FIL.LE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

-

1. Corpotalion Name

CITYWIDE APPRAISAL, INC.

DOCUMENT # P96000061862

Principal Place of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 024 ***158.75

AT

1275 NW 159 AVENUE P. Q. BOX 824851
PEMBROKE PINES FL 33028 SOUTH FLORIDA FL 33062-4861
us us DO NOT WRITE IN TkIS SPACE
3. Date Incerporated or Qualifed
07/24/1996
2, Principz! Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] |26] 65069007 1 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired

$8.75 additional

Fee Reduired

-

. WALLER, MARITZA
1275 NW 159 AVE
PEMBROKE PINES FL 33028

City & Ctate City & State 6. Electicn Campaign Financing $5.00 wvay Be
E[ ;, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 [;‘ E m Personal Property Tax. O ves ﬂf\l’o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name

82| Street Address (P.0O. Bo:t Number is Not Acceptable)

83

84| City

85 ‘ Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sctions 607.050:2 and 607.1508, Florida Stahites, the above-named corporation subsmts this statement for the purpose of changing its ‘egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor atior’s board of firectors. | hereby accept the apointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, T orida Statutes.

Signature, typed or printed n: me of registered agen and fitle if applicable

{NQ’ E" Registered Agent signature re¢ Jred when reinstating

DATE

12. OFFICERS AN 2 DIRECTORS 13 ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12

TLE PD (] DELETE 1A TLE [OChange  [] Addition

NAME WALLER, EDWARD 12 NAME

streeraopress| 1275 NLW. 159 AVENUE 1.3 STREET ADDRESS

GITY-ST-ZP PEMBROKE PINES FL 33028 14 CITY-5T-2P

TME VSTD [] DELETE 24TITLE [JChange [ Addition

NAME WALLER, MARITZA 22NAME

streeTsoor:ss| 1275 N.W. 159 AVENUE 2.3 STREET ADDRESS

CITY-5T-21P PEMBROKE PINES FI, 33028 2 4 GITY-ST-2P

TIME [} DELETE 31TIME [IChange [} Addition

NAME 32 NAME

STREET ADDR 55 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TITLE (1 DELETE A1TITLE - o j I Change_ __[T] Addition
" NAME B T ) £ 2NAVE

STREET ADDR 58 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TIMLE [J DELETE 51TILE (JChange [ Addition

NAME 5.2 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TILE [ ] DELETE BITME C]Change ] Addition

NAME 5.2 NAME

STREETADDRZ5S £ 3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-ZP

14. | here sy certify that the inform:ition supplied wi h this filing does not gualify ior the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicazed on this annual report or supplemental annual report is true and
officer or director of the corpor.ation or the rece ver of trustee empo

Block 12 or Black 13 if changel, oron a

SIGNATURE: ;

| to execute thi

ac surate-and-that my signa ure shall have t e same legal effect as if made (nder oath; that ] am an
i as required by Chapter 807, Florida Statutes; and that my name appears in
€f lIke empowered

(e 104 - 4on 3

U1 /%408

CR2E034 (11/98)

o4 [é'ge\c [/ B

\_~ Dayuhe Phone #



