07151999-90020-039-$550.00-$550.00 .- 199. FILED
ANCTUN1 DUE ON UR BEFUNE DSNSI99: 395 [lf"w- MINGAUM AMUUNE LIUE 1L KEINSIATE! b/} Ju1 1 5, 1 999 8 . OO am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs | Secretary of State
ANNUAL REPORT Secrotary o Siate 07-15-1999 90020 039 ***550.00
1999 DIVISION OF CORPORATIONS
bOCU ' ‘
DOCUMENT # Pg8000007381 o
SGOTT JAMES APPRAISAL, 'INC. : | "
. I 0 I .
SE M ROAD 2500 SK, M L] I
TE ..
ST, LHCIE Fh\34952 PONY ST. L DO NOT WRITE IN THIS SPACE ,lf:l :
3. Date incorporated or Qualified -
01/22/1998 =
2. Principal Place of Busine 2a. Malli Address . 4. FEI Number Applied For a
a2yt SE F&trthl “m"\w‘m w2440 SE Fe E{gi H LIS $ [Not ‘applicable =
Suite, Apt. #, Suite ate. v | . O 8.75 Acditional =,
3 5
F? > 7 }?. 5. Certificate of Status Desited Foe Foguired
_ Q_fy S Sate - . _City & Sigte ) 1 8. Election Campaign Financing - $5.00 may Be
3 éTLM({- O F‘;— R T 'FUqﬁ —"“F'L'“'&"" 7 = | T Trust Fund Contribution - AddedwoFoes- | -2
2y ' Count P4 CO'-““’t / 8. This corporation owes tha cument year =
lm % q q q q’ I;;l lfs } 2_9] %L}qu "L ?‘Zl_ S ﬁ Intangible Personal Property. I:I A(:T] m No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent g
81| Name -
JAMES, SCOTT . z
[3 s‘ mm ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
STUART FL 34996 v 23
84| Cly ‘ FL [ss‘ Zip Code =
11, Pursuani fo the provisions of sections 607.0502 and §07.1508, Florida Statutss, the above-named corparation submits this statementforma purpose of chan :?itsmqis:omd =
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 appointr as regrs!emd =-
agent. | am famHIar with, and accept the obligations of, section 807.0505, Florida Statutes. -
SIGNATURE =
memdwwwmn-pﬂm (NOTE: Regirterad AQunt SIDNEUNE requirss whift NISIatng ) DATE 3 =
12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| & -
BhE (]lﬂT { Yoeere LATIE T crore L) potion | 2 =
NAME Q-or R J 1.2 NAME 3 =
a9 =1
STREET ADDRESS ﬁgL w 13 STREET ADDRESS w
ovsT2P 5 \Jaf 3 qqq G AACTV-STZ0 g =
me CJoeere 21TME L] crange L1 addtion
NAME . 22 NAME . E.
STREET AODRESS 23 STREET ADDRESS -
CITY-ST-ZP 24 CITY.ST.ZIP =
TTE [ Joecere 31TME [ crange L1 scdition
' 120 ' =
assmenionRess | . =
34 CITYST.2? =
41TIME D Change D Addition =
L2NE =t
4.3 STREET ADORESS . en e
b RNz Rl Pk R 2N
-n,}.—:f -;‘,- i Emg i
PR TN T AL 4 =:
53 STREET ADDRESS E
34 CITY.5T-2P -
8.1TME D—Chanoe [ Addition =.
8.2 NAME =:
STREET ADORESS 6.3 STREET ADDRESS =
CITY-ST-ZP BACITY-ST-ZP J =
14. | hareby that the Information supplied with this fillng does not quality for the exemplion stated in section 119.07(3Xi). Florida Statules. | further cerify that the information =
indicated on this annual mpoﬂ or supplamental annual report |s i accurate and that my signature shall have the same legal effect as if mada under oa\'n Ythat | am =
an officar or director of the 8 recalver or tnus t0 @xecute this report a3 required by Chapter 607, Florda Statutes: ang that my name appears —_—
in Block 12 or Block 13 If changed.orona attachmept withfan acidress .
gl 3 = Ay s - _ _ =
SIGNATURE: —Taibi7% L / e 6-25-94  56[-337-43721 =
@uﬂ‘&umn Tvetn o P mmm:.pn‘!mmo oFPEER on DIMECTOR Date Daytira Phons # —




