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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 17, 1998

MARY SALZMAN
108 SOUTH COURT AVENUE S T ' S
ORLANDOQO, FL 32801

SUBJECT: RESORT APPRAISAL SERVICES, INC.
Ref. Number: PS7000074743

We have received your document for RESORT APPRAISAL SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 898A00055277
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STATEMENT OF CHANGE OF REGI
AGENT OR BOTH FOR CORPORATIONS

Pursuapt to the provisions of sections 607.0502, 61 70502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of _Flot i da, ) :
submits the following statement in order to change its registered office or registered agent, or both, in the

PP ROt sal S@c;o[o:o', _Tho

Stane of Florida. _
1. The name of the corporation is; K.E SO
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Document number: 3t 600G 3

- 3. Date of incorporation/qualification: 8\ a\f\ 9 7
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and the street address of the business office of its registered

The street address of its registered office
1 be identical. ) ) -
ly adopted by its board of directors or by an officer so

agent, as changed, wil
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corporation, I hereby acc
Jurther agree to comply wi !
and I am familiar with and accept the
refe] 75

I

performance of my dutiés,
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If signing on behalf of an entity:
I — (Capacity)

(Typed ot Pfinted‘N;me) '

* * * FILING FEE: $35.00 * = »
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