_FILE NOW: FILING FEE AFTER MAY 1 I$ $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 00073662 (5)
1. Corporation Name
LOCAL APPRECIATION INC. | I I I
Principal Place of Business Mailing Address
P.0. BOX 6256 P.O. BOX 6256
KEY WEST FL 30041 KEY WEST FL 33041
3. Date In?gémated or Cluglified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. Fel Number Apphed For
21] _ 26] 65-0610492 Not Aoskoatio
Suite. Apt. 4, etc. Suite, Apl. #, elc. 5. Certifcate of Stalus Desired [ $8.75 Addiional
.. ;;l Fee Required
Gity & State City & State 6. Election Canxpaign Financing O $5.00 may Be
23 —2_8] Trust Fund Contribution Added to Faes
op Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
F;ﬂ ;;l EJ-I ;6} Flarida Statutes 1 Yes 3E3tNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CDRPORATE CREATIONS ENTERPF“SES‘ 'Nc 82| Street Address (P.O. Box Number is Nat Acceptable}
4521 PGA BLVD.
SUITE 211 83
PALM BEACH GARDENS FL 33418 :
84| City FL |85 Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporatien submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the Stata of Florida. Spch chang?:e wgs authorigad by the corporation’s board of directors. | hereby accept the ap7in/tvem as ragistered agant. | am
et ' i Ly .

familiar with, and accegl the oblgiations of, Sacjen JO7.0505, ? j
e L i “oxré/ ﬂi

SIGNATURE _

Signan e me B registerad agort And e f applical isfered Agan
12. ‘I/ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TD OFFICERS AN DIRECTORS IN 12
TIILE D [ DELETE 11TILE ! "] Change [ Addition
NAME CHAMBERLNN, EL'ZABETH 1.2 NAME
STREET ADDHESS % P.0. BOX 6256 N/A 1.3 STREET ADDRESS
CITY-§1-2IP KEY WEST FL 33041 14CHY-ST-2IP
TilLE [ DELETE 2 1TITLE [] Change  [] Addilion
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§T-71P 24 CHIY-ST-ZIP
TILE [] DELETE 3 1THLE [ Cnange  [] Addition
NAME 32 NAME
STREET ADDAESS 23 STREET ADDRESS
OY-ST-ap 34 0ITY-81- 2P
TTLE [] DELETE 4.1 TILF [ Change [ Addition
NAME 42 NAME
STREFT ADDAFSS 43 STREET ADDRESS
Cily-SI-2IP 440ITY-ST-2IP
THLE [ DELETE 5 17I1LE [ Change  [7] Addition
KAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Civ-51-71p 54CITY-ST-2IP
TITLE [J DELETE 6.1ILE [] Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| CTy-sT-2i 6.4 CITY-§1-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113,07(3)(K), Florida Statutes. | further
certify that the information indicated 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 undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachmeant with an address.

SIGNATURE: L/ 23hH Sfombentso» LAY ISl HP )

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR CIREGTOR Daytime Phane §

CR2E034 (12/95)




