e

| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ™ & Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. Corporation Name
ATLANTIC REAL ESTATE APPRAISAL SERVICES. INC.

(T

Principal Place of Business Mailing Address
253 SOUTH GYPRESS ROAD 253 SOUTH CYPRESS ROAD
#2208 $208
PAl EACH FL P
POMPANO BEAC 3040 POMPANO BEACH FL 33000 3. Dale Incorporated or Qualified | 3a, Date of Last Report
u 10/07/1991 03/13/1995
| 2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21] |25 650292749 [ [Not Applicable
| Suite, ApL #, eto. Suite, Apt. 4, etc 5. Cortifcate of Status Desired 0 $8.75 Add.itional
221 _2?‘ Feo Required
| City & Stale City & State 6. Election Campsaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 7Zp - Country Zip | __ Gountry 8. This corporation has liability for infangible tax under s 199.032,
24| 25| B 20| Florida Statutes 0 ves Oho
9. Name and Address of Curient Ragistered Agent 10. Name &nd Address of New Reglistered Agent
81} Name
LEAVITT, JOHN D. 92| Streat Addrass (P-0. Bax Number is Not Acceplable)
253 §. CYPRESS ROAD
#208 83
POMPANO BEACH FL 33060 84| Giy FL Iasi Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. ... . . . o . e o
Signature typed of printed name of registerec: 83ent and tiie if epplicabre MNOTE Regislared Agant sgnature required when re nstalingl DATE l.?;
12. OFFIGERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [C] DELETE L 1TME [ Cuange [ Addtion | =
HANE LEAVITT, JOHN D. 1.2 NANE 3
STAEE ] ADDRESS 253 SOUTH CYPRESS ROAD 19 STAEET ADDRESS g
LTy - 51- 2 POMPANO BEACH FL 14 GiTY-ST-21P &
TILE [] DELETE 2 1TINE [ Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| onv-sizi 24CTY-S1-2P
TILE [C] DELETE 3 1TMLE [3 Chanye  [] Addition
KAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-2iP 34CITY-ST-2P
TImLE [] DELETE 4.1 TILE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -51-2I7 4.4 GITY-5T-2IP
THLE [ DELETE 5 1TTLE [ Change [ Aadition
NAME 5.2 NAME
STREF1 ADDRESS 53 STREET ADDRESS
| Cav-s1-2p 54 GITY-51-2IP
TITLE (] DELETE 6.1 TITLE J Change ] Adddion
NEME 6.2 NAME
STREFT ADURESS 6.3 STREET ADDRESS
CiTY-81- 2P 64 CITY-ST- 7P

14. | do hereby cenify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlily that the infarmation indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or rustee empowered 10 execute this repert as required by Chapter B07, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1f NapH, an atl ith gif address
SIGNATURE: Y2156, Casv) o0 - 9106

s

URE AND TYPED OWFRINTED NAME OF BIGNING OFFICER OR DIRECTCR




