~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" QFLT FLORIDA DEPAR F STATE
C();FE{ORATION (udy: : ’ Sandra '-T ﬁfﬁ: May 14 1997 8:00am

ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000098103 (0)

1. Carporaton Narme

ACCURATE PHYSICAL DAMAGE APPRAISERS INC.

Principal Piace of Busingss Mailing Address | IIIIIIIHII IHII I||"||||| Ilm ||"l|m| IIIII IIII"""II"I |||| III|

236 EAST 56 STREET 236 EAST 56 STREET
HIALEAH FL 33013 HIALEAH FL 330131230
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/25/1996
2. Principat Plce ol Business 2a. Mailling Addrass 4. FEI Number Applied For
21 _ 26] b5-0?7208% 902 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, alc, " N $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired O Fae Required
| Chy & Siare | City&Slate 6. Election Campaign Financing $5.00 way Bo
2:_-!1 28| Trust Fund Conltribution 0 Added to Fees
| 2w | Country | dip Country 8. This corporation has liabitly for Intangible tax under s, 199.032,
24] 25] 2;| ?{ﬂ Florida Statutes Clves Ono
9. Name and Address of Curreni Reglstered Agent 10. Neme and Address of New Registered Agent
ECHEVERRIA, ALDO o1 Name
238 EAST 56 STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33013
83
B4| City FL 85| 2ip Code

14, Pursuani (& the provisions of Seclions G07.0602 and 607. 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
oflice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as regstersd
agent tam familar with, and accept the obligations of. Section 607.0505, Florida Statules.

SIGNATURE .
Signature, typod or prnted oare of mgistored agent and tite it applicable (MOTE: Reglslered Ageni signafure requirad when renstaling} DATE —

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 12| @
T D L.J DFETE 11TLE L3 Change [ Additon | &5
RAME ECHEVERRIA, ALDO 12 NAvE §
sweer anoess | 238 EAST 58 STREET 1.3 STREET ADDRESS i
Cily-S1- 2P HIALEAH FL 33013 16 CITY-ST-2(P E
e [T DECETE 21TILE [Tchange L] aadiion |O
v 22 NAME
STREET ADDHE G5 23 STREET ADDRESS
CITY-ST- 2IF 2 4CITY-ST-2IP

T o T DELETE 31TIME ‘ [OThange LT Adaion
NAME 32 NAME
STREE]) ADCRESS 3.3 STREET ADDRESS
Loy-gr-ae [ 34. EI?Y-ST~ZIF

| T 1T 1] DECETE 41 TILE [J Change ] Addition
HANE 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§7-21F 44 CITY-51- 7P
mE [ becetE 51 Y1LE L] Change T Aaditian
HAME 5.2 RAME
STRLE ATDRLSR 5.3 STREET ADDRESS
City-§1- 54 (ITY-ST-7IP
ML [T oeLere 61 THLE [ Change T[] Addition
HAME 6.2 HAME
STREET ANDRESS 6.3 STREET ADDRESS
CHY-$1-2P B4 CITY-5T-7IP

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certiy that the
informarion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
I 'am an officar or direclor of the corporation or the recewver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 if ehanged, or on an attachm n/lwx h an address '9 _
SIGNATURE: ' sl ﬁ ?)ﬁ égﬂﬁ{ﬁg/ 7/2 5/?7 (305 )R32-586

"SIGNA TURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER DR OIRECTOR Date ' Dayiene Prions % QDOIB G




