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FILE NOW: FILING FEE
~PROFIT &

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State *

DIVISION OF CORPORATIONS

DOCUMENT #
1, Corporalion Name

DASH APPRAISAL SERVICE, INC.

Principal Place of Businoss

16100 8.W. 57TH AVENUE
MIAMI FL 33157

" Mailing Addross

MIAME FL 33157

18100 8 W. 97TH AVENUE

FILED
May 15 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

B 02/26/1997
4. Principal Place of Busincss 28, Mailing Addrass 4. FEI Number Applied For
] _ Jesl o =073/ 2 E
Sulte, Apt. #, etc. Suile, Apl. #, etc. DA ’ i
P - I : &, Cerlificate of Status Desired O $B'75 Additional
-1'_2-] o 21] Feo Roquirad
City & State ] Cily & Slale 6. Flection Campaign Financing $5.00 Moy Bo
—2;] ) o o ?ﬂ,, - Trust Fund Contribulion Added to Faes
Zip . Counry L Gountry 8. This corporalion owes or has paid the current year Intangible
;l 25] e ?_9_] o ;0—] Personal Property Tax due June 30. Clves OnNe
§. Name and i\_gAd_r_e_s_s_9I‘__E!._lr_rgrll_li_g_g_lfl_g_rgg_{\_g_e_ljl 10. Name and Address of New Reglstered Agent
ASHLEY, EDWARD L 81| Name
18100 S.W. 87TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptatile)
MIAMI FL 33157
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Scotion 607 0508, Florida Statules.

. Pursuanl to the provisions of Scalions 6070002 and 6071508, Floida Stattes, the abave-named corporation submils this statement for the purpose of changing ils registered
office or registercd agent, or both, in the Stale of Floida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ERLIE o L RN T

SIGNATURE _ R o e R

Signatun, typnd ar nh_-:! e E',‘ l‘t\_’w;’lilr.tﬂj:rfﬂi r,"!,",r " aphe '-"'L:, {NOE - Regictered Agonl signahure requred whon reinstating) DATE F:-.
12. OTFICERS AND DIRECIORS. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TINE D ImEGEG IREIIH [ change [T Adoition | =
NAME ASHLEY, EDWARD L 1.2 NAME §
smreevanoress | 18100 SW. 97TH AVENUE 1.3 SYREE | ADDRESS it
CITY-$T- 2P MIAMIFL 33157 14 CITY-57-2p &
TILE D §[DELHE 21 TIHE [Jchange L1 Adaition |O
HAME ROBERTS, SCOTT D 2.2 NAME
sweer aopress | 9863 S.W. 2115T TERRACE 2.3 STREET ADDRESS
CITY-ST- 20 MIAMI FL 33190 2.4 CITY- §1- 2P
e ™ o [l 31 TNLE [J Change L] Addition
HAME OV A COOPQ)’ 32 hAME
STREETADDRESS [ { o TBASS e e 1.3 STREET ADDRESS
CITy-§1- 2P %g-eu fJ.QJ%D,l Fo 230377 34.CNY-51-2I _
1TLE \ " TJoRLeTe 41 1ML [T Change (] Addition
HAME 4. 2KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-51- 2P
ILE A O K= 51 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T- 2P 54 CY-ST-2P
TTLE T T e 6170 [JChange L Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
G- ST-21P 64 CITY-51-7P

officer or dgirecior of the corparglion or the recesvon or SO GMIPIoWoed
Block 12 or Block 13 if chiar ,ci.)o an altacyh ggrad .
L a . P

i

¥4, | hereby certify thal tho iermation supiphed with this Hling doos not gually for the oxemption stated in Section 139.07(3i), Florida Statules. 1 further gertify that the information
indicated on this annual report of supplemental annuat repon is rue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
o execule this report as requirod by Chapter 607, Florida Statutes, and that my name appears in

e B » 174 P Al & o o N T



