FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V0495 (0)

1, Corporation Name

SOUTH FLORIDA REAL ESTATE APPRAISERS AND CONSULT

RTS, NG MR EHDR AR

Principal Place of Business Mailing Address
401 BRINY AVE G/0 IRVING GOLDBERG
THE CHRISTOPHER HOUSE #506 40) BRINY AVE #506
POMPANG BEACH FL 33062 POMPANO BEACH FL 33052 _
us 3. Date Incorporated or Quaited | 3a. Date of Last Roport
01/08/1992 05/01/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2€[ NOT AP PLECABLE Not Applicable
| Suite. AL #, &16. - Suite, Apt. 1, etc. 5. Cerilicats of Status Desired | $3'75 Additional
221 . 2;] Fee Raquired
_.. City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution n Added to Fees
_2p . Country Zip Country B. This corporation has abilty for intangible tax under s 199.032,
24 25| [26] [30] Florida Stalutes 0 Yes [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDBERG. |HV|NG B2| Strest Address (P.O. Box Number is Not Acceptable)
401 BRINY AVE
APARTMENT 508 63
POMPANO BEACH FL 33062 Gt FL o

7.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ch change was authorized by the corporation’s board of directors. | hereby acegpt the appointment as registered agent. | am
07.0505, Florida Statutes, >

11, Pursuant to the provisions of Sections B07.0502 and

or registored agent, or byfth, in the S of Florida.
familar with, and acce bliga i
SIGNATURE ____

Sigravure, typed or proted nams of regtered agent and Ief appicabic T TNOTE Regetarad Agun signatre e jared when rerstabogt
12. OFFICERS AND DIEECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) ] DELETE 1 1TITLE O Change [ Addition
NAME GOLDBERG, IRVING 12 NAME
SIREET ADDRESS 401 BRINY AVE #5086 1.3 STREET ADDRESS
CAY-ST- 7P POMPANO BCH FL 3.4 CITY-ST- 2P
TIrLE [7] DELETE 2 1TNE {1 Crange [ Addition
NAME 22 NAME
STRFET ADORESS 2 3SIREET ADDRESS
CITY-ST-71P 2401TY-5T-27
Hnr [] DELETE 31 TMLE [ Change [ Addibon
RAME 32 NAME '
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34CITY-SI- 7P
TIMF [ DELETE 43 THLE [ Change [ Addgition
NAME 42 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-S7 2IP £400Y-81-2p
TmE ] DELETE 5 1TITLE [ Cnange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIFY-§T. 2P 54CITY-§1- 2P
THILE [ DELETE § 1T [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51- 2P G4 CITY-ST-2IP

14, 1 co hereby certify that the Informabon supplied with this fiing is volunlarily furnished and does net quatify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anpua! reporl or supplemental annual raport is true and accurate and that my signature shall have the same Jegal eflect as if made under
oath; that | am an officer or director of the cgrhoration or the yaceiver or trustes empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogl 13 if changegf or on an attachfment with an address.

,,1 > 4 }‘?U?"é S

SIGNATURE: _ e i

PED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




