FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNOAL RePORT soomporsis Secretary of State

1998 DIVISION OF CORPORATIDNS

DOCUMENT # P96000097736 (8)
ﬁIéNCOAST APPRAISAL GROUP OF SOUTHWEST FLORIDA, |

SR — 11

Principal Place of Business - Mailing Address
1405 S.E. 47TH STREET 1405 S.E. 47TH STREET
UNIT 1 UNIT 1§
CAPE CORAL FL 33804 CAPE CORAL FL 33004 DO NOT WHITE IN THIS SPACE
3 Date Incorporated or Qualtdied -
2. Principal Place of Businoss T 2a. Malling Addross - | 4. FEINumber o Applicel for
[21] el | 650715884 | |notapphcanic
Suite, Apt #, etc Suite, Apt. 4, etc.
j ! — ' §. Certificate of Status Dosired [:] $8 75 Additianal
22 ——— 27] Feo Hequ«red
City 8 State | Gy & Stale 6. Eiaclion Campaign Financing $5.00 May Be
23 _2_@ Trust Fund Conlribution [:j_ Added to Fees |
Zip Country 1_ 4ip Courlry 8. This corporation owes or has paid the current year Intangible
;l-l ?f:] 2;1 m B Personal Properly Tax due June 30. D Yes - [;I_in
p. Name and Address of Current Registered Agent | 10, Name end Address of New Regislered Agent
81| N&
COGSWELL, PATRICIA M ame
= — - S
1405 SE §7TH ST 82{ Strect Address {P.G. Box Number is Nat Acteptable)
STE 1 - - . S . S
CAPE CORAL FL 33904 8
84! City e, T T T FL_—IHSI Zl;l Cote

0502 and 5071508, Forida Statutes, the abovepamed corporation submits this slalement 1or the purposc of changing rccuslf o
2orghon’ s_bnard ol directers. | hereby accept the appoirtmenl as registared

aa pQud—- M=o -9

lurf I(q-nrmmwin reinslating) - 7 Umi -

11, Pursuant o the provisions of Sections 6
oflice or regist or both, in the Stale of Flonda, Such change was authorized by the

agent. | am farfiliar with, Qavcopt the ohhgauons of, Scction 607 0505, Fionda Stalipes.
SIGNATURE ____ N\ 7~ %}
Signature, f ) mu d Thene uf mqu nudajm ar \d el npph by (N i Registerra Af et e

12. OFFICERS AND DIRLC TORS , 13 " ADDITIONS/CHANGE S 10 OFTICERS AND DIRI CTORS IN 17|
TME PRESIDENT B EIL e T Change 1 Aadition
NAME COGSWELL, PATRICIA M 12 NAME ’
stheer aopress | 1405 SE 47TH STREET., #1 12 STREET AUDRESS Ve
CiTY-S1- 2P CAPE CORAL FL 33904 14CAY-S1-21P

TTLE R E GG R o T OO chiangs " T1 Addiion |
NAME 2.2 NAME

STREET ADDRESS 2.3 STHEET ADDRFSS

CiY-ST- 21 ] 2 4CHY-51-29

TMLE REEG 317IME ’ - T thange T LF Addition”
NAME 3.2 NAME

STREET ADORESS 33 STREET ADOHESS

CIFY-ST-2IP 34 CIY-S1- 20

TME ) [CTonen 41 TILE i e 1] Adduion
NAME 47 NAME

STREET ADDRESS A3 STREE] ADDRTSS

CITY-ST- 2P ] 44GY-ST-7p

THILE ‘ T 0E e S1TILE | Temnge L1 Addiign
HAME 5.2 NAVE 0}3
STREET ADDRESS 5.3 STHEFY ADDRESS [ q
CITY-S7- 2P 540IY-S1- 7P ’
HILE o ’ T U TTeade T Rerwn o ] TN ﬁ]fh'm-w-[{n © T Addivon
NAME 6.2 NAMT 2_!4 C AR P e Y TR (WS EE el

SIREET ADDRESS 6.3 STREET ADDRESS £ 2 R AN

CITY- §T-2IP . L 64 CHY-51-20 . e
14. | hereby certify thal the information supplied with (his filing doos nol qualily for the exernption stated in Section 119.07(3Yi}, Florida Stalules. | further certify 1hat the information

indhcated on this annual report or supplemontal annual report is frue and accurate and that my signalure shiall have the same legal effoct as it made under oath; that | am an
officer or diregtor of the corpor.l'lon of the receiver of Truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears it
Biock 12 or Block 131 ct)a 1 an attachinenl with an addiess

AR AT TP -1 g e . A ba Al /( LfL, "y~ ”M“/

CR2E034 (10/97)



