FILE NOW: FlLlNG'FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ety o e Secretary of State

1999 DIVISION OF CORPORATIONS (05-08-1999 90028 023 ***150.00

DOCUMENT # PQ7000082987

1. Corporation Name

TCA APPRAISERS, INC.

A

Principal Place of Business Mailing Address
2307 S. DOUGLAS RD.. STE. 301 2307 5. DOUGLAS RD.. STE. 30
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 2 7&70 Coraf aj&.q 28] APPLIED FOR= &5 0412417 [ ] Not Appicable
Suite, Apt. #, ete. 7 Suite, Apl. #, elc. ] . $8.75 Additional
a 20 3 Co —;ﬂ 5. Certifcate of Status Desired [ Fee Required
Ciy &State™ — , "7~ 7 |7 TTrCity & State 6. Election Campaign Financing $5.00 mayBe
. . . y Be
}El !/ i Zanr ) z Eﬂ Trust Fund Contribution — Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
w2348 [ DADE. [ ] Porsonal Property Tax. Cves  CNo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
B[ Neme ~po 5 E
;g{i}-l?'L'SGED%TIGGE:S RD. STE. 301 8 s:: Acgjsg%gaof Eumberﬁs’ﬁ% Cia::le) S‘C 5223
MIAMI FL 33145 %) . 77
LA grts
84| Ciy FL 85 z§g‘<}s‘[ —

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a/n@cawmiigations of, Section 607.0505, Florida Statutes. , f 22 9 ?

»n

SIGNATURE '

Signature, typed or priated name of registeraed agent and bitle if applicable, (NOTE: Regstared Agsnt sig required whan ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE gcrmange [ Addition
NANE JALIL, GEORGE C 12 NAME
STREET ADDRESS 230';—13. DOUGLAS RD., STE. 301 13 STREET ADDRESS | 22 "l‘q o CQQIJI LO”'L/ { S¥€ A3
CITY-ST-2P MIAMI FL 33145 14 CITY-8T-2IP Lhawi 7. 23/ 74y
TLE [ DELETE 21TME L [lChange  []Aditian
NAME 22 NAME
STREET ADDRESS Co 23 STREETADDRESS
CITY-ST-21P 2 4GITY-ST-2IP .
TIME [J DELETE 31TME [QcChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST-2P 34.CITY-ST-2P
TME [ DELETE 44TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-ZP
TME [ 1 DELETE 54 TMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE : [J DELETE 6.1 TIMLE [OChange  [_] Addition
NAME ) 5.2 NAME
STREET ADDRESS R §.3 STREET ADDRESS
CITY-ST-ZIP : §4 CITY-ST-ZP

12 | hereby cerlify that the information supplied with this filing does net 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 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 director of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in
Block 12 or Block 13 if changed, or on an chmeny, with an address, with all other fike empowered.

SIGNATURE: T sioe T (705') 8?;{3&3’2

0217744

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dais # Daybtma Phone #



