FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s 'ﬁ%i\ FLLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION ANEy “ Sandra B. Mortham )
ANNUAL FEFORT g Seccay o S Secretary of State
; 1998 T DIVISION OF CORPORATIONS
| DOCUMENT #
: 1. Corporation Name P96000090726 (6)
5 BMR APPRAISALS, INC.
; . Pﬁncipal Place Of Business - - -Malling Addross I III"III I|I ’I‘ll Im' IIHI II‘"IIIH Ilul ll‘ll IIIN IIHI ||I’l I"I 'III
§ 425 WEST COLONIAL DRIVE #303 425 WEST COLOMIAL DRIVE #208
| ORLANDO FL 32804 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
|- 3. Date Incorporated or Qualified
t
H . 11/04/1996
I 2, Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
H ’2_1I L - »2ﬂ 659-3411475 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, ¢lc. i
P I e ap N 6. Cartificate of Status Desired l $8'75 Addtional
z L] Fee Roquired
_ City & State | Cily & Stale 6. Flection Campaign Financing $5.00 May Be
—2.3-| e  [28] N Trust Fund Contribution Addad to Fees
Zip | Coualry | 7w Country 8. This corporation owes or has paid the current year Intangible
E m 25_] 2;] m Parsonal Property Tax dus June 30. [(Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
BELL, BARBARA B Maul, David L,
i ‘25 WEST COLO""AL MVE #303 82| Strest Address {P.O. Box Number is. Not Accepiable)
ORLANDO FL 32804 425 W, Colonial Dr,, Ste. 303
83
84| City 85| Zip Code
Orlando, FL FL | (32804
i 11, Pursua( ¢l Sections G07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
! office ol Sarelh, inihe State of Flonda. Such change was autholized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | ¢y ith, and acdyt the obligations of, Section 607.0506, Florida Stalules.
i | SIGNATURE &‘\\Jlf} oM 28RS
; 3 TR e of fegpe e anent i " ' Vl‘ af -ﬂw-nhlr (NCIE Rogistered Agom s-gnatute roda red when reinstaling) CATE
r 12. OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
9 KT B p/v/s/T IBEGE 1181LE P/V Tl Crange K] Addition
B NAME BELL, BARBARA B 12 NAME Maul, David L.
| steeranoress | 425 WEST COLONIAL ORIVE #303 usiweriess | 425 W, Colonial Dr., S5te.303
CITY-5T-2P ORLANDO FL ) 14 CITY-§T 2P Orlando, FI, 32804
R IRTT: [T oteete 21TILF S/T |3 Change  [J Addition
B NAME 2.2 NAME
' Bell, Barbara B.
© | STREET ADDRESS 2.3 STREET ADDRESS 425 W. Colonial D St 303
L Lemy-gr-ze o 2 4CITY-51-21P Or] 0 Ter €.
Pl tme [T DeLETe 31TLE Change Addition
T omme 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1-2P o 34.Ci1Y-51-2P
TIE [ DELETE 41TINLE [T change 7 Addition
NAME 4, 2 NAWE
STREET ADDRESS 43 STREE) ADDHESS
CiTY-§1-21P - 44 CRY-§1-21P
TMLE [ DrFLerE 5.1 TILE "Ll Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
5| ciTy-sy-2p o 54 GiTY-51-2Ip
L[ e [Joeiee 61 T “[J Change L] Addition
b e £.2 NAME
1 STREEY ADDRESS 6.3 STRELT ADDRESS
Ciry-S1-21P 6.4 GITY-8T-2IP

14. | hereby certily that the information supplied with this Hiing does not qualify for the exemplion stated in Seclion 119,07(3)(7), Florida Stalules. | further certify that the information
indicated on this annual report of supplemental annual reporl s tue and accurabe and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ot dirggtor of the corporalion or the recoiver or trustoe empowered lo excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1 changed, or on an atlachment with an adgross.

o 2 2 7 2 A A oy P

CR2E034 (10/97)



