FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED f
PROFIT FLORIDA DEPARRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety o S ecretary of State i

1999 DIVISION OF SORPORATIONS 04-27-1999 90193 017 ***150.00

DOCUMENT # PQ8000032792

1. Corporaton Name

SORCE: APPRAISALS, INC.

I

Principal Plz ce of Business Mailing Address
6372 LA COSTA DRIVE. #602 6372 LA COSTA DRIVE. #8502
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
04/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m El @508 ""7 05_3 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
u P etc uite, Apf efc 5. Cortifcate of Status Desired 0 $8 75 Adc!monal
E\ ;| Fee Reqired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
?ﬂ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year intangible
Zl |2—5| ;!;] I;] Personal Property Tax. Oves pINo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere«! Agent
81| Name
SORCE, MARY E
6372 LA COSTA DRIVE, #602 82| Street Adidress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 )
84| City Fi 35‘ Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit:; this stalement for the purpose «f changing its registered
office o1 registered agent, or bot, in the State of Florida. Such change was autherized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURL: [

Slgnalure, typed or printad nan e of registered agent ¢ nd title if applicable {NOTE: Registered Agent signature raqui ed when reinstating) DATE 8
12, DFFICERS AND DIRECTORS 13. ADOITICNS/CHANGES TQ OFFICERS £ ND DIRECTQORS IN 12 o]
e [ DELETE 11TITLE Fres ncw [JChange  DAAddlion | —
MAME 12NAVE MARY ELEN SORCE 3
STREET ADORE 5 {3STREETADDRESS | {2 BT 2. LA LOSTA DRWE, #eC?2- &
CITY-5T-2IP ucrrstze | [ESOCA RATOAL, =L 33433 &
TIMLE [ DELETE 21TITLE ’ ClChange  []Additon | ©
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TMLE [J DELETE 34 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADORES § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST- 2P
TITLE [ DELETE 41TIME [JChange [} Addition
NAME 4 2 NAME
STREET ADDRES § 43 $TREET ADDRESS
CITY-7-2P 44CITY-ST-2P
TITLE [ DELETE 51TITLE [DChange  [] Addition
NAME 52 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-87-2IP 54 CITY-8T-21P ]
TME (] DELETE 81TITLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRE! § 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | {urther c »rify that the infarmation
indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | iim an
officer « r director of the orat on ofF the receiv 3r or tystee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if cpanged. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ;iGNAT:aEANU ]Q\LV;Q‘L% En (/d SQF‘C";’ L}"‘ (2 (ES (5(0 03‘75‘-«‘5645’ J

ED OR FRINTED NAME OF SIGNING OFFICEF Date Daytime Phofe #




