SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT = FLORIGA DEPARTMENT OF STATE
CORPORATION 3 i Sandra B Martham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

qx"‘;:: S ‘?f“:

DOCUMENT # P95000087450 (9)

1. Corporation Name

ROBCO APPRAISAL SERVICE, INC.

Principal Place of Business Mailing Address ) ‘ |I|‘|I|‘ ||| ||||| ||l|| ||||| IH" I'm ||II‘ ||m |||" llll‘ I|I|‘ |IN ||||

15932 LAUREL OAK CIR 15992 LAUREL GAK CIR
DELRAY BEACH FL 33484 DELRAY BEAGCH FL 33484
3. Date Incarporated or Qualfied | 3a. Dale of Last Report
11/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number . Applicd For
— [ =g
21] 26 S -ClloB22 2. Musnpican
le, Apt. #, et ite, Apt #, etc. iti
Suite. ApL. #, etc Suite, Apt 4, elc 5. Certilicate of Status Deswred [:| $8.75 Additional
22 ;] Fae Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
23 z_aI Trust Fund Conlribution Addedto Fees
Zip Country | Zp Country 8. This corparanon has hatl ly for irtangible tax under s 199 032,
24 E 29] 30 Fiorida Statutes [:] Yes No
4. Name and Address of Current Registered Agent 10. Hame and Address ol New Registered Agent
81| Name .
~HALPER-DEAN R Rowvinn  Werman
15200 CARTER R 82| Street Address {F.O. Box Number 1s Nat A:ceplableé
SUITEB-7— 15992 Laurel Oala lf“(_',\.Q
DELRAY-BEACH FL 33484~ &
84| City 85| Zip Code
DxAray “Heacky FL I T

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Flonda Stalules, the above-named corparalion subnuts this stalement for the purpose of changing its rogistercd
affice or registerad agent, or both, in ihe Stale of Flonida. Such chan%e was authanzad by the corporation’s board of dueclars | herehy accept tha appontment as recisiered

CR2E034 (3/96)

agent | am famyias wilhrand gogept the obligations of, Section 807 0505, Florida Statutes .
SIGNATURE . — e e _] 1 'O[ W
oW nanie of mgistercd agerd and bl f apgiicatue: [OTE Rogestersd Agart signdlure eauired whian igmslanng! R
[ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] OFLETE LITME ‘ [ J change [ ] #ddian
NAME WERMAN, ROBIN ) 2 NAME
steer anoress | 15982 LAUREL OAK CIR 1.3 STREE I ADDKESS
CHY-57-2IP DELRAY BEACH FL 33484 140 -51. 2P 7
Tk [ oewere 21TITLE [T changz T T Additan
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-51-20 2 4CITY-S1- 2P
T ] becee 31T [ thasge” [ Adation
NAME 32 NAME
STREET ADDAESS 33 STREE] ADDRESS
CITY-§1-2P 34 CTY-5T-20
TLE [] oelere 41TI1LE ] cnange [ Acdition
NAME 4 2 NAMF
STREET ADORESS 43 STREET ADDRESS
CiTy-SI-2IP 44 CITy-8T-2IP
TILE [T oecete S1TILE T enange " Adduion |
HAME 52 NAME
STAEET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2 S540TY-ST-2IF e L
TiLE LV oeere €11IME [] charge [ ] Addta
NAME 67 NAME
STHREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2iP 64 CiY ST 2P

14. 1 da hereby cerlify thal the informalon supphod with this Fling is voluntarily furnished and does nol qualify for Ihe exempbon stated in Sechon 119 07(3)(k), Flo
further certity that the information indicated on this annual report or supplemental annual report is true and accorate and that my sgaature shia's have the same legal effect as if
made under oath; that | am an officer or drrector of the corporalion or the receiver or trustee empawerad 10 execute this report as cegaired by Chapler 617, Florida Statates and

thal my name appears ir Block 12 or Black 13 if changed, or on an attachment with an agdress (St 3
SIGNATURE: & 7Y il —_ liolab 4a®-a9qg
SIGNATURE AND TYPED OR PRINTED NAME OF §i Erate: [t frma BTuane 8




