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

CORPPHOORFS'ION " i FLORIDA DEPARTMENT OF STATE Feb 1 8 1997 8 OOam

ANNUAL REPORT  GENEE S 5. Mo nam

1997 Secretary of State

2 X DIVISION OF CORPORATIONS
DOCUMENT # V00279 2

1. Corparation Name

MOFFITT CERTIFIED APPRAISALS, INC.

RO

Principal Place of Business Mailng Address
101 N FEDERAL HWY 101 N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 330094340
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Husinass 2a. Mailing Address 4. FEI Number Applied For
2 26 650302262 Not Applicable
Suite, Apt #, etc Suite, Apt. #. etc iti
e ' 5. Cenificate of S1atus Deswed D $875 Adc!nlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;[ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
25 i 30 Florida Statuies ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PERKINS, JOSLYN M. 81| MName
101 N FEDERAL HWY B2| Street Address (P.O. Box Number is Not Acceplabia)
HALLANDALE FL 33000

83

84| City 85| Zip Code
FL " *

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation subrmits 1his slatement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen!t as registered
agent. | am lamiliar with. and accept the obiigations of, Section 607.0508, Florida Statules

SIGNATURE __ . — _ .
Slaratune lyped 0 procled Rame of rogisteten agert and ute # appheabls (NOTE Hegstered Agent saignature reouced when réimslateg) OAE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TiLE PS [T pecere 11T0LE ] change T Asaition
hAME PERKINS, JOSLYN M 12 NAME
sraer aooress | 101 N FEDERAL HWY 13 STREET ADGRESS
GINY-51-2F HALLANDALE FL 1.4 CITY-57-21P
L DT [T DELETE 21TIE TTchange [T Addition
NEME PERKINS, RUTH ANN 22 NAME
stoert aooess | 215 NE 2ND 8T 23 STREET ADDRESS
aw-si-ze | HALLANDALE FL 24 CITY . ST-2p
e [T DELETE 31TILE [ ohange [ Addition
NAME 42 NAME
STREET ADDRESS 33 STAEET ADDRESS
| orv-st-zip 34,CUTY-5T- 2P
1HiLF [T oerete 4YTITLE I change [ Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREE] ADDRESS
C1Y-ST-7IP 44 CIY-ST-2IP
Tt T DELETE 517I1LE " cnange  [J Aadition
NAME 52 NAME
STREET ADDRESS 53 STREF] ADDRESS
QY- S1-70p 54CIY-51-2P
Tt 1 DELETE 1TITLE “[JThange L] Addition
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIY-ST-7iP 4 CITY-§T-2

14, | do hereby certfy that the informa, ity Tor the exemption slated in Section 119.07(3}{i). Flarida Statutes. | further cerlity that the
information indicated on this an true and accurate and that my signature shall have the same legal effect as d made under oath; that
{ am an officer or direclor of thg'corpar, 2d 10 execute this repori as required by Chapter 807, Flonda Statules; and Lhat my name
appears in Block 12 or Block f3 if chafige ress,

QICNATIIRE- ”’%,;a/-;? g et ) M il

CR2E034 (9/96)

-



