FILED
2004 FOR PROFIT CORPORATION - Jan 12, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000085947 01-12-2004 90020 021 ***158.75
1. Entity Name
AMH APPRAISAL CONSULTANTS, INC.
Frincipal Place of Business Maiting Address ﬂ ‘i vul4ui
970 W MCNAB ROAD 970 W MCNAB ROAD
SUITE 100 SUITE 100
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s e A N
Suita, Apt. #, etc. Suite, Apt. # stc. 01072004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
: 65-0866359 Not Applicable |
] Zip ) Flounlw ’ Zip Country 5. Certificate of Status Desired M gg'gesm‘:‘i?:éﬁma'
6. Neme and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name R
TRCA, MICHELLE G ESQ Sreat Adiroes PO Box Nomber o A b9
- 455 EAST UNR'SE B ULEVARD tresl ress L. BOx Number | ot Acceptable
e S ° NS O T A NN

FORT LAUDERDALE, FL 33304

% ¢ ary Meawdurdrly L[ R$%

8. The above named entily 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 accepl
the obligations of registored agent. .

SIGNATURE
Sigraturs, typed or printed name of registerad agent and titie if applicable. © {NOTE: Registerad Agentt Signatura requirec when reinstating) DATE
'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTtE D [ Detete me ] [ Change [ Addition
NAME MCCARTHY, ANN MARIE NAME
STREETADDRESS | 970 W MCNAB RD, 100 STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33309 CITY-§1-21P
TITLE O Delete’ - TILE . [Jchange (T Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P
me ' i — T "Ooeete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2p CITY-ST-ZIP
TITLE ] Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET AGORESS
CIY-ST-21P CITY-ST-2iP
TTLE [ Delete - TLE (I Change T Addition
NAME ) NAME
STREET ADDRESS . . ) STREET ADDRESS
CiTY-ST-2P - . . CITY-S1-21P
TmE - .- - e - - 7 Delete TILE . [J Change  [T] Addition
HAME : ' NAME _
STREET ADDAESS SYREET ADDRESS
CITY-S71-27 . CITY - ST-2IP

12. | hereby carti:fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or director
of the corporation of the recaiver or trustee empowarad to execute this report as raquired by Chapter €07, Florida Staiutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE; /ﬂ.,p Y, A Y ALY AR )Y \L

SIENATURE AND TYPED OR PRINTED NAME OF SIG?‘NG OFFICER OR DIRECTOR Daytime Phone #
/

L



