FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPS(?;;\LON : "% FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 lesgrjccr:l:agozpsc;:‘:nons Secretary Of State

DOCUMENT # PQ5000097557 (9)
PROPERTY DAMAGE APPRAISERS OF TAMPA BAY, INC.

% WEDG%:E DRIVE 4003 WEDGEMERE ORIVE
PA FL TAMPA FL 3361
5%10 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/21/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
21 (28] 593350044 Not Applicable
Suite, Apl. ¥, elc. Suita, Apt. #, etc i
P u P 8. Certificate of Stalus Desiredt [ 58.75 Additional
22 ;] Fee Requirad
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contributicn O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?6] ;;] E Personal Properly Tax dus June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
)
MAGUIRE, TIMOTHY A 1} Name
4003 WED(E!ERE DRIVE 82| Sireet Address (P.00. Box Number is Not Acceptable)
TAMPA FL 33810

83

Zip Code

84| City FL—|i5

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accop! the obligations ol, Section 607.0505, Fiorida Statutes

SIGNATURE ____ S
Slgnature typed of prinded rame of registered agont and It # apnhcable (NOTE Aegislered Agent gignature raquired whan roingtatng) DATE
12. QFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PSTD [ peceTe 1A TTE [T change T Addition
NAME MAGUIRE, TMOTHY R 12 NAME
streer apoaess | 4003 WEDGEMERE DRIVE 1.3 STREET ADDRESS
CITY-SI-21P TAMPA FL. 33610 14 CITY-§T- 2P
TIME T oeLETE Z1WILE [J change 7 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-S1-21P o 2 4CHY-ST-2IP
THLE T verere 31TINE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 2P 34.CITY-5T- 2P
TILE " DELETE 41 THLE [Tconange [ addition
NAME 4 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
e [J oevete 51TILE ] changs — [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-S1- 2P 5.4 CITY-5T-ZIP
TINE [T DELETE 6.1 HILE “[JChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITy-ST-20P

14. | hereby ce:hfg that tha intormation supplied with this filing does not quality tor the examﬁ)tion stated in Saction 119.07(31), Florida Statutes, | further cenlity that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an
officer or director ol 1ha corporation or the roceiver or trusiee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changegl, or on an altachmoent with an address

SIGNATURE: _ Do IR R ee 40299 (§13) 604U

T AL PADESTAD o, T AT e ———

e TTaE B iy rrdam Do MR AA P

CR2E034 (10/97)



