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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

iy OIVISION OF CORPORATIONS
POCUMENT #  H46765 (4)

ENNIS APPRAISAL ASSOCIATES, INC.

Principal Place of Business
4000-14 ST. JOHNS AVENUE

Mailing Address
400014 ST, JOHNS AVENUE

FILED
Feb 19 1998 8:00am
Secretary of State

R AORREMR I

JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1885
2. Princlpal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26 50-2500848 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. 4, etc.
P wie. fpL 4. 8 6. Cerlificate of Status Desied $8.75 Addional
22 ;' Fee Reoquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
20] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year intangibla
’;l 265 ;;l 30 Personal Property Tax due June 30. vaz [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ENNIS, DUNCAN R 81| Name .
4000-14 ST. JOHNS AVENUE 82| Strest Address {P.O. Box Number is Not Accepiabla)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.
SIGNATURE

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508. Ftorida Statutes, the above-namad corporation submits. this statement for tha purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Black 13 if cha}gpo,’?an a%ﬂy’m addresst.
o m o om m oo — - ) I |

Signalure, iyped or printad name of registared apent and litle if applicabla. {NOTE: Reglsiared Agenl signalura required when reinstating) DATE K.\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ~ PSD T oELETE 11 TM1LE [T Change [T Addition | &
NAME ENNIS, DUNCAN R. 1.2 NANE §
smeeraooeess | #000-14 ST JOHNS AVE 1.3 STREET ADRESS 2
CiTY-5T-21p JACKSONVILLE FL 14 CITY-ST-2P &
THLE Al L] DFLETE 21 TILE LJ Change [T Addifion |©O
HAME MULLEN, HENRY W. 22 NAME
sireeraponess | 4000414 ST JOHNS AVE 23 STREET ADDRESS
CiEY-S1-2¢ JACKSONVILLE FL 2.4 LIFY-ST- 2
T W T DELETE 31 TITLE TT Crange  LJ Addition
NAME FARMER, RICHARD F., JR 32 RAME
smeeraponess | 4000-14 ST JOHNS AVE 3.3 STRECT ADDRESS
CIFY-5T-2 JACKSONVILLE FL 34.CITY-5T-21P
TOLE [ DEEETE 41 TIILE D Cnangs [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CTY-5T-2P
THLE 7 DELETE 51 TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-5T-29 5.4 CITY-ST- 2P
TMLE [T DELETE B4 1ITLE TJchange  LJ Addition
WAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-§1- 2P . 6.4 CITY-S1- 2P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the irformation

indicatad on this annual report or supplemsntal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of 1he corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y

ﬂ-.l‘n“ » o oa e



