FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpaoration Name

(6)
BAY WEST APPRAISALS, INC.

! LR T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Maiing Addrass
5806 GAY COVE CT P O BOX 263366
TAMPA FL 33615 TAMPA FL 33685
s us

I 3. Datmg?r@lzor Qualified | Ja. Date&ﬁ? ﬁ%

2. Principal Place of Business _ 2a. Majling Adckess & FEI N Apples For
71 [o\05 Memondd Wy ] 0.0 Gix 22280 311 o o

L Sﬁe’ RPL ¥, et Sufte, ApL. #, etc. 5. Certficate of Status Desired [ $8.75 Addiional
22 W\ a Fe3s Required
City & Slate ~ Cily & State N 6. Election Campaign Financing .
E\W\N\W V\““\(k ’g‘ *G\YY\ ?{}\ . Y’\Q\'\b\h TFrust Fund Conltribution O $A?jcgdolg‘ i:esse
Zip N Country Zip v Country, 8. This corporalion has liability for intanglple tax under s 199.032,
a] 33 L&\S a “ . S . 2_9] 3.5%?3 EI u A & . Florida Statutes M Ygﬁ:’
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
KROMER, JOHN L. JR _
5806 CAY C OVE COURT B2| Street Address (P.O. Box Numbar is Not Acceplable)
STE 104 83
TAMPA FL 33815
84 City FL las Zip Gode

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligatians of, Saction 607.0505, Florida Statutes.
SIGNATURE e I e e S e .
Sigralu-e, typed of prirted nama of regeslered agant ard title i applasble. NOTE Registared Agent sigralure reguired when reinslating! DATE
12. 1'} OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TIILE DELETE 11T Change Addition
. KROMER, JOHN L JR = o D D
STREFY ADDRESS 5808 CAY COVE COURT 1.3 STREET ADDRESS
CITY-S1-ZiP TAMPA FL 14GTY-§1-2P
TILE [ DELETE 2 1TIME [ Change  [] Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADORESS
ClY-51- 2P 24 CITY-51-20P
TALE [ DELETE 1 1TITLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Ly-sr-ze 314 0TY-81-2P
TITLE [] DELETE 4.1 TMLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CliY-51-21p 44 CHY-ST-2IP
LE [] DELETE 5 1TIME 7] Change ] Addition
NAME 52 NAME
STREET ADCRESS 53 STREE} ADGRESS
CI1v-§T-20P 54 CITY-$T-2IP
TILE [ GELETE B 1TITLE [ Change [ Addilicn
NANME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-2P 6.4 CITY-ST-21P

14. | da hereby cerlify thal the information supplied with this fiing Is voluntarity furnished and does nol qualify for the exemption stated in Section 118.07(3)K), Flarida Stututes. | further
certify that the information indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under
oath; that + am an officer or director of the corporationdr the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block anged, or on gl attachment with an address. )
S dnKeore, B 4 /3L w0630

SIGNATURE: __ © /)
E AND TYPED OR PRIGTED RAME OF SIGNING OFFICER OF IYRECTOR Dayhme Prong ¥

CR2E034 (12/95)




