3

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

CORPORATION O et B ot Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P97000028750 (2)

1. Corporatian Name

WEST COAST APPRAISALS, INC.

o cooms

RO R R

Principal Placa of Business Tiating Address

1475 NORTH LARKWOOD SQUARE 1475 NORTH LARKWOOD SQUARE
FORT MYERS FL 33319 FORT MYERS FL 33919 ! .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/31/1997 . ‘
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI ZD "'0'73 QI 5 q Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
- P e 2P © 5. Certificate of Status Desired | $8.75 additional
a m ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-z?l EI - Trust Fund Cantribution [ Added to Fees
Zip Country Zip Country 8. This corgaration owes or has pald the current vear Intangible
d:z:[ EI ;9-] 30 Persanal Property Tax dug June 30., O] ves O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Mame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 ‘
83
84| City IFL If\ Zp Code .

11. Fursuant lo the provisions of Sections 607.0502 and 6§07.1508, Florida Stafutes, the above-named ccrporationrsubmits_lhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the cerporation’s board of directors, | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes. R

SIGNATURE H

Signature, typad or printed name of ragistared agen; and title if appficabia. {NOTE" Registered Agent signature raguired when reinstaling) . DATE .
12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS, AND DIRECTORS IN 13 _
TMLE PSTD [T DELETE 11 TITLE " [Ichange ] Addition
NAME CABAIL JAMES R 1.2 NAME
smeer aporess | 1475 NORTH LARKWOOD SQUARE 13 STREET ADDAESS
CHTY-S1-71P FORT MYERS FL 33919 . _§ 1401v-s1-20 ‘
THLE [_J DELETE 21TLE ] Chenge [T Agdition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S7-21P 2, 4 CITY - ST-ZIP , .
TITLE [_f DELETE 31 TITLE [ 1 Change [ _J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-8T-2IP o .
TITE [T DELETE 41TILE T change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP \ e
TLE [T DELETE 51 TILE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1-2IP ) N
TITLE L] DELETE 6.1 TILE [J Change [ Additian
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51-2IP ) 6.4 GITY-ST-2IP . e o
14. [ hereby cerlily that the information supplied with this fling does not qualily for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemeniglarnual report is true and acourate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or direclor of the corporalion or tha ef OF lrustea empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in’
Biogk 12 or Block 13 if changed, or on g7 ment with an address.

SIGNATURE: ___ {3k 'RE REQUIRED /7395

FED OF PRINTED NAME OF SIGNING OFFIGEN OR OIRECTOR Dato Daylima Phane # - 0827230

CR2E034 (10/97)



