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FILED

PROFIT
.CORPORATION
ANNUAL REPORT

i 1999

FLORIDA DEPARTMENT OF STATE
Hatheorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-27-1999 90019 009 ***150.00

DOCUMENT #

1. Corporation Name

P98000035650
APPRAISAL ASSOCIATES OF THE TREASURE COAST, INC.

Principal Place of Business

800 20TH PLACE STE. t
VERC BEACH FL 32960

Malling Address

&0 20TH PLACE STE. 1
VERQ BEAGH FL 32360

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

poA Place of B Mail ‘ 04’2‘)!2998
2. Princi tace of usiness 2a. iingAgE!'m 4, FEl Number Applied For
A AOSHE AL (LS Mwy [ ] A055 N M-S-/%y/ - 0838340 Not Applicsbla
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P YOI T A TR =4 T AL M T N T =T T i -
9. Nams and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
81| Name
ggoccz';}“‘j% m% 1 82| Street Address (P-O. Box Number is Not Acceptable)
VERQ BEACH FL 32960 83
a4 City FL lasl Zip Coda
wation submits this stalemant for the purpese of changing its registared

11, Pursuant to tha provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpd
offica or registered ageni, of both, in the State of Florida. Such ¢han |
agent. | am familiar with, and accept the obligatlons of, Seclion 607. 05, Florida Slatutes.

was authorized by the corporalio

h's board of directors. | hereby accept the sppolntment as registerad

SIGNATURE
Signalure, typad or prakod npme of registured agent and tite i epphcable. (MOTE: Rag! Agent Tequired when "] DATE -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [l DELETE LITILE [JChange [ Addition
NAVE VECCHIO, CHARLES V " 12NE
sreevaooress| 800 20TH PLACE STE. 1 : 13 STREET ADDRESS
CTY-51-2¢ VERQ BEACH FI. 32960 J racrv.srae
TME D [J DELETE< .} 24TME [OChange  [] Additon
NAVE VECCHIO, SONDRA L RO RELL:
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arY.ST- 2P 44 CITY-$7-2P
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NAME 6.2 NAVE
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indicatad on this snnual report or supplemen’
officer or director of the cofporation or Ihe receive
Block 12 or Block 13 if changgd, or on an

SIGNATURE:

14, | heraby cerly that the informalion supplied with this flling does not qualify for the axemplion slated in
tal annual report is true and accurate snd that my signature
fed by Chapler 607. Florida Statutes: and thet my name appears in

/3199 Bl 775500

o et WEL,
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Section 118.07(3}(7), Florida Statyles. | further certify that the information

shalt have the same legal effect as if made under oath; thal | am an

Feb 27,1999 8:00 am
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CR2E034 (11/68)




