AFTER MAY 1 IS $550.00

FILED

+ FILE NOW: FILING FEE

_ PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Siale
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

. DOCUMENT #

9 Cofporation Neme

* PROPERTY DAMAGE APPRAISERS OF TAMPA BAY, INC.

1 Frincipal Place of Business

#0073 WEDGEMERE DRIVE
1 XAMPA FL 33610

Mailing Address

4003 WEDGEMERE DRIVE
TAMPA FL 33610-7428

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

: 12/21/1985 04/16/1996
| 8. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
] 26 59-3350944 Not Applicable
dil Sulte. Apt. #, elc. Suile, Apl. #, elc, i
g Ao uie. Ap e b. Certificale of Status Desired O $8'75 Additional
992) 27 Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 mayBo
SI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability foﬁx;{;ible 1ax under 5. 199.032,
24 EI m ;t:l Fiorida Slatutes Yes [ No
#. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registerad Agent
~ MAGUIRE, TIMOTHY R 8] Nerno
: 4003 WEDGEMERE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable}
YAMPA FL 33610
63
- -
84 City Zip Code

FL |®

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Fiorida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office of reglstered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, ang accapt tho obligations of, Section §07.0505, Florida Statutes,

SIGNATILIRE:

BIGMATURE _ _ ) }
Signature, ypod o0 printed name of regisloted agont ano tite if spplicable {NOTE: Registersd Agant signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD L) ortete TATIILE [T Change L] Addition
WAME '| MAGUIRE, TIMOTHY R 1.2 NAME
| steevavoness | 4003 WEDGEMERE DRIVE 13 STREET ADDRESS
omv-st-z¢ | TAMPA FL 33610 L 140AY-ST-7IP
TITLE (T DEcETE 2ATIE [T crange ] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREELT ADDRESS
OITY-5T-21P 2 4CIY-ST-2P
TITLE .- (] DELETE 31TILE [J Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
| _CY-81-2¢ 34 0my-sT-2IP
TITLE | TR PRI EJChange [ Addilion
NAME 4.2 NAME
#0 | STREET ADDRESS 43 SIREEY ADTIRESS
%1 omy-st-ae 44 CITY-51-2IF
e LJ oectTe 51TITLE [JChange 3 Asdition
NAME 52 N
STREEY ADDRESS 53 STHEET ADDRESS
CITY-$T-2IP 5.4 ClTY-ST-20F
L (7 oEcETE 61 11LE I [T Change  J Aadifion
HAME 6.2 NAME
STREEY ADDRESS £3 STRLET ADDRESS
& emmvest.ap ” 64 Cy-81-7Ip
; 14, 1do hereby cerlify that the information supp) Tk with 1 for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the

l#‘{u‘o and accurate and that my signature shall have the same legal effect as if made under oath; that
g oxecute this report as required by Chapler 607, Florida Statules; and that my name

@’6"650 FC{Z[(/\

CR2E034 (9/96)



