PROFIT ;
CORPORATION Sandra B. Mortham
ANNUAL REPORT

L 1997 DIVISI§:CCr)eFla(?(rDC:PS:)aF:iT|ONS S C Cretary Of State

DOCUMENT # PO8000000026 (0)
FLORIDA DAMAGE APPRAISERS, INC.

Principal Place of Busingss Mailing Address | “Il“ll II ﬂl“ Il“l mll Ilm Ill" “"l “"l ||"| I|||| “Ill |“l |II|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

& FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

1018 ORANGE 5T 1016 ORANGE 8T
TITUSVILLE FL 32706 TITUSVILLE FL 32796-3380
3. Date Incorporated of Qualified 8s. Date of Last Repor
I 01/02/1996
3. Frincipat Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2| 2] 59-3335263 Not Applcavie
_ Sute, Apt F ete Suie, Apl. #, slc. i i s8'75 Additional
él 2 ﬂ §. Cartificate of Status Desired 3 Fee Required
_____ City & State: | City & Slate 8. Etection Campaign Financing $5.00 Moy Be
23l 28] Trust Fung Contribution ) Added to Fees
| Zp | . Country | dp Country 8. This cotporation has liability for intangible tax under 5. 199.032,
] 25 20] [30] Fiorida Statules M ves [Clno
9. Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
LLLEE, PATRICK V 8T Narme
'}
1018 ORANGE 57 83| Strost Address (P.0, Box Number Is Not Acoeplabie)
TITUSVILLE FL 32796
B3
84| City FL 351 Zip Code

suin Lo the provisions of Sections 607 0602 and €07. 1508, Florida Stalutes, 1he above-named corporalion 5UBMIts this Btaternent for 1he purpose of changing iis registerad
office ar regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | an famihar with, and acocept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE _ -
__(; G o ¢ o .EM':T_I;""M o printed namit ol rogisved agant aad W il ipplicatle {NOTE Fepistered Agert signature requred when rainslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT ] OELETE 117MLE § 6T U] Change  [XY Addition
HAMF LILLIE, PATRICK V 12 NAME BULLARD, OSCAR
sikeer sovress ¢ 4100 OCEAN BEACH BLVD APT 413 rasmecranoiess | 12915 WALNUT TREE LANE
| cov-sioe | COCOA BEACH FL 32031 wor-ste | HUDSON, FL__34669
o Vs [ GG 20 TE P [y Chonge L3 Addition
et KELLY, KEITH 2N LILLIE, PATRICK V
skt anokess | 1517 WATROUS DR 23STREETADORESS | 4400 OCEAN BEACH BLVD APT 413
| omvsroe | TITUSVHAE FL 32760 24C0-5120 | papos
HILE [ 1 oeLETe A NILE ‘\;"""" BE kE”' F—32031 X Crams L Addtion
e s KELLY, KEITH
STREED ADDRESS IISTRECTAORESS | 41517 WATROUS DR
CTv-51. 2 . ) 34.CITY-5T-2P TITUCSUTIL E Fl 32180 :
T T DEcETE 41THLE TR TREEEEE [ change ™[] Addiion
pAsE 4,2 NAME
STREE | ADORFSS A3 STREET ADDRESS
LALLCRIKT LA LACITY-ST- 2P
i ] DELETE $1TLE [ ] Crange || Andition
HAME 52 NAME
STREE T ADDIESS & 3 STREET ADDRESS
LTy -§T- 2 5.4IY-5T-2P
TILF T oELETE 6.1 TMLE [T Change 11 Addilion
Natt 6.2 NAME
STREE| AN 66 6.3 STREET ADDRESS
B G ~ 1 saguy-sr-zie .
[" 18 1 da horeby certity that the mformation supplied with this Hing Goes not guaily for the exemption staled 1n Section 119,07(3)(), Florida Statules. | further certily that the

inforrmatian incicated e this annual report of supplemantal annual report is trus and accurate and thal my signature shall have the same tegal effect as if made under oath; that

| am an officer or direc!%f of the corporation or the receiver or trustee empowered 10 exacuta this repon as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or BISR;H SRR

: &= I

gt with an address.
SIGNATURE:

a
"

. [ P ! ™
i NAKE OF BIGHNG OFPR TOR T ) T Taytime Phona # ’

SIGNATURE AND TYPED OR R




