FILED

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

CORPORATION et o Jun 01 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

1998

DOCUMENT # PO7000084694 (3)

BERIT & BLAISE APPRAISAL SERVICES, INC.

Principa! Place of Business

420 SW. MTH TERRACE

" Mailing Address
420 S.W. 34TH TERRACE

AR G O

GAPE CORAL FL 33914 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/29/1997
2. Principal Place of Businoss "28. Mailing Address FEI Number Apptied For
21 o 251 é 5 - 0736 7‘;0 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, etc. |
? P 5. Cerlilicate of Status Desired [ $8.75 Additona)
22 e _'Tl] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_‘ e ZEI Trust Fund Contribution Added to Fees
__ Countty 4 Country 8. This corporation owas or has paid the current year Intapgible
;1 25] 2;| m Personal Properly Tax due June 30. O ves No
§. Name and I{qg[qss of Current Reglstered Agent . 10. Name and Address of New Reglsterad Agent
DZWONKOWSKI, ALISON 1] Name
420 S.W. 34TH TERRACE 82| Strect Address {P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant (o the provisions of Soclions 607.0507 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agoent, or balh, in the: State of Forida. Such chango was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and aceoepl the obligalions ol, Seclion 6070505, Floriga Statutes,

indicaled on this annual reporl ar supplernonlal annual repaort is true and a
officer or diractar ol the corporalign or the tecoiver or trusteg,
Block 12 or Block 13 if change

powere;

Or onan aliachment with

r s

and thal my signature shall have the same legal etfoct as if made under gath; thal | am an
0 epboyta this report as reguired by Chapter 607, Florida Statutes; and that my name appsears in

7

SIgnatuca. fyp s € gl nam e of tegstoted agen and Wle o app wabic (HOTL: Ragiclored Agent Bigrature required when reinslating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L PRes/5 ] tpens / ye Do 11mE [J Change L] Adalition
NAME AL‘ Sond 8 'DZQJ()NKCUSK/ 1.2 NAME
STREET ADDRESS 4 DO S 3 4; 1% 7 1.3 5TREET ADDRESS
CTY -T2 A LPs (brit ?El 3394 14 C1Y-51-2IP
T [ oevete 21T [J change [ Agdition
NAME 2.2 NAWE
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP L 2.4 C1Y-5T-21P
THLE [ oELETe 31 TTHE L] Change T Addition
NAME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
CITY -5T-2IP e 34 CITY-ST-2IP
TTLE [T DELETE 41HILE [ change” T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITy-S1- 2P o 44 CITY-5T-2IP
TITLE [T DELETE 51 IILE 7 change LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -ST- 2P 5.4 GITY-S1-2IP
TITLE T DELETE 6.1 TI1LE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-8T-2IF 6.4 CITY-51-2IF
14, | hereby cerlity 1hat tho informalion supplied with this filing doos not qualify for 1be exemplion stated in Seclion 119.07(3)(i), Florida Statutas. | furlpar certify that tha information

4:-/, VP LR S A AP T

CR2E034 (10/97)



