FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT 3
CORPORATION e Sandra B. Mortham
ANNUAL REPORT wk ¥

1 997 [)IVISIC?:CCr)BF!agO:F‘S(;::TIONS S e Cretary O f S tate

DOCUMENT # P96000041980 (9)
COUNTY CERTIFIED APPRAISALS, INC.

Principal Place of Business Mailing Address “II‘"II |’| Ilmlmulm ||"| Ilm Im"’"l "Ill ml”lmll" 'III

541 BOUTH STATE ROAD 7 541 SOUTH STATE ROAD 7
SUTTE § SUME &
MARGATE FL 33068 MARGATE FL 330681711
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
05/16/1996 N.A
2. Principal Place of Bugness | 2. Mailing Adgress 4, FEl Number Applied For
[21] 26) £5-068 /BAY Not Applicable
Suite, Apl #, ¢lc Suite, Apt. #, ot ) itii
g SV AP U AR O 5. Centificate of Status Desired (W] $8'75 Addditional
2zl 271 Fee Reguired
| City & State | . City&State 8. Elaction Carnpaign Financing $5.00 May Be
23] 28| Trust Fund Contribution [ Added 10 Fees
. . Country | P Country B. This corporation has liability for intangitle tax under s. 199.032,
24] 25 29] PS_D_I Florida Statutes Oves [Ino
9. Name end Address of Current Registered Agent 10. Name and Addreas of New Heglsterad Agent
FALZARANO, ANTHONY D 81| Nama ,
541 SOUTH STATE ROAD 7 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE
MARGATE FL 33068 83
84| City FL 85{ Zip Code

1. Pursuant 1 the provisions of Scclions 6070502 and 607.1508, Florida Staiutes, the abova-named corporation submits 1his slatement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famifiar wilh, and accepl the obligations of, Section 607.0508, Florida Statutes, .

SIGNATURE I .
L typrind G pres 0 rane of roousters agent AN Wlls 1 apnocable {NOTE Registered Agenl gignalura raquired when reinstating} OATE
[v2. - OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D [ DeLeTE VITILE [T trange [ Addition
HAME FALARANQ, ANTHONY D 1.2 NAME
staen anoress | 3335 NLW. 47TH AVENUE 1.3 STREET ADDRESS
orv-st-z | COCONUT CREEK FL 33063 14 CITY-ST-7IP
TILE [T DECETE LATILE [T change (] Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ov-sr-ar | 2 4CITY-ST-2P
i [T oeLete 31TNLE [T Change L] Addition
NAME 32 NAME
STREEY ADUKE S5 33 STAFET ADDRESS
EY-§1-20 34.0ITY-51-2IP
L o MG 41 1ML ‘ [ Change LY Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST 7P . 4.4 CITY-ST- 2P
TILE [T peLeTE 51TIMEE [T change [ Addition
WM 5.2 NAME
STHEET ADDHESS 5.3 SIREET AD(IRESS
GoFY-5T- 7 . 54 CITY-ST-2P
L ) DRLETE B1TILE [J Change L) Addition
HAM: 6.2 NAME
STREET ADDRISS ‘ 63 STAEER ADDRESS
O - S1- 2P 64 CITY-57-7IP
4. | do hereby cerlfy 1hal the information suppled with this iling does not gualify lor the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the

information indicated on this annual repgrt or supplgmental annuglyeport is frue gnd accurate and that my signature shall have the same legal effect as H made under oath; that

lam an officer or director of the corg NLor thofgheiver or i gl to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ; .
SIGNATURE: X)L

Dale Daytime Phone #

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2EDG4 (9/96)



