FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 : O O am

; PROFIT
o CORPORATION Sandra B, Mortham
' ANNUAL REPORT Secretary of State S ecretary Of State

1998 K- DIVISION OF CORPORATIONS

DOCUMENT # P97000078628 (9)

1. Corporation Namo

PLUM APPRAISALS, INC.
AR A
Che DS o ow

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

09/11/1997

2. Principal Pl Busi 2a. Mailing Adgres 4. FE! Number ., ied For
i [ 4775 North, Mwmﬁ%@ﬁéﬁ%&@uﬂb G QI8056E [ Trotnicns
uito, Apt. #, etc.

Suite, Apl. #, elc. -
P 5. Certificate of Status Desired O $8'75 Additianal

2 ﬂ Fee Required
B -
. Chty & State City & State 6. Elaction Campaign Financing $5.00 May Be
| 2] Trust Fund Contribution ] Added to Foes

Zip Country Zip Country B. This corporation owes Or has paid the currem year intangible
’;;l 25 ;1 —:’E} Personal Proparty Tax due June 30. Yes [ No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name

i 343 A‘I'MER‘A AVENUE 82; Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
: 84| Ciy FL ]asl Zip Code
11, Pursuant to the provisions of 8ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, of both, in the State of Florida, Such changa was authorized by the corperation’s board of directors. | hereby accepi the appointment as registered
agent. | am familia: with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agert and tike |1 applicable (NOTE: Registered Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T JDtETE 11T DiREcTOE., T Crange [ XKAddition
e CABAI, JOAN E e loppar. James K.
sroeeraoowess | 1475 NORTH LARKWOOD SGAURE- Siuar < Laswerraooness 1475 W M% od S L“d e
crvsrar | FORT MYERS FL 33919 ramen ot Avere Bl V2299
e 3 DELETE 2HTILE ) ) / 7 Changd ] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
\ joay-stze Yo
[ wme T oFLETe 3ATILE [J change [ Addition
Sl waMe 32 NAME
", | STREET ADDRESS 3.3 STAEET ADDRESS
: 1 CAY-ST-2P 34, OITY-ST-7IP
TITLE T DELETE 41TITLE T dchange [ Additian
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
£y - ST- 2P 44 CITY-ST- 7P
TITLE [ OeLete 5.1 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-51-2IP
TITLE ] peLETE 6.1 TITLE I change [ Additian
| Name 6.2 NAME
Y[ STREET ADDRESS 6.3 STREET ADDRESS
- | cmy-gr-ze 64 CITY-81- 71P

14. Theraby certify that tha Information supptied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certfy that the infermation
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direoior of the corporatiop or lhe receiver or trusteo empowered o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch . on an altachmept with apaddres ‘75’/-4/5?
propaprn g I e M}Iﬂ j 4 ﬁtj/irJ ,‘J,‘ .‘T:AA [’ﬂ/jé’l.’ 1 /IG’/GV vy ([l:_l/

CR2E034 (10/97)




