FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORH 2 A FLORIDA DEPARTMENT OF STATE
CORPORA—HON T Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V377“22 (8)

1. Corporation Name

KERYGMA APPRAISAL SERVICES, INC.

OO

Principal Place of Business Mailing Address
22199 ADUNLA ST, 273 5. SR 7. #6
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date \ncorporated or Qualified | 3a. Date of Last Reporl
05/18/1992 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4 FEI Number Appiied For
21 I El 63'0334438 Not Applicable
| Suite. Apt. 4, elc. Sutte, Apt. #, elc. 5. Certificate of Status Desred ] $8.75 Additional
221 E\ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5,00 May Be
23 El Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25 (20] [30] Florida Statutes O ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FUENTES, RAFAEL E. 82| Shrest Address (P.0, Box Number 15 Not Actapiatie)
22199 AQUILA ST.
BOCA RATON FL 33428 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e — . .
Slgnature. typed o peinled name af regislared aget and btla it applcabie (NOTE: Registerad Agent signaturs required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TILE . [ Change  [] Addition
NAME FUENTES, RAFAEL E. 1.2 NAME
siree) apokess | 22063 ARARAT ST 14 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14CiTY-S1-29
13 [) DELETE 21TIE ] Change [ Addition
TES CARUEN L 22 NAME
Laamaye: . 22003 AHANAT & 2.3 STREET ADDRESS
Cy-ST-29 BOCA RATON AL § zcnv-srae
TTLE [ DELETE 3 1TITLE (7] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-2P 3ACITY- ST- 2P
TITLE [] DELETE 41TMLE [ Change [ Addition
NAME 47 NAME
STREET AOCRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CiTY-8T-2IP
TIME [ DELETE 5 1 TIILE [ Change [} Additon
NAME 52 NAME
STREE| ADORESS 53 $TREET ADDRESS
CiTy - ST- 2IP K4CITY-5T-2IP
TTF 1 DELETE § 1TITE [0 Change  [7] Addtion
NAME 6.2 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CTY-ST-2P §.4 CITY- ST-2IP

14. | do hereby cerlity that the information suppliad with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or of attachment with an address.

SIGNATURE: < - PaeneL B Fueunss -Ressvenr  4/26/ac (do7) 4889010

VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #

CR2E034 (12/95)




