FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE ADr 28, 1999 8:00 am

CORPCRATION Kathetine Harris
ANNUAL REPORT Secretry of Stas ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90015 033 ***150.00

DOCUMENT # pg7000107408

4. Corporation Name

WAC APPRAISALS, INC.

A

Principal Place of Business Mailing Address
8408 SOUTHWEST 103 AVENUE 8408 SQUTHWEST 103 A'/ENUE
MIAMI FL 32173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1997
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 8395 NW 53 Street |26 65-0800787 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itk
uite, Ap! uite, Apt. #, etc 5. Certifcate of Status Desired (] $8.75 Agditional
EI_SLL:LI‘.E 106 ;1 Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
23] Miami, FL 28] Trust Fund Contribution Added 1 Fees
Zip Counitry Zip Country 8. This crporation owes the current year Intargible
m 33166 E‘ lhade —2;} I;l Personal Property Tax. Oves BNo
g. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent

81| Name

CHANG, ANTHONY B.

82| Street A idress (P.O. Bo < Number is Not Acceptable)

8408 SOUTHWEST 103 AVENUE

MIAMI FL 33173 83

84| City . 85| Zip Code
FL

41, Pursuant 1o the provisions of Sctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm is 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 corparation’s board of directors. | hereby accept the ap oiniment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n wme of ragistered agert and litle if applicable. (NO E- Registered Agent signature re( uired when reinstating + DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [JcChange  []Addsion
NAME CHANG, WESLEY A il 12 NAME
streeTanorzss| 8408 SOUTHWEST 103 AVENUE 13 STREET ADORESS
CITY-ST- ZIP MIAMI FL 33173 14 CITY-5T-2P
TITLE VSTD ] DELETE 21TME [Change [ Addition
NAME CHANG, ANTHONY B 22 NAME
steeTanDress| 8408 SOUTHWEST 103 AVENUE 2.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33173 2 40ITY.ST-ZF
TIMLE ] DELETE 34 TITLE (] Change [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY. 5T-2IP
TITLE [] DELETE 41TIME [Jchange  []Addilion
NAME 4,2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TmE ] DELETE 541 TIMLE [JChange L] Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
GITY.ST-ZIP 54 CITY-ST-2IP
ME J DELETE BATHLE [JcChange  [JAddtion
NAME 62 NAME
STREET ADOF ESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

14. | here by cerlify that the inform ition supplied w th this filing does not qualify for the exemption stated in Section 119.{ 7(3Xi), Florida Statutes. | further certify that the i fermation
indice ted or this arnual report or supplemental annual repart is true and accurate and that my signe ture shall have the same legal effect 85 if made under oath; that | am an
office - or director of the corporation or the rece iver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name app::ars in

USERID D

CR2E034 (11/98)

Block 12 or Block #3 if changeg, or pn an_attacpment with an address, with all other like empowerec.
/ ‘ o~
w53/55  (ges )59 - $0u3
7

SIGNA TURE ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




