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

Secretary of Stale *
1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # P97000055058 (6)
NATIONAL APPRAISAL SERVICES., INC.

AR ERAD A

Principal Place of Business Mailing Address
15220 S.W. 154 TERRACE 15210 SW. 154 TERRACE
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Dateo Incorporated or Qualified
2. Pri cnpal Placo‘g;smass 2a. Mailing Address 4. FE! Number Applied For
2 D) ] /0240) Senset Je. 65 0FTL0ES Not Appicate
Suite Apl. #, etc. Suite, Apt. #, stc. N ] - $B8.75 Additional
m _# 4[ 3 5 ?7] if 4[5’ 5 6. Certificate of Status Desired (W] Fee Redquired
City & Stal City & State 8. Election Campalgn Flnancing - $5.00 May Ba
_l /\? a,/}')/ / '?'-/ ;' ,6/,4 mf 4 s Trust Fund Contribution cr Added to Fees
Country Counlry 8. This corporation owes or has pald the current year intapgible
l-le 55 / ’75 E‘ ﬂ_Jﬁ . h—| j 2/ 75 EI J/f/ Parsonal Property Tax due June 30, [ Yes ﬁpﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEMUS, DAVID A 81| Neme
16270 §.W. 154 TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187
a3
84| City FL 88| Zip Code

11, Pursuant to the pravisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed o printed neme of rogstered agnnt and fiflo ¥ applicabie (NOTE: Reglslsred Agent signalure requirad whan reinstating) DATE
12. , , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PaES iden ] [J DELETE 13 TIILE Preciden F A CJ change ] Aadition
HAME David A, Lems 12 NAME DAVID A LEm Py
st aooRess | (S0 Sworsd TER R 1asec aDress | [ SE7e 5 ISY T
CITY-ST-21P Mramo, FL. 33180 14 GITY-5T- 7 MiA ML ;CL“TN??
e [T DELETE 21 TLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2ip 2.4 CITY-5T-2IP . .
TITLE [ I DeLETe 34 TILE [} Change™ [T Addition
RAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5F- 2P 34, CITY-51-2P
TIMLE [J bELETE A1TME T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-2P 44 0ITY-ST- 2P
TMLE LI DELETE 51 TILE [ change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CIIY-51- 2P
TITLE [l oeLete 6.1 TILE LJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CY-S§T-7IP BACITY-ST- 2P

14, | hereby certify that the information_gupplied with 1his filing does pot qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify ihat the information
indicated on this annual report ufplemental a) rue and accurate and that my signature shall have the same legal effsct as if made under oath; thal | am an
v ffmpowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan )d. or gn ﬂ“ﬁa A : address,
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commo o FLOROADEPARTIENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



