SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

. PROFIT FLORIDA DEPARTMENT OF STATE Sgp 20, 1999 8:00 am
CORPORATION athorine Harrls
* ANNUAL REPORT Ktherine Hore ecretary of State

(09-20-1999 90007 014 ***550.00

1999

DOCUMENT # P970000656121,
AMA APPRAISAL & SURVEY NETWORK, INC.

DIVISION OF }dePORATIONS

LT T

Principal Place of Business Mailing Address
550 SW 131 CT 550 SW 131 CT
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/29/1997
2. Principal Plﬁe of Business , e 2a. Mailing Address 4. FEl Number . Applied For
21| /00 fowee og Leow Bl /0P e, 650770221 Not Applicable
i . . ite, Apt. #, etc. ] -
Suite, Apt. #, etc Suite, Ap slc 5. Cerificate of Status Desired D $8 75 Adq:tronal
22 ;I Fee Raquired
City & State ﬂ. City & State 6. Election Campaign Financing $5.00 may Be
M/ &éé.sl / - ;] Trust Fund Contribution D Added fo Fees
Zip " Country Zip Country 8. This corporation owes the current year
24 33/3¢ EI 4 —5] ;)_l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name

AMADOR, ARMANDO

82] Street Address (P.O. Box Number is Not Accepiable)

550 SW 131 COURT

MlAM| FL 33184 83

84! Gity FL lasl Zip Code

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e State of Flg
o-cbligatient
/T?/

11.  Pursuant to the provisions of sections g
office or registerad agent, or both, ‘
agent. | am familiar wi peg

SIGNATURE

ZOf, gpetion 607.0505, Florida Statutes.

U 4 ] H = -
' i b "-’/,
P AP0,

Signature, typede®Tirinled nakje of registered agent and Hla applicabla. (NOTE: Registered Agent signature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
p—pe P [ Joeeete 11TmE [ change [ acation
NAME AMADOR, ARMANDO 1.2 NAME
streeraooress | 550 SW 131 COURT 1.3 STREET ADDRESS
LCITY-ST-ZIP M'AM' FL 33184 14 CITY-ST-ZIP
Tme D DELETE 21THILE [_—_l Change [:] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZIP
TITLE [ oeiETE 31TLE ] crange [ Acciion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZI 14 CITY.ST-ZIP
TITLE [ DeLeTe SATITLE ] change L] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZIP 44 CITY.STZP
TITLE [ oeLete 51TTLE [ Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP
TTLE [ ] oELeTe B4 TME [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY.ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filingsdoes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annualddpont is true and accurate and that my signature shall have the same Ie'g:al effect as if made under oath; that | am
an officer or director of the corporation Srilja receivey/dr trustee empawgred to execute this report as required by Chapter 607, lorida Statutes; and that my name appears

Y3/ Bos) yus /o3

UJDUE Y

CR2E034 (5/99)

e

Sgmnda Syt 33

-



