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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P98000015737

1. Corporation Name

SILVER PALM APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD
SUITE 107 SUITE 107

PLANTATION FL 3332¢ PLANTATION FL 33324

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90051 005 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. d 268
2. Principal P f Busin 2a. Mailing Address 4, umber i
513;3 L:w:;c:n ?5:1 ers :1‘5 S 2_:l3333l0 S De’rs,'-}b; R fﬂb,“ 9'75’&#95& :T::?E;ble
| ;’z‘l Suite, Apt. #, etc. El Suite, Apt. #, etc. 5. Certifoato of Status Desired ] $3F ';?-‘. ::sznd
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9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
DICKERSON, WILL'AM BRAD
300 SOUTH PINE ISLAND ROAD 82
SUITE 107 . . 3
PLANTATION FL 33324

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ' i
Signature, typed or printad name of registered agent and title #f applicable. {NOTE: Reg:: d Agent sig) required whan ing) . DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TIME ] Change Addition
NAME DICKERSON, WILLIAM BRAD 12NAME
streetanoress| 971 NW. 185TH TERRACE 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 14CITY-5T-21P
TME D [] DELETE 21 TME [JChange [ Addition
NAME TAYLOR, CYNTHIA A 22NAME )
sreetaporess] 971 N.W. 185TH TERRACE 2.3 STREET ADDRESS “
CITY-8T-2IP PEMBHOKE P'NES FL 33029 2.4 CiTY-ST-2P
TIME . e . - CJ DELETE. . j31mme s - e - . .[OChange [ Addilion
NAME - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY. ST-2P
TMLE 1 DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME . {] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-TP
TITLE [J DELETE 6.1 TMLE [1Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP_~. | + Dot vy oA 64 CITY-ST-ZIP

4. | hereby canify that the information

Black 12 or Block 13 if chahgefl,

S

SIGNATURE

his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
sl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

b an address, with all other like empowered.
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SIGNATURE AND TYPED QN FRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

(079 AN

Daytime Fhone #

Sisaq  asy-Lharas



