SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

FLORIDA 6EPARTMENT OF STATE
Sandra B. Mortham

PROFIT
~CORPORATION
ANNUAL REPORT

1998

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

BLACKSTAR APPRAISERS, INC.

Principa! Place of Business Malling Address

250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 804 SUITE 804
CORAL GABLES FL %3134 CORAL GABLES FL 33134

FILED
Sep 17 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS BPACE

3. Date Incorperated or Qualified

24] [25] 26]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a lp S - Oqc\'b‘_\qs Not Applicable
ite, Apl. #, etc. Sutte, Apt. #, elec. o i

Sulte. Ap o [~ uie. Ap ete 5. Corfificate of Ststus Desired I:‘ $8.75 Additional
22 2ﬂ Fee Required

City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution D Added to Fees

Zip _ Gountry Zip Country 8. This corporation owes or has paid the currgnt year Intangible

Parsonal Properly Tax due June 30. Yes No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

KT Y T e

KUTE TRUPPMAN, HAROLD B. 81| Name
1900 NET 183D -STREET W2
SUITE-205

MIAM-FLC-33 162 FE)

| Miaml

FL.

11.  Pursuant 1o the provisiopgof sections 607.0502 and 607.150!
office or registered a. oth, In the State of Florida. Su.
agent. | am famillia nd accept the obligations of, sects

SIGNATURE

Signature of H.B. Truppman

wation submils this statement for the purpose of chy
ion's board of directors. | hereby accept the

85 .gjip C;Iz E
ing its refisiered

polnirgent as registered

Q

¢ o printed nama of registered agenl and title if applicatmw

{NU B Kegisterad Agent signawra ieguired when reinstating)

DATEY )

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

73 GFFICERS AND DIRECTORS 13, &
THLE [ Joewere 1ATIE T chenge [ Adsiion | =
NAME CATANIA, PATRICK M 1.2 HAME §
sweeraooress | 250 CATALONIA AVENUE, SUITE 804 1.3 STREET ADDRESS |
CITY.5T-2P CORAL GABLES FL 33134 14 CITY-ST2IP ?)
TILE [ Joetere 21TMLE T change [ Adsition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

Ty STaP 26 CITYST.2IP

e CJoeere 31TITLE Change | Addition
NAME 32 NANE

STREET ADORESS 33 6TREET ADDRESS

CiTvsT2P 34CTYSTZP

TILE oetere 41TILE T change [] Additon
NAME 42 NAME

STREET ADDRESS 4 3§TAEET ADORESS

ciTvsT2P LACITYST2ZP

TITE (Joetete 54 TITLE T chenge [ Adation
NAME §.2 NAME

STREET ADDRESS §3 STREET ADDRESS

cirvsT 2P 54CTY-STZP

TITE [peiete 84TITLE [ change [ Addton
NAME §.2 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CITr-8T-ZIP 64 CITY-ST-2IP

Indicated on this annual reper or supplemantal
an officer or director of the corporation or th
in Block 12 or Block 13 if changed, or on

ort with an addrass.

CICNATIIDE: N

14. | heroby oerlify that the [nformation suppliad with thys filing does not qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. | further cerlify that the information
vl reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
-or lrustes empowered to execute this report as required by Chapter 607, Floyida Tluies; and that my name appears

AT N(’l%.@?mudamm\

Qo



