~1)-97 53 M
FALE é{)w FILING FEE AFTER/:{AY % $550.00 FILED

© PROFIT FLORIDA DEPARTMENT OF STATE Apr 11 1997 Sooam
MRUAL ALPOR ‘ Sacdra 8 Hortham Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # V13845 (6)

. Corporalion Nare

SOUTH FLORIDA CERTIFIED APPRAISERS, INC.

. R AR

Mailing Addiess

Praecipal £.ce of Baginess

1047C SW. 124TH STREET 10470 W 124 ST
MIAKI FL 33178 MIAMI FL 331764722
us us
3. Date Incorporated or Qualitied | 8a, Dats of Last Report
L I 02/11/1892 05/01/1996
2. Princpa Place of Business L@a. Mailing Address 4. FEI Number Applied For
}’_‘_[_,m,_, e 251 650315175 Not Applicable
Suite:, At #, ot Suite Apt. #, elc. . ) $8.75 Additional
22 ) ) - B‘] 6. Certificate of Status Desired O Fos Required
City & Stale _ City 8 State 6. Elsction Campaign Financing $5.00 May Ba
L23[ R L 28 Trust Fund Contribution a Added to Fees
o | Country | &m Country 8. This corporation has liability for intangitie tax under s. 199,032,
_Z’EI e gs_l g]_ :Tn] Florida Statules Oves [Iho
e 9 Nama and Address oI’ Current naglslered Agent 10, Name and Addrass of New Reglisterad Agent
DE ZAYAS ARMANDO 81| Name
14273 SW 108TH ST. 82| Sireot Addross (P.O. Box Nurmiber 1 Nl Accoptabie)
MIAM! FL, 331858
83
Bal City FL LBSLle Code

[ 791, Pursuant 10 e’ prm sions ¢ Seclons BO7 0502 and 607, 1508, Florda Siatules, the above-named corporation submits this stalement for the purposa of changing its registered
aflee o tegusterced agonl, o both, in the State of Florida, Such change was authorized by the carporation’s board of directors. 1 hareby accept the appolntment as registered
agent | am tamikar with, and accept the obligalans of, Section 607.0505, Florida Statutes.

SIGHATUIRE

Hops 4t 4 ) 1o pnar o 1 od auenl and e d ppplicatla (NOTE: Registored Agent pinatre required whan rainstating) DATE

L 12, T OR{ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
R D T oeiere [RELT: | [T chenge [ Adation
KA DE ZAYAS, ARMANDO 1.2 NAME
swerraooiss | 14273 SW 108TH STREET 1.3 STREET ADDRESS
evsiee | MAMIFL ] ALY ST- 2P
T - 1 oELETE 24 TME , —\ T change [ Additon
KAM: 2.2 NAME
SIKER ACOIESS : 2.3 STREET ADIDRESS
| o ~ 24 COY-81-2P
. LT DELETE 31 TIE [Jchage [ Addiban
hAR: 3.2 NAME
SO A S 33 STREET ADDRESS
Chy-SE e e o 34.0ITY-ST- 2P
i o ' MR 41TILE [ Change  [J Addition
hAVE 4 ZNAME
STREET ADEINE RS 4.3 TREET ADDRESS
Gre st 44 CITY-ST- 2P
A X necere 51 TILE [Jcrange  T_T Asditian
Nkl : 5.2 NAME
STHEET KRDRESE 5.3 STREET ADDRESS
LSSt L ) 54 CIVY-ST- 7P
W L] OELETE 6.1 1NE [ Tchange [T Addition
Kevi 6.2 NAWE
SIHEET ADLRESS 6.3 STREEY ADDAESS
| O b BACIY-S1-2P
14, i dn here I;y G rl«f, that the: information suppliod with 1his filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 hurther cerlify that 1he

intormaton ind cated on this annual reporl of supplemental annual seport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 any o oficar o dirgctor of the corporation g the receiver or rustee empowered to execute this report as required by GChapter 607, Florida Statutes; and that my name
appears i Bock 12 or Block 13 if chgng an altachment with an address.

SIGNATURE:  ( — < 7 R . ‘ﬂﬁ? 30&- 55 900

) SIGHATURT AND TYPED OR PRINMD NAME OF §IGNING DFFICER OR DIRECTOR “Daytime Flone #
023032¢

CR2E034 (9/9%)



