FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF S1ATE
CORPORATION %\ Sandra B, Mortham
ANNUAL REPORT B 1 Jg Secretary of Stale
1996 RET ‘_,g“/ DIVISION OF CORPORATIONS

DOCUMENT # S163¥8 (5)

1. Corporation Name

TRI-COUNTY REAL ESTATE APPRAISERS, INC.

AT RO

i

Principal Place of Businass Mailing Address
8604 LEIGHTON DR 8604 LEIGHTON DR
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/05/1990 04/20/1995
| 2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21| |26] 59-3057475 Not Appiicabio
Suito, Apt. #. ele. ., Sulte, Ap . ele 5. Gertificate of Status Desied [ $8.75 Aqditional
E.i 27-1 ] ' Fee Required
City & State _.. Citys Suate 6. Election Campaign Financing 0 $5.00 may Be
'E] 28] Trust Fund ContribLdion Added to Feos
| Zn Country | 2p © | Country 8. This corporation has liability for intangible tax under s 199.032,
24] E] 29 30| Fiorida Statuites [1ves Cto
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOSA. JOHN J. 82| Street Address [P.C. Box Number is Not Accaplablg)
8604 LEIGHTON DR
TAMPA FL 33614 B3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statites, 1he abave-named gorporation submits this statement for the purpase of changing Tis registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Sgnaturer, typed o proted naTe: of regratenzd agont and ttic 1| sppheabla (NOTE- Rugisterud Aganl signalur -e-uirad when rei-tati-gh DATE &-)-.
12, OFFICERS AND DIRECTORS _ 13, ADDIMIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 &
L +] {J DELETE LATILE [1 Change [ Adotion | g
HAME SOSA, JOHN J. 1.2 NAMF 3
steeet aooness | 8604 LEIGHTON DR 13 STREET ADDRESS a
G- 5T-71F TAMPA FL LATTY- 5. 2P &
e D [C] DELETE 21T [ Changz  [] Addilion | O
NAME SOSA, SALLY C 2.2 NAME
swert aness | 8604 LEIGHTON DR 23 STREFT ADDRESS
£ITY - 51 7P TAMPA FL - 24001512
TIIE [[] DELETE 3.1 TITLE (] Change  [7] Addition
HAME 32 HAME
STREE T ADDRESS 3.3 STREFT ADDRESS
CITY-57-7F 34 0ITY-51-2
TMLE [ DELETE 4 1T01LE [0 Chenge ] Addition
NAME 47 NAME
STREET ACTAESS 4.3 STREET ADDRESS
CipY-51- 2 44CITY-ST-20
THLE [T DELETE 5 1TIME [ Change  [] Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 SIAEE{ ALURESS
CirY-81-717 5.4 C/1Y-51-21P
TAILE [ peceTe 6 1 TILE [7] Caange [T Addition
HAME £2 NAME
SIREET ADCRESS 63 STRELT ADDRESS
eiy-51-2ip rva'a P / adiy-si-np

1 arg] does not qualify for the exemption stated in Section 110.07(3)ik), Florda Statutes. 1 foriher
tis lrue and accurate and thal my signature shall have the same legal effect as if mads under
ered to exagpte this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby certify thal the informapopfsy
certify 1hat the information indicatg
oath; that | am an officer or direg|
appoars in Block 12 or B 1

peigrd wiln y
¥ p g repg

SIGNATURE: _\ -

Date Dajytme Phone #




