PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hame

REZO0N091181 (2)

FAST COURTEQUS & PROFESSIONAL APPRAISAL SERVICES
MICHAEL WAYNE, INC.

Principal Place of Business

1802 N. UNIVERSITY DRIVE
SUITE 300
PLANTATION FL 33322

Mailing Address

1802 N. UNIVERSITY DRIVE
SLATE 200
PLANTATION FL 33322

FILED
Apr 16 1998 8:00am
Secretary of State

10 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
_2—1—[ ;ﬁ] (f-" o7 4 7024 Not Applicable

Suite, Apt #, plc

Suite, Apt. 4, etc.

. Certificate of Stalus Desired 1

$8.75 additional

;J ;ﬂ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ?3.1 Trust Fund Contribution Added 1o Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangble
;l m ?ﬂ ;l Personal Property Tax dus June 30. L] Yes No
2. Nama and Address of Current Reglstered Ageni 10, Nams and Address of New Registerad Agent
TILLEM, SCOTT E 81| Name
10 FAIRWAY DRIVE 82| Streel Addraess (P.0. Box Number is Not Acceptable)
SUITE 219
DEERFIELD BEACH FL 33441 83
84| City FL 85| Zip Code
11. Pursuamt to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for'the purpose of changing its /egistered

offiice or registered agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE:"

indicated on this annual repart or supple
officer or diractor of the corporation or e gbceiver or
Bltock 12 or Block 13 if changsd, or

/"’

ttachrme

SIGNATURE
Signaturs, typed o prning nama o regisleced agont snd lile it applcablo (NOTE Registered Agent signature required when relnsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTS [ oeLeTe 11 TITLE [T change (] Addition
NAME WAYNE, MICHAEL L 12 NAME
sweeraopeess | 1802 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS
Y- 51-2P PLANTATION FL 33322 14 CITY-ST- 2
ME VP ot 21 TME [T Change [ Addition
NAME WAYNE, MICHAEL L 22 NAME
sreeranoress | 1802 N, UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITy-51- 0P PLANTA“ON FL 33322 2 A CITY-ST1-2IP
THLE 3 oELETe 31 TITLE [J change [T Aciition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-5T-2IP 34.CAY-ST-70
THLE [J vetere 41 TME [ Crange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-219
TILE [T oeLETE 5.1 TIRLE 1 change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CpITY-S1-2e — - N ) 54 CITY-ST-2IP
TME X L oecere 61TME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P - 64 CITY-ST-2IF
14. | hereby certify that the information suppli th this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



