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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Aliiance Appraisal Associates. Inc,
{Name of corperation)

DOCUMENT NUMBER:_P 96000040994

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Troy H. Mverg, Jr.
(Name of person}

i i i £, P.A.
ame of fum/company)

2033 Main Street Ste A0
(Address)

Saragota, Florida 34237
{City/state and zip code)

For further information concerning this matter, please call:

at (g4t )._953-8110 :
{Area code & daytime telephone number)

Iroy H. Myers, Jr.

{Name of person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:__Alliance Appraisal Asasoclates. Inc,
2. The principal office address:_ 2100 Constitution RBivd # 155 _

Sayagatra, Fiporida 342737 —_—

3. The mailing address (if different}:____ Qame

4. Date of incorporation/qualification: _ 05/07/1996 Document number: 98000040894

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

Michael J. Hall

2100 Constiturion Rlvd, # 159

Sarasabta, Fiorida 34231

6. The name and street address of the new registered agent (if changed} and /or registered office (if
changed):

Trovy H. Mvers, Jr.

EFB. gox or perstmal matlhon ?5‘; acccptaﬁ'ics < o
2033 Main Streef, Ste 600, Sarasots., Fl, 34237

The street address ofits registered coffice and the street address of the business office of its registered
agent, as changed wilkbe identical.

Such change wis ized by resolution duly adopted by its board of directors or by an officer so
r the-corporation ha$ been notified 1n writing of the change.

{Signasure of an officer, chair xw viee chairman of the boardy {Printed of typc% name % t:%]c ;E

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative 1o the proper anid complete
erformance of my diities, and I aom familiar with and accept the obligation of my position as

registered ageng. O, if this docignént is being filed merelby to reflect a change in the registered

office addres hat the corpoFation has been noz‘gﬁe;}?/wnr‘n 7 of this change.

23/ PO

T ] Datey”

if signing on behalf of an entifin

{Typed or Printed Name} {Capacity}
* * % FILING FEE: 8$35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIvISIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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