FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000031633

1. Corporation Name

KIRSCH REAL ESTATE & APPRAISAL, INC.

b
Principal Place of Business

€73 CYPRESS ROAD

Maiing Address
E731 CYPRESS ROAD

#1128
PLANTATION FL 33317

#1112
PLANTATION FL 33317

"2, Principal Place of Busingss 2a. Mang Address

9. Name and Address of Current Reg!stered Agent

KIRSCH, JOHN L

6731 CYPRESS ROAD
#1128

PLANTATION FL 33317
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FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secretary of State
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