 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT | Secretary of State

DIVISION OF CORPORATIONS

"hn 3

DOCUMENT# P96000064311 (9)

A

'PROPERTY LOSS APPRAISALS, INC.

Principal Place of Business

7385 DAVIE ROAD EXTENSION 7395 DAVIE ROAD EXTENSION
HOLULYWOOD FL X024 HOLLYWOOD FL 33024-2421
8. Dale Incorporated or Qualified | 3a. Date of Last Report
72” Principal Fiace of Busingss 2. “Mailing Address : 4. FEI Number Applied For
ot} 26] 65-0690735 Not Applicatie
B Sute, Apt #, et | Suile, Apt. #, efc. » . $8_75 Additional
2 ﬂ 2_’] &. Certiticate of Status Desired (] Feo Required
| ity & S __ City & State 6. Election Campaign Financing $5.00 May Be
2) 28] Trust Fund Contribution O Added 1o Feos
L _ Couniry Zp Country 8. This corporation has liabiliy for intangible tax under s 199.032,
2] 25] 20 130} Florida Statutes [yes [Ino
T . Name and Addrass of Currant Reglistered Agent 10. Name and Addreas of New Reglstered Agent
ESPADA, MICHAEL J 81 Name :
7385 DAVIE ROAD EXTENSION 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

|

84| City FL 85
A, Pursiant B e provisions of Seclions 607 0502 and 607. 1508, Flotida Statules, the above-named sorparation submits this statement for the purpose of changing its registered

office: or registered aganl, or both, in the Stale of Florida, Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anmfami-ar with, and accepl the obhigalions of, Section 6070505, Florida Statutes.

Zip Code

SIGNATURE i
N st tthe i Apphcatee {NOTE Ragistered Agent signature "equiréd whan rainstating) DATE

QFFICERS AND DIRECTORS 13 ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[12. g
me President [T oreere 11 1ILE 1 Change ™ [ Addition | o5
- NAME Michael J. Espada 1.2 NAME é
N DLRT S |
STREET ADURLSS 107 00 S W, 57 PL 1.3 STREET ADDRESS ﬁ
|Lore-stak R de. FL a3 e J1ACHY-ST-2P
THLE -lauderdale 1333 2E DELETE 21 TNLE [Jchange” L) Addition |©
HART ) 22 NAME
SIREF | ALDRESS 2.3 STREET aﬂDﬂESS
onestae | 2450¢-5T-79
o [T DELETE 4.1 TIILE T Change ] Adddion
Wb 2.2 NAME
STRLTY ADORLSS 3.3 STREFT ADDRESS
L 34,0y S1-28
Tl [T ecete 41TIE [} Change [ Addiion
Bk 4.2 HAME
STRIET ADDRISG 43 STAEET ADDRESS
[ O 44 CITY-51-21P
: ] DELETE S1TLE [JChange  [_J Addition
HaME 57 NAME
STRTED ADDAESS 53 STREET ADDRESS
Grramor Lo . S4CIY-51-2P
B T OELETE &1 TALE [ Change . L) Acition
HAM: 62 NAME
CSTRELLADRESS 6.3 STREET ADDRESS
ClY-S1-2iF BACITY-8T-2IP

infarrmalan indieatad on this annual repon or suppicmental annual report s true and accurate and signalure shall have the same legal effect as if made under oath; thal
| arr an olhicer or director of the carporation or tho receiver or trustos empoyered to execyte i r as requited by Chapler 607, F)
appears m Block 12 or Black 13 if changed, or on an attachment with a dress.

SIGNATURE: Michael J, Espada

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

14. [ do horeby cerlidy thai the inlormation supphed with s Tiling does not qualify for the exemplion st;thon 119.07(3)(i). Floricia Statutes. | lurther certify that the
' da Statutes; and that my name

954-436-0466

Daytitia Phone ¥
FYLTT.r vy




