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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FRLLYI
o e TR T

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

1. Corporation Name

DOCUMENT # P97000099129

APPRAISAL SPECIALISTS, INC.

Principal Place of Business

Ma;\mg Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 001 ***150.00

ARG

696 1ST AVE. NO. 69 15T AVE. NO
SUITE 305 SUE 205
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/20/1997
2. Pnncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3479473 Not Applicable
Sulle, Apl. #, etc | Suie, Apt ¥ elc - R :
T e e = Do pe A o 5 Certifgate of Status Desired - SBFLSRL?:S::(’;] !
22 B _ a0 —
City & State Gy & State 6. Election Campagn Financing . $5.00 may Be
El 28] B Trust Fund Gontrbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a ;_Q-I m Personal Praperty Tax. X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANC, ROBERT J
896 1ST AVE, NO 82| Street Address (P O. Box Number 15 Not Acceptabie)
SUITE 305 83
ST PETERSBURG FL 33701
84| Cuty FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the ab
office or registered agent, or both, in the State of Flonda Such change was authorized
agent. | am farmlar with, and accept the obligations of. Section 607 0505, Fiorda Statutes

ove-named corporation submits this statement for the purpose of changing its registered
by the corporalion’s board of directors } hereby accept the appointment as regisiered

14, | hereby cerify that the nformation supplied with this filing doas not qualfy for the exempton stated 1n Section 119.07(3301), Flonda Statutes | further certify that the information

indicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asf made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule ihis report as required by Chapter 607. Flonda Statutes: and that my name appears in

SIGNATURE -
Slqratire bype o prnted name of reqitered agent and e 1 appieae NOTE Rewsternd Agent smrlire mieg sien remshilogh DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS:CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TILE P (] DELETE 11 TITLE Ochange  [JAcdton | —
NAME FRANC, ROBERT J § 2 NAME =4
streeraporess| 696 1ST AVE NO, SUITE 305 1) STREET ADDRESS 3
CITY-§T. 2P ST PETERSBURG FL 33701 CLCITY-ST-ZP &
TILE [} DELETE 21 TINE [C]Change  [JAcamon | ©
NAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP o B PRI o B L
TITLE T DELETE RN [ 1Change  []Acdion
NAME T2 NMF
STREET ADDRESS 33STRLLT ADORESS l
CITY-5T- 2P e esrae
THLE [ DELETE 10 TITLE [DChange  [T] Addimon
NAME 4 2 NAKE
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 14Ty S1-2P
TITLE 3 DELETE 51 TIILE [JChange  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 3TREET ADIRESS
CITY-ST-71P S 4CITY-5T-2IP
TTLE [_] DELETE 51 TITLE {1 Change 7] Acdion
NaWE &2 NAME
SIREET ADORESS £3 STHEET ADDRESS
CITY-ST-ZIP 54CTY-ST.2P

Biock 12 or Block 13 if changed, or on an attachmen! with an address, with all other like empowered
!

SIGNATURE: %4‘\%/ oo Kbt Dl e TS B ey @ A
Date Daytune Shore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



