FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # S34986

1. Corporalion Name

AMERICAN INTERNATIONAL APPRAISERS & JOSEPH SHAIA

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90042 021 ***150.00

City & State
28 l

Trust Fund Contribution

Principal Place of Business Mailing Address

40 W COLONIAL DR 40 W. COLONIAL DR.

ORLANDO FL 3280t ORLANDO FL 32801

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/27/1991

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 58-3061740 Not Applicable
__ Sufte Apt.#ete. . Suite, Apt. #, efc. ) ! $8.75 Additional
2 — rz-ﬂ R g S S 5..Certifcate gf-it_a_tus Desired  [] - FeeReguired_ |

Gity & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

Zip Country

4 [2s]

5] ]

Zip
29 @

CDUMD‘

8. This corporation owes the current year Intangible
Personal Property Tax. O Yes

[OnNe

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

COOLEY, R EDWARD
1450 SR 434 W

SUITE 200
LONGWOOD FL 32750

81| Name

82! Street Address (P.0. Box Number is Not Acceptable)

83

84 city

FL LaETZip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes,

Signature, typed or printed name of registered agent and title if appiicable. {NGTE: Registered Agent gignature reguired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TIE VP [ DELETE 14 TTE [IChange [ Addition
NANE - SHAIA, JOSEPH 12 NAME
streer anoress| 608 WATER OAK LANE 13 STREET ADDRESS
CITY-S7-2PP LONGWOOD FL 14 CITY-ST-2ZP
TILE ST ] DELETE 24 TMLE {JChange (] Addition
NAME COSIMATO, CANDACE C. 22 NAME
street anoress| 549 W KING §T 2.3 STREET ADDRESS
“ovstze | ORCANDQFL— % TGV ST TP i —
TIME P [J DELETE 31 TIMLE [1Change  [JAddition
MAME SHAIA, KATHLEEN 32NAME
sweeTAnoress] 506 WATER QAK LN 33 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 34.CIY-ST-ZIP
TME Vv [ DELETE 41 TIMLE [Ochange  []Addition
HAME VAN LANDINGHAM, JAMES 4, 2NAVE
streeraporess| 941 BRADSHAW TERRACE 43 STREET ADORESS
CITY-ST-ZP QRLANDG FL 44CTY-5T- 2P )
TME [] DELETE 54 TMLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61 TMLE {JChange 7] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZP 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supple

SIENETIIGE AND AT

AN EEDIE e

U] 7
e »M@J=ols§-g}rrf‘1@shaia

BEMN (B PRINTEDR NARE OF SICNING AFENER OR NIRECTOHE

antal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a{ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ent with an address, with all other like empowered.

CR2E034 (11/98)

i



