMTe. tyDed or prnter mamo o thy Lerard agunl ad Wle 1 appicable (NOTE Registured Agent s:gralire reqaiod whon reinstaling) DATE

CR2E034 (4/97)

12 OFT IGERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme D T DELETE 13 T0LE [T Change ] Addition
NAME RHINEHART, R S 17 NAME

smeeranoress | 844 CAPITAL CIRCLE NE 15 STREET ADDRESS

ev-st.ze » TALLAHASSEE FL 32301 ) 14CIY-ST-7P

TITLE [J DELETE Z1NLE [J change [ Addition
HAME 2.2 NANE

STREET ADDRESS 2.3 STREFT ADDRESS

CHTY-8T-21P R 2 4CITy-ST-2p

TME ] oeLete 31 TIILE [I change [T Addition
NAME J 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

ervstze | _ o 34.CITY-$1-21p

TE U1 DRELETE 41T0LE [ change ~ [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREL) ADDRESS

CIFY-ST-7IP 2ACITY-§1- 7P

TIME ] DELetE BITIE OOOO02S045 i%mnge [T Addition
. SE L -04/29/88--01013--033

STREET ADDAESS 5.3 STREET ADDRESS _ w#%150.00

Y- §T-21P SALITY-S1-ZIP

TIME [ OFLETE G1TTLE - [ Ciange [T Addition
NAME .2 NAME ! £
STREET ADDRESS 63 STREFT ADDRFSS "Q u
CITY-51-2P 4 CITY-51- 2P '.\

14, | do hereby gertily that the information sy
information Indicatod on this annuel repa
t am an officer or director of ihe cor
appears in Block 12 of Block 13 1t

d wilh this filing_does nglqualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
of supploggontal wa! rpdhort is tr! nd accurate and that my signature shall have the same legal effect as if made under oath; that
“d to cxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

ISR A 1™,



