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

covonmoy @Ky ez | Jan 27 1997 8:00am
ANNUAL REPORT cretary of Stale
1997 w-t‘a‘/ DIVISI(&);: OF CORPSORATIONS : Secretary Of State

DOCUMENT # S71458 (1)
ERICKSON - APPRAISERS, INC.

1. Corporation Narre
Mailing Address I '""Ill m IIII’ "II' IHII Ilm "’I ,II" III" I'I" I’IN I"ll I‘I" IIII

Principal Place of Business

9721 TIFFANY OAKS 9721 TIFFANY DAKS
SUITE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33812-7510
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1991 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applisd For
21 . 26] 58-3087562 Not Applicable
ta, Apl #, le, Apt. #, etc. i
Sute, Apt #. etc L Sule ARt k. et 5. Cenificate of Status Desired [} $|3.75 Adqﬁbnal
E] 27] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
23] , i 26 Trust Fund Contribution Added 10 Fees
Zip Couritry | P Country 8. This corporalion has iability for intangible tax under s. 199.032,
24] 25 29 30] Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
ERICKSON, ROBERT G. 61] Name
9721 TIFFANY DAKS B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
TAMPA FL 33818 83
84| City FL 85| Zip Code

11. Pursuant to tne provisions of Sechions B07 0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agent, gy both, i thegfate of Flanda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmi:ar wiy d Fobligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ w=t? v Revet \ELI0hs anl \ '\'7 l 99
Sagratard typeid o ponted namé 5F regeinted agont and e il appie able (NOTE- Ragisterad Agent signaturs reguinsd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
T D T oeLert 1ETITLE P g 0Vt Changs |3 Addifion
HAME ERICKSON, ROBERT G. 12 NAME Reburayr FALQ g
sweeraovress | 2424 W TAMPA BAY BLVD. 13saEer aopeess | VTS IRRAY P DALY
CiTy-$1.7° TAMPA FL 140ITY-ST- 2P Tanea RPL I36GV
THLE [T oeLETE 21 TLE [Tthange L] Addition
NAME 2.2 NAvE
STREET ADORESS 23STREEY ADDRESS
CIvy-§1- 2P 2.40ITY-SE- 2
TITE [T DELETE 31TIMLE [T Change  TJ Addition
NAME 3.2 NAME
STREET ADPRESS 33 STREET ADDRESS
Ty -5 7P 3.4 CITY-51- 2P
THLE ] OELETE 41TMLE [l Change I Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
orv.st-ze | 44CITY-ST-2P
TIILE 1 pELETE 51TILE T change [ Addition
HAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-2IF 54 CITY- 57-7IP
TIILE T oELETE B9 TILE [T €hange L] Addition
NAME 62 NAME
STREET ADDAESS £3 STREET ADDRESS
CiTY-§1- 2 64 CITY-5T-2IP

14. | do horeby cerbfy that the informaton supplied with this ing does not qualkify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of tha corporation or 1he receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bieck 131! changed, or on anattachmengwith an address.
SIGNATURE: _Rdbac ety ey /139D 813-931-87e0

A FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR AF$0 T Jate Dayme Phons #

SIGNATURE AND TYES
1S

CR2E034 (9/56)



