FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P992000032521 04-16-2004 90061 021 ***150.00
1. Enlity Name
TROPICAL APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Adcress JRUJIIOY
1849 UNIVERSITY DRIVE 1849 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
RS s RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 {10/03)
City & Slate City & Stale 4, FE{ Number Applied For
65-0914536 Not Applicable
Zie Country Zip Couniry $. Certificate of Status Desired | §8'75 Additioral
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - J— - — — B .- - _ Name — — - ae - -— - - a— =
LOTITO DOUGLAS M
11062 NW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Reg:stered Agant signature required when reinstating) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE OP O pelete TITLE [T Change ] Addition
HAME LOTITO, DOUGLAS M NAME
STREET ADDRESS | 11062 NW 19TH STREET STREFT ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITy-57-2IP
TITLE O] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P v - e e . - N oovstoe- C el et B T L -
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2ZP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P UTY-SE-2P .,
THLE 3 Delete TITLE ' {7 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
ciTY-ST-21P CY-5T-2IP

12. | hereby certify that the informalion supplied with this fnh doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentxyith an ress, with erdike empowered.
su_;,ts,hu;rlj|:;E\,(‘%'7/pﬁ M Douglas M. L@tito X '-{//7/4(/ 954-723-0051

SIGNA 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




