[T L

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

DIVISION COF CORPORATIONS
DOCUMENT # 525654 (0)
1. Corporation Name

APPRAISAL SERVICES AND CONSULTANTS, INC.

Principal Place of Business

23 EAST WRIGHT ST,
PENSACOLA FL 32501

Mailing Address

P.O. BOX 288
PENSACOLA FL 32592

FILED
Jan 29 1998 &:00am
Secretary of State

IRV

us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/11/1977
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 581724517 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

" $8.75 Additional

5. Certificate of Stafus Desired a M y
Fee Required

2a.

[26]

22 27|
28]

24 2] 20| 30]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Trust Fund Gonlribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.  [JYes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, MICHAEL JEROME 81| Name
23 EAST WRIGHT ST. 82| Street Address {P.0. Box Number is Not Acceptable) - N
- 83 B T
PENSACOLA FL 32501 Plopse. mensre His
emr 24| City FL 85 ’ Zip Cocde
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

oftice or registered agant, or both, in the State of Flirida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stgnature, typed or prnted name of registerad agent and title it applicable, {NOTE. Registerad Agent slgrature required whan reinstating} DATE
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
L PST [ DELETE 1.1TITLE [Tckange £ Addition
NAME WHITE, MICHAEL J 1.2 NAME
smecrsooacss | 29 E. WRIGHT ST. 13 STREET ADORESS
CITY -37- 21 PENSAGOLA' FL 00000 1.4 CITY-S§T- ZIP
TRE [T DELETE 21 TIMLE [ TcChange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-27 2, 4 CITY-§T-2IF
TITLE ) L [ DELETE 31TILE ichange [ Addition
NAME 3.2 NAME
STREET ADDAESS: 3.3 STREET ADDRESS
CITY -ST- 2P 34, CITY-ST-21P
TIE I DELETE 471 TILE LI Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-29 4.4 CITY-ST-2IP
TITLE L DELETE 5.1 TMLE [T Change ] Additien
NAME 5.2 NAME
STREET ADDAESS ‘ R 5.3 STREET ADDRESS
GilY-§T-2i B ‘ 5.4 CITY-S7-21P
TILE o FJ DELETE 5.1 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
cny-87-2ip 6.4 CITY-5T-2IP
Ta. 1 hereby certfy that the miormation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information

indicated ¢n this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directer of ihe carporation or the recelvar or trustee empowered to exeguts this repart as required by Chapter 807, Florida Statutes; and that my na?e appsrs in

Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: /7. &0t C3T2

K o FF

LIY 362

CR2E034 (10/97)



