FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP97000078628

1. Corporation Name

PLUM APPRAISALS, INC.

Matiling Address

1475 NORTH LARKWOOD SOAURE
FORT MYERS FL 33919

Principal Place of Business

1475 N LARK WOOD SOUARE
FORT MYERS FL 33319

DO NOT WRITE IN THIS SPACE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90155 027 ***150.00

Dy

us
3. Date Incorporated or Qualifed
09/11/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;\ E| 'q ’75- Mﬂ% [dm &m 650780568 Not Appiicable
i _#, elc. ite, Apt. #, efc. = ' iti
Suite, Apt. #, elc Suite, Apt. #, etc —— S, Cortifcate of Status Desired - [ 38.75 Adc!:tlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
'EJ E] Trust Fund Contribution " AddedtoFegs  ~
Zip Country Zip Country 8. This corporation owes the current year Intangible
;t—l l;l ;l I;)-l Personat Propesty Tax. Kfes COONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name G .
AMERILAWYER CHARTERED 1 tJAddO a( n EN - %\ﬁf -
AVEN red ress (P.O. Pox er is ot Acceptable
343 ALMERIA FVENLE 14495 3 LA ped” Sy -
CORAL GABLES FL 33134 33 7 [~
84] City F; /Ml 85| Zip Code
vl Myas FL 2 27/9

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its registered

office or registere:

agent. | am fam{ar WilH, and accept the dbligationg-Qf, Sectign 607.0505, Florida Statutes.

s

gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R-2Z-77

SIGNATURE -

Slignature, me of registered agent and tte if applicabls. {NOTE: Ragistered Agenl signature required when rainstating) . DATE
12. Vv OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSTD O DELETE 11TILE FPstT . MHange [ Addition
e H686329 2 Tran E. %ﬁm mre
smeeTanoress) 1475 N LARKWOOD SQUARE rasreeTaooress | MRS AL g% ood g
Cmy-ST-2IP FORT MYERS FL 33919 14 CITY-ST-2ZIP Fort My VL ) F/ 3 3 7&7
TME [ DELETE 21 TME Vice Présidént [JChange _Rgddition
NANE 22NAME TJames Fi .. Caba
STREET ADDRESS aasweeTaooress | j4f 75 A f~arRwood Sffl aré.
CITY-ST-2P revsrze | Fort Muyers.  Fl x==2P /T
e O DeLETE 31 TME o, _[change [ Additon |
NAME 32 NAME ’ ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZPP 34, CITY-ST-2P
TIMCE [ DELETE 41TME [ClChange [ Addiion
NAME 4.2 NAME '
STREET ADDRESS 4 STREET ADDRESS .
CITY-ST-2ZIP 44 CITY-5T-2P
TME [} DELETE 51TME [JChange [ Addition
NamE 52 NAME . :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2P
e T DELETE G1TNLE [JChange L] Addiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-ZP 64 CITY-5T-ZP

14, | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
p required by Chapter 607, Florida Statutes; and that my name appears in

Q41 - 4574454

officer or director of the corporatia execute this report as

Block 12 or Block 13 if changé

SIGNATURE:

. Iik-‘e) empowereddad n E . :

@aéﬁs' ¢Q -2 -'?7

|

CR2E034 (11/98)

Date

Daytima Phone #



