FILE NOW: FILING FEE AFTER MAY 118 §225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

©)

ADVANCED RESIDENTIAL APPRAISAL SERVICES, INC.

[N MR

Principal Place of Businass Maiing Adclress

1134 SUNSET DR P.O. BOX 1412
WINTER PARK FL 32789 WINTER PARK FL 32790-1412
us
3. Dale Incorporated or Qualified | 3a. Date of Last Repor
07/27/1992 05/01/1995
2. Principal Place ol Business i 7| 28 Maiing Address - &, FEYNumber Applied For
21-1 ) L zsl i . 59'3137476 _______ No t Applicable
Suite, Apt. 4. etc. | Suite, ApL#, elo 5. Cerlitoale of Status Desired [ $8.75 additional
22 o 27' L Fee Required
City & Slate ity & State 6. Election Campaign Financing $5.00 May Be
23] el Trust Fund Gantribution Added 1o Fees
Zip |, Gounlry _fp . Country 8. This corporation has liabilty for intangible tax under s 199.032,
(24] _ 25 I e | Florida Statutes [ ves [No . N
9. Name &and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81 Narne
ROTH. MICHAEL W MITcHEL W RoTH
H . 82! Street Address [P-O. Box Number is Not Acceptablo}
2020 N.E. 163RD STREET 0459 Mg L7 Avenve
SUITE 300 83
N. MIAMI BEACH FL 33162 o : ] 75 Coe
W Migan Beadd, FL l,z_?lé 2z

famifiar with, and accepl the abligations of, Seclion 89}%)506, Florida Statutes

T Blrscant tor the provisions of Seclions 6070607 and 6071508, Tonda Siatuies, the above named corporation subinits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida, Sush change was authorized by the corporation’s board of directors. | herety accept the appolntment as registered agent. | am

CMufee

SIGNATURE _ & I d e e e e et e S
Slgnature, lypresd o7 prir ol el an el gl cathe (NOTE: R gestered Agent sigralare regu red when relnssatingl LTS

12. OFFICFRS AND DIRECTCRS I B ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TLE Pt [T DELERE 1A THLE - D4 Change (] Addition

NAME TRAGER, SHARON 1.2 NAME

STREET ADDRESS 2020 NE 163RD ST #300 vasniel aooress | 1 3H Soaset borive

CITY-ST-2IP N. MIAMI BEACH fl L 14GAY-81-2IP Vfim__fq,}_ Fl 72738%

MLE D [ DELETE 2 1TME ’ B Crenge [ Addifian

HAME TRAGER, SHARON 2.7 NAME

STREFT ADRESS 2020 NE 183RD ST #300 238161 ADDRESS | 11 Y Sumrad Brive.

CITY-§1- 2P N. MIAMI BEACH FL I EZ R Wilder Ak £ 32237 _

TITiE [ DELEIE 31TALE r [] Change  [] Addition

RAME 32 HAME

STREET ADDRESS 33, SIRELT ADDRFSS

CITy-Si- 1P ) - 34CITY-5T-7iF

TITLE [ DELETE 41701 {3 Change  [[) Addition

NAME 42 KAME

STREET ADDRESS 4.3 SIREET ADDRZSS

CIY-51-21P L ] 44 CITY-5T- 2P i

THILE [CIDELETE & 11ITLE [ Crange  [7] Addition

NAME 52 HAME

STREET ADDRESS 5.3 SIKEET ADDRESS

CITY-S1-2P o . . 54 CTY-S1- 2P 3

THLE [[] DELETE 6 1TITLE [] Change  [] Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

cy-st-ap | £40MY-51-2P

certity that the information ir dicatad on this annual repert or suppl
path; that | am an oflicer or dector of the corparalion or the
appears in Block 12 or Blosk 13 if cfiyied, or o

SIGNATURE: .

with g

SIGNATURE ANo Tvrko o PRINTED N
s gk B

gF’OF SIGNING OFFICER OR DIRECTOR |
L

14, 1 o hareby cariify That ihe infornation sappled with tins Tling s voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)K), Toride Statutes. | further
iental anrua repod is true and accurate and that my signature shall have the same tegal effoct as if made under

A or trustec empowerad to execuls this report as reauired by Chapter 607, Florida Stalutes; and that my name

1 add-ess.

S*S-76 [ h07) M6-4303

Dieepirné Prcne

CR2E034 (12/95)




