FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 5
PROFIT 1 ‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris

CORPORAT DN
ANNUAL REPORT Secretary of State FILED
»1999 5 - DIVISION OF CORPORATIONS . 99 JAN | 9 &M 9: 2]

DOCUMENT # PQ7000074743 SECRE TARY OF STATE

1, Corporatton Name

RESORT APPRAISAL SERVICES, INC. TALLAHASSEE, FLORIDA

— [TAVAW INCIRMAR

Princip;al--Place of Busiﬁess Mailing Sci‘&ress
1906 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLYD.
SUITE 23) SUME 230
CORLANDO FL 32810 ORLANDO FL. 32810 ) DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e = | 08/27/1997 r
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
121) o o |26] | 59-3470105 B Nof Applicable .
Suite, Apt. #, etc. } Suite, Apt. #, ste. - i . $8.75 Additional ‘
a N , ;T—l , _ 5. Cetlifcate of Status Desired [G/ " Fee Required ‘
City & State ] City & State _ -~ | & Election Campaign Financing $5.00 wmay be
'251 L L 28 R Trust Fund Contrlbution Added o Fees
Zip Country Zp ) Country --1 8. This corparation owes the current year Intangibl
-27? . . ]-2?| . _ @ I—?m B . Personal Property Tax. es e
.. .9 Name and Address of Current Registered Agent ____ 40, Name and Address of New Registerad Agent
81! Name
KOUHEBOLARH ynaesf SALZ 203
82| o Address (P.O, Box Number is Mot ptable)
1908-SUMMF-FOWER-BLVD. jit=] 23 N
/a'®) 3N UX Ao
SUfE250 )
ORLANDGFL-32846—— : 8 :
84| City 85( Zip Co '
-, ] X (i FL [ 23510
Sections 607.0502 a 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to th
office or reglistare
agent. [ am famiiar

SIGNATURE

in the State of
t fhe obligati

change was authorized by the corporation’s board of directors. [ hereby accept the aﬁimment as registerad

i e [ dlag

Signatire, typad o prnted nama of Togisieral Bgent amih F appicabie) THOTE R: & Agant sighatur® ragured Whan - ,, BATE =
12. s OFFICERS AND DIRECTORS’ - 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fo2]
TmE —r b [DELETE 14 TILE OChange  [JAddiion | =
NAME ORDAN, CHARLIE 12NAME s
sTResTaDoRESs| 1900 SUMMIT TOWER BLVD., SUITE 230 12 STREET ADDRESS o
CITY-§T-2P ORLANDO FL 32810 L e . 14 GITY-ST-2F . - s
TmE {1 DELETE 21TME t 1 E*C:Lj—LEfsamge Phadiion | ©
Nawe %&hﬂS@L, A @A Yher 220 :j'ohﬂsm ¢ ¢+ Saaoer” |
smeETaOREss. | QOGS YAy T o uie 2asmmezraooress | (O SN Y T
Y- 5728 AL Y . 24 CITY-ST-2P oe\anch ‘F( ?)a?) @) |
TiE e T T DELETE 31 TMLE {OChanga  [] Addition
NAVE s2nae SN2 TR ZE——1
sTReETAooRess 53 STREET A0DRESS 0I/Z2/95—-01119—012
CITy-ST-Z° — - ___ I 34.CMY-ST-ZP & = B POTTREE R Rl
TITLE [ DELETE 41TME [CIchange [T Addilion
NAKE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS :
CTY-ST-ZP ) . 44 CITY-ST-2P . - 3 :
TITLE [ DELETE 5.1 TITLE [IChange  [] Additio :
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS :
Jp—— o B ) § secmystap ~ o A
TME 1 DELETE 64 TILE [JJ Change q%;  Additio
NAME 62NAME ‘/{, }aéj
STREET ADDRESS Wﬁs \ ) ﬂ
CITY-ST-20 g -ST-2IP _

14. | hereby certify that the information supplied with this ﬁli;g ‘dosg-fiot qualffor the exemption séted in Section 119.07(3)(i), Florida Stalites. 1 further certify that the information
indicated on this annual report or supplemental annual raport j§ true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee &) wﬂ ¢ execute this report as required by Chapter, 607, Florida Statutes; and trjat my naﬁti appears in

wifk all other |ike empowered. SOV) V’{ 07 353 "380 )
: H I
s don T \S\99

Daytima Poione #




