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

PRORT ELORIDA DEPARTMENT OF STATE
ooy menrumen | Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary O f State
DOCUMENT # S71458 (1)

1. Carporation Marne

ERICKSON - APPRAISERS, INC.

I

LT

Principal Place of Business Mailing Address
9721 TIFFANY QAKS 9721 TIFFANY OAKS
SUE 100 SUITE 100
TAMPA FL 3%18 TAMPA FL 33518 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1991
\_2‘ Principal Place of Business 2a, Mailing Address 4. FE! Number ) Applied Far
21 2] ' 50-3087562 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et¢. itio
P P 5. Cerlificate of Status Desired O . ,,$8' 35 Additional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing ‘ $5.00 MayBe
(23] 28] Trust Fund Gantribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El g‘ E] Personal Property Tax due June 30, 1 ves [ No .
. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
ERICKSON, ROBERT G. 81| Name
9721 TIFFANY QAKS 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33618 8
84| city ‘FL ‘ss| Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpbse of changing its registered

olfice or registered agent, or both,
agent. | am famihar with, and a

SIGNATURE

the State of Florida, Such change was authorized by the Gorporation’s baoard of directors. | hereby accept thg appointment as registered

7the ohligetions of, Section 807.0505, Florida Statutes.
iafa s
Ba

Signatra typed g Lonled name ot- mgisiared agant and Lite if applicatls. (NGTE: Reglstered Agent signature requlred when refnstating) _
12, v OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P L3 DELETE 1.1 TMLE ' Change L Addition
NAME ERICKSON, ROBERT G. 12 NAME
stReer anpaess | 9721 TIFFANY QAKS smnomes DS D Boca Ciged Dnpes—
CITY- 57- 7P TAMPA FL 1.4 CITY- ST- 2P ST PERatsMSviddes T 3370 Y
THLE T DELETE 2ATITLE ' [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-§T-2IP 2.4 G- ST-2F ]
TIME LI oeEme 3.1 TLE [“Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 34, GITY-$7-2IP _
TITLE [T DELETE SATIMLE [ I cChange  [_1 Addition
NAME 4,2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY- §7-21P 4.4 CITY-ST-2IP
TITLE 3 DELETE 5.1 THILE ‘ [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIty -51-2IP 54 CITY-5T-ZIP
TITLE [T peteErs 61 TITLE ‘ [Jcnange ] Addition
NAME 6.2 NAME
STREEY ADDAESS 3 STREET ADDRESS
CITY -57-2IP 6.4 CITY- ST-2IP
14. | hereby certily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplementai annual repon is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direcior of the corporation or the receiver ori@iee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an attachi e :

SIGNATURE:

CR2E034 (10/97)



