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

FILED

PROFT
CORPCRATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 26 1998 &:00am
Secretary of State

DQCYMENT # V18502

O & R VALUATION SERVICES, INC.

(7)

IR GREARARRCR I

Mailing Address

2665 S BAYSHORE DR
STE. 600 GRAND BAY PLAZA

Principal Place of Business

2665 § BAYSHORE DR
STE. 600 GRAND BAY PLAZA

DO NOT WRITE IN THIS SPACE

MIaKI FL 33133 MIAMI FL 33133
us us 3. Date Incorporated or Qualified
03/04/1992
2. Prncipat Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
1] [26] 650317713 Not Applicable
Suile, Apt. #, atc. Suite, Apt. #, etc. 75 Addit
P o 5. Certificate of Status Desired [ $8.75 Adc!monal
—2;} EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
;-l ;’ .Tz;| 5’ Personal Property Tax due June 30. EY&S [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
O'NEILL, THOMAS 81| Name
2885 S BAYSHORE DR 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 605 GRAND BAY PLAZA
MIAMI FL 33133 83
a4| City - FL '85' Zip Code

offize or ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

11. Pursuant to Ihe provisions of Sections 607 0502 and 607,1508, Forida Statutas, th
ent, ar both, in the State of Fiorida. Such change was author|

ave-named corperation submits this statement for the purpose of changing its registered
!by the corporation’s board of directors. | hereby accept the appointment as registered
utes. .

Slonatuea, typed o printed nama of registered agent and titls ¥ appllcable, (NOTE. Regis'Jli-d Agant signatura requireg when rainstating) DATE
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1mE F 1 change [ Addition
NAME O'NEILL, THOMAS 1.4uAME
swrseT aporess | 3820 CAROLE CT 1.43TREET ADDRESS
CIFY=S1- 21 MIAMI FL 14omy.sr-zp
TIMLE D BdDELETE 21 THLE [T change L] Agdition
NAME RUSHMORE, STEFHEN 22 NAME
staeer aooRess | 32 SHEPHERD LN 2.3 STREET ADDRESS
CITY-S7-2P ROSLYN HEIGHTS NY 2 4 CTY-ST-ZP
TALE [J DELETE 31 THLE Ll change [T Addition
NAME 32 NAME
STREET ADDRESS. 3,3 STREET ADDRESS
CaTY - 5T-ZP 34, CITY-ST- 2P
TITLE ] DELETE 4.17ITLE [ Tchange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81- 2P 44 CITY-ST- 2P
TME 7 ceLETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.9 STREET ADDRESS
CITY- S ZIP 58 CITY-57- 219
TILE L] DELETE 61 TNLE [T change  F_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§T-ZP

14. | hereby cert

Block 12 or Block 13 if changed, or on an att Ement with an address.

;i;‘q!’rz

Vs -
N -y

CIrANMATIIDE.

that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that 1 am an
officer ar dirgctor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. fxa | oy Ley-RTLN SO

CR2E034 (10/97)



