FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996 my

N

FLORIDA DEPARTMENT OF STATE

'§'« Sandra B. Mortham
Secretary of Slale

DIWVISION OF CORPORATIONS

DOCUMENT # J68768

1. Carparation Narme

ALL-COUNTY APPRAISAL SERVICE, INC.

(3)

Principal Place of Business Mailing Address

% ROBERT E. DENNIS % ROBERT E. DENNIS
2014 NANCY AVE 2014 NANCY AVE
LUTZ FL 33549 LUTZ FL 33549

T

3. Date Incorporated or Qualified 3a. Date of Last Report

04/20/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
21 26] 59-2797582 Not Appicable

Suite, Apt. #, etc, Suite, Apt. #, elc.

$8.75 additional

8. Certificale of Status Desired . Foa Roquired
uir

22] 7]

| City & State City & State 6. Floction Campaign Financing $5.00 May Bo
2§1 ;E\ Trust Fund Contribution O Added 16 Feas
—

Zip - Country 2ip | __ Country B. Thus corporation has liability for intangible tax under $ 199.032,
24 25] [29] 30| Florida Statutes R ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DENNIS, ROBERT E.
2014 NANCY AVE
LUTZ FL 33549

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

or registered agent, or both, in the
famil-ar with P

f, Section 607.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of Florida. Such change was gu!horizad by the corporation's board of directors. | herety accap! the appointment as registered agent. | am
i 5, Florida Statutes.

IR

SIGNATURE & o el _ e W N e, .
Slgneture, typed o pinted name of mgistersd agent and tibe £ appicable (NOTE Regislered Agenl signatura ragquired when romstatngl DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| D L DELETE AT D) Crang: L] Additon
NAME DENNIS, ROBERT E. 1.2 NAME
swerraooress | 2014 NANCY AVE 1.3 STREET ADDRESS
CIY-ST1-7P LUTZ FL 14 CITY-ST-2I
LF [J DELETE 2. 1TITLE [ Chang=  [] Addilion
NAME 2.2 NAME
STHEET ADDRESS 2.3 5TREET ADDRESS
| Cilv-ST-21f 24 CITY-ST-2IP
TIE ) DELETE 3 1HTLE [ Change  [] Addition
NAKE 32 NAME
STREE] ADDRFSS 33 STREET ADDRESS
Ciry-§1-2IF 34 01Y-ST-2P
TILE [ DELETE 4 1 TINLE [ Change [ Addition
NARE 4.2 NAME
STHER | ADURESS 43 STAEET ADDRESS
CITY-S1-2IF 4401Y-ST-2P
TILE [] DELETE SATILE [7] Change  [3 Addition
MAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| Ciy-s7-21 S4CITY-ST-2F
TTLE ] CELETE 6.1 TIMLE [ Change ) Addilion
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| oimy-sT-7p B4 CIY-5T-2IP

appears in Block 12 or Block 13 if changed, or o

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stat ates. | further
cerify that the information indlicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trugtee empowered to execute this repon as required oy Chapter 607, Florida Statutes; and teat my name

attachment with an address.

YR R8-S

Duyhirie Priore #

CR2E034 (12/95)




