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

PROFIT G Ep,
CORPORATION oy
ANNUAL REPORT

1998

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OFf CORPORATIONS

AR

POCYMENT # V00279

MOFFITT CERTIFIED APPRAISALS, INC.

(2)

Mailing Address
101 N FEDERAL HWY

Principal Place of Busingss

101 N FEDERAL HWY

FILED
May 21 1998 8:00am
Secretary of State

OO RO

HALLANDALE FL 33009 HALLANDALE FL 33009
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatdied
. 12/11/1991
2. Principal Place of Business | 2a. Maiing Address 4. FEi Number Apptiad For
21] 25 65-0302262 Not Appicabia
Suite. Apt. #. etc. — Sute, Apt 4, ete. 6. Caortificate of Status Desired a $8'75 Additional
22] - .u_.?l] ) Fae Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
;ﬂ Za__._ Trus! Fund Contribution Added 1o Feas
Zip Country | 7w Country 8. This corporation owes or has paid the current year Inlangible
m 25—1 e 29 |30 Personal Properly Tax due June 30. Oves [ONo
9. Name and "‘,d_‘,’.f.“i of Current Regislered Agent 10. Name and Address of New Registered Agent
PERKINS, JOSLYN M. 81| Name
* 101 N FEDERAL HWY 82| Stest Address (P.O. Box Number is Mol Accoptable)
HALLANDALE FL 33009
a3
.“*
84 City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligalons of, Seglion 607.0505, Florida Statutes.

11, Pursuant (o the provisions of Seclans 607 0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing is registered
office ar registered agent. of bolh, in the State of Torida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appoiniment! as registered

SIGNATURE o e
Srgnature. typed o pinte:d r.vn'wc o tieg vl d rqenl geed Weie f apgahcatle {NOTE Registered Agoeol s.gnalure roegared when reinstaling) DATE p

12, O GERS AND DIFE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &

THLE DPS 1 oerete 11 TILE [T change [T Addilion |2

NAME PERKINS, JOSLYN M 1.2 NAME §

greeranoress | 101 N FEDERAL HWY 1.3 STREET AUDRESS 3

CIry-51-2 HALLANDALE FL 14GITY-ST-2P &

TLE DT (1 DELETE 21 TILE [ Ghange” L] Addition | O

NAME PERKINS, RUTH ANN 29 NAME

smeeraponess | 215 NE 2ND ST 23 STREET ADDAESS

CITY-T- 2P HALLANDALEFL - 2 4CITY-5T1-21F

TINLE [T oecete 31 T0LE [ change [ Adgition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P - 34 CITY-ST-TF

TINE ] oeLeTE 41TE 1 change [T Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADURESS

CITY-§T- 2P 4.4 CITY-$1-2P

TITLE [ DELETE 5iTILE [J change  TJ nddition

MAME 5.2 NAME

STREET ADORESS 5.3 STREE) ADDRESS

CITY-§T-2IP 5.4 CITY-51-2IF

TIMLE 1 DELETE E.1MLE [T change 1 Addition

HAME .2 NAME

STREET ADDRESS .3 STREF | ADDRESS

CITy-81-2IP £.4 CITY-ST- 2IP

14, | hereby carlily that the informa
indicaled on this annual ro|
officer or diractor of the
Block 12 or Block 13 if ¢/

or S§ppiemental annual report is drie a

suppiicd with this filing doss noLggalify for the exemplion steted in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

—~/ far



