SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT j{g,“'f_l& FLORIDA DEPARTMENT OF S1ATE
CORPORATION iE - Sandra B Morthan,

ANNUAL REPORT

1996 A
DOCUMENT #  P95000091082 (4)
ALL AMERICAN APPRAISALS, INC.

Secrelary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business ' Maiiing Acldrass
1307 E. NORMANDY BLVD.. STE 1 1307 E. NORMANDY BLVD.. STE. t
DELTONA FL 32725 DELTONA FL 22725
3. Date Incorporated or Quanf-ed 3a. Date of Last Reporl
) 11/28/1995 ) B
2. Pancaipal Place of Busness 2a. Maiting Address 4. FEI Number Applieo Far
;] ;] _ ‘6?‘ «3 SX{'? Y7 Nat Applicable
Sune, Apt #, etc Suite, Apt. ¥, elc. - iti
' P — - . 5. Cerlficate of Status Desired [] 58'75 Adqltlonai
;I 27] Fee Required
City & State City & State 6. Eilection Campaign Financing 0) $5.00 May Be
’Zl ) ;l - Trust Fund Contribution Added ta Fees
2ip Counlry | Cauntry 8. This corporabon has habitty far intangible tax under s 199 0372
24 |25] 29 |30] ' Fiorida Statutes [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent N
81 Nama
LEVENE, ROBERT , ,
2506 B S. ATLANTIC AVE. 82| Streel Address (P.O. Box Number is Not Acceptabia)
DAYTONA BEACH SHORES FL 32118 e
84| City FL IBSl Zip Cade

agerit | am farmilar with, and accept the obligations of, Section 607 0505, Flonda Statules.

11, Pursuant ta the prowsions of Sections 607 0502 and 607 1508 Flonda Statutes the above named carporation submits th's statement 10 o purpose of Changur;g s reg\s:g'ud
office of registered agant, ar both, in the State of Fiorida Such change was autharzed by the carporation’s hoard of directors. | hareny accept the appaintment as reqistere

SIGNATURE T I . .. e N I
Sigrature lypil ol prnted adee of reglere agert asd s 1 apphoabic QL Be grtered AGEat Sugrat e requ todt wher 1 astat e

12 OFFICERS AND QIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIF D [T pecere T1mT L] Crange [T Addtion

HAME LEVENE, ROBERT 12 NAME

STAEET ADDRESS 909 N. LAKEWOOD TER. 13 STREFT ADDRESS

Tt -SI-2F PORT ORANGE FL 32127 1ACIY-§T-219

TE [ ] ceer 2 1TIILE L] change [ Aadition

NAME 22 NAME

STREET AODRESS 2 3STHEET ADDAESS

oIy -$1- 2P 2400y -ST-2P

Tne ] oecere 31TLE [T Crange [ ] Additian

NAME 32 KAME

SIREET ADCRESS 33SIAEET ATIMESS

CITY-5T- 2P 34 CITY 5T 2P o

TIMLE L] oeikte 43 TITLE [] crange [ ] Addtien

NAME 4 ZHAME

STREFT ADDRESS 2 A STREFT ADDRESS

CITY-§T-21P L40TY-5T-7P -

TILE [ oeere 51TIE [T crange [T Addior

NAME 52 MAME

STREE [ ADDRESS 5 3 SYRLLT ADORESS

OIY-ST-2F 54 CITY-S1-21F

TLE [T oewere 61 TILE [ ] Change T Agduien

NAME B2 NAME

STREET AODRESS 63 STHEET ADDRESS

Y - S1-7ip 64 01Y-S1-2F

14, | do hereby certify tha® the information suppled wilh this filng 15 voluntarily furmished and doas not quality for the exemption slaled in Section 119

that my name appears in Blochk 1

SIGNATURE: ¥

or Block 13 it changed, oz on an altachment with an address

X e X

(A7 LD

. i e’ ;
ATURE AND TYFED OR PRI

ORAME OF SIGNING OFFICER OR DIRECTOR

O7(3)k), Fiorida Slatotes |

further centity that the information indicated on this annual report or supplemental annual reporl 1s true and accurate asd that riy signatare shall have e same iegai effecl as it
mage under oath; that | am an officer or director of the corporation or the receiver or trustes erpawered Lo execute this mport as requ-rgd by Chapter 617, Flarida Statutes, and

677-77¢y

Do P 8

CR2E034 (3/96)



