| BT

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

. SPROFIT © .
-~ CORPORATION T e oty Jan 21, 1999 8:00am
Secretary of State

"ANNUAL REPORT ' - :
1999 DIVISION OF CORPORATIONS SCC I'eta l’y Of State
01-21-1999 90035 003 ***150.00 =

DOCUMENT # P97000028750

1. Corporation Name

WEST COAST APPRAISALS INC

aE WA N B

Principal Place of Busmess - . Mailing Address
1475 NORTH LARKWOOD SOUAHE i AR 1475 NORTH LARKWOOD SQUARE
FORT MYERS FL 33919 PR FORT MYERS FL 33919

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

T 03/31/1997
2 Pnncupat Place of Busmass . 2a, Mailing Address 4. FEI Number Applied For
Y o [26] 650739159 . Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - : iti
i i '-‘ 27] i 5. Certifcate of Status Desired (3 $8.75 Additional
St 27 Fee Required ‘
Clty & State © - City & State 6. Election Campaign Financing $5.00 MayBe |
23] : 28] Trust Fund Contribution Added o Fees 1
B A' : Country Zip Country B. This corporation owes the current year Intangible '
m AT IE’ : —z;l E‘ Personal Property Tax. Cves  TNo
9 Name and Address of. Current Registered Agant 10. Name and Add of New Registered Agent
SN 81| Name : :
- AMERILAWYER CHARTERED .
\. ‘h\ 343 ALMERIA AVENUE ok 82| Strest Address (P.O. Box Number is Not Actceptable) !

i -y

CORAL .GABLES FL 33134 - 83

84] City o FL
11 Fursuant to e prowsmns of Sections 607.0502 and 607 1503 Florlda Statuies the above-named corporation submits this statement for the purpose of changing its registered

“office or regls\ered agent, or both, in the State of Florida’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am fammar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

PR

SlGNATURE

[ + ; Slgnature, typed.er prinled name olregmlemd agant and title i applicakle. (NOTE: Registered Agent signaturs required when reinslating}!  *. !, DATE 5-
12. . RS "1/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 200
TME ; PSTD R [ oELETE 11 TME R Clchange [ Addition | —
NAME CABAl, JAMES R 12 NAME 3
sresTanoress| 1475 NORTH LARKWOOD SQUARE 1.3 STREET ADDRESS a
crv-stze_- | FORT MYERS FL 33919 14 CITY-§T-2P >
RME - I hia e = [] DELETE 21 TME Cchange ) Addition | ©
(T 22 NAME
STREET ADDRESS 3" ' 23 STREET ADDRESS
CITY-ST.ZIP ) SRR . TN 24 CTY-5T-2P - .
p— ; “«*[] DELETE 31 TMLE N [dChange  [] Additicn
NAME 4 32 NAME
STREET ADDRESS| , 13 STREET ADDRESS _
arv-stze i 34.CITY-ST-2ZP R 4
TME R [ DELETE 41TME [ Change™ [} Addition 5
NAME st £ ) e 4.2 NAME |
STREET ADDRESS e ‘ fon e ’ 43 STREET ADDRESS : |
SE e P . ¥
CITY-ST-ZP " . R 44CTY-ST-2P ;
me - [ DELETE 51TME [ClChange [ Addition }
NAME "< 52 NAME : : - ; ‘
STREET ADDRESS 5.1 3TREET ADDRESS ‘
CITY-ST-2IP 54 CITY-ST-ZIP . } : !
Tme R OJ DELETE 51 TILE CiChange L) Addition | .
NAME P 52 NAME | :
STREET ADDRESS 6.3 STREET ADDRESS '
CY-sT.zIP ’ o 6.4 CITY- ST-ZP r :
14. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information ‘ i
indicated-on this 'annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an :
officer or director of the corpoyaten or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in il:
Block 12 or Block 13 lf chang d, pron-an. attachment wﬂh an address with all other like empowered. J i3
A AL rmr“rr‘\ R Tt I
SIGNATURE:: el B 40y RE G L W TR Jihs  au-us-g76 & I
N SIG TURE AND TYF _D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR - "Data Daytime Phone #



