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

PROFIT FLORI:):“E;E’:A::T:T’N": hci‘ STATE M ar 2 5 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V31073 (2)

1. Corporation Name

ESTATES, EVALUATIONS, & ESTIMATES, INC.

AR R AW

Principal Place of Busingss Mailing Address
10001 SW 133 ST 10001 SW 133 5T
MIAME FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 650328978 Not Appiicable
Suite, Apt. #, elc Suite, Ap1. ¥, eic. iti
Y i Y P B. Certificate of Status Desired O $8.75 adaiional
22 _27| Fee Requirad
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;1 m m Personal Property Tax due June 30. Oves e
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
WINDMILLER, SCOTT A. 81| Neme
10001 SW 133 ST 22| Steet Address (B.O. Box Number 15 Nol AGcaptabta)
MIAMI FL 33176
B3
84| City FL |85| Zip Code

11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepd the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturs, yped or prinled name ¢l 1egitered apent and e it apphcable (NOTE: Ragisiared Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WILE 1) LT oeceTe 11 TIILE [T change ) addition
NAME WINDMILLER, SCOTT A. 5.2 NAME
smeeTappress | 10001 SW 133 ST 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 1A CITY-ST-71P
TMLE D TT oeleTe 21 TILE [Tchange L Addition
NAME WINDMILLER, SUSAN R. 22 NAME
streeTanoress | 10001 SW 133 ST 23 STREET ADDRESS
CITY-ST- 20 MIAMI FL 2. 4CITY-51-2P
TIMLE [T DELETE 31 T0LE [Jchange 1 Aduition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34.CITY- ST-2P
TITLE [J oeLETE 4ATLE CJchange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
ey-§1-2p 446Ty-51- 1P
TITLE [J DELETE 5.1 HILE [T change L1 addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 6.4 GiTY-5F-2P
ML TJ oeLere 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 7P

s not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or spfpfemental annual repgyft is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an

i i i the roceiver or trustgh empowered 1o exegate this report as required by Chapter 807, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changed,

f oh an atlachipant withyan Bqdl’GSS. ¥
CIGNATURE:- 3/39/4’,? o v/ 023G

14. | hereby certily thai the information spfiplied with this filing dj




