. FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PgityCNE,JmI:AENT # P9800007621 8 04-28-2004 90277 014 ***150.00
FLORIDA REAL ESTATE APPRAISAL, INC.
Principal Place of Business Mailing Address
1560 LEJEUNE ROAD 1560 LEJEUNE ROAD VU9 /00
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v ACRAER AR NG RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0863118 Not Applicable
i County I _ LG | s Cenifiate of Status Degired _defg-gfqﬁfeﬁfi°_"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
H. JAMES CATLIN, JR.
1700 ALFRED |. DUPONT BUILDING Street Address (P.0. Box Number is Not Acceptable)

169 EAST FLAGLER STREET
MIAMI, FL 33131

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registered agent and Hle i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i - FILE NOWI!! FEE IS $150.00 9. Election Campa'\gn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

410, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PST 3 Delets TIILE : (I Change ] Addition
NAME CAMPBELL, MARK S NAME
S¥reer aooress | 1560 LEJEUNE ROAD STREET ADDRESS
CITY-57-2iP CORAL GABLES, FL 33134 CITY-57-21P
TTLE {7 Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP Cy-ST-219

e T - - [ boiete TITLE T TOOchage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STAEEY ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP Cy-ST-21F
TIME . . O pekete TITLE - - - . [Ochange [} Addition
NAME NAWE [ L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied wilh-4% Aot qualify far the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental repe !F gfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust® P Ex@oule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed., or on an attachmentyith gn-address.™ g therllkempowered/

SIGNATURE: Adev/r SCq m/D&(L 4/ St 2 a5 537

@-OF EIGMING OFFICER OR DIRECTOR Dayime Phona #




