FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i N FLORIDA DEPARTMENT OF STATE
CORPORATION d, Sandra B. Mortham
ANNUAL REPORT i Sacretary of Slale
1996 / DIVISION OF CORPORATIONS

DOCUMENT # P9B000000840 (4)

1. Corporation Name

MANCUSO APPRAISAL SERVICES, INC.

A

Principal Place of Business Mailing Address
42915T 8T § 429 1ST ST §
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Dale Incorporaled or Qualified | 3a8. Dale of Last Report
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
31_[. . E] 5q - 33 6 100.50 Not Applicable
| Sute Apt. 4. elc. + Suite, Apl. 4, ete. 5. Cerlificate of Status Desired 0O $8‘75 Add.i!ional
221 27[ Fee Required
City & State City & State 6. Election Campaign anancing O $500 May Be
El —;81 Trust Fund Contribution Addad to Faes
. Dp - Country | &p Country B. This corporation has liability for intangible tax under s 199.032,
2"| . 25 25] EEI Florida Statutes O Yes [CInNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MANGUSO- N|CHOLAS B2| Strest Address (P.O. Box Number is Not Acceptahle)
420 1STST S
WINTER HAVEN FL 33880 83
B4| City FL |as Zip Code

11, Pursuant 1o the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changing #s registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

Siriatine. typed or pricted name o registered agens 800 e A sppicable  INDTE: Fegistred Agerl Signalure 1o pirsd wien reinslat ng: DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TrLE DPT ] GELETE LATLE [) Change  [J Addit-on
HAME MANCUSO, NICHOLAS 1.2 NAME
sineeraooress | 429 1ST ST 8 13 STREET ADDFESS
Ciy-§1-2r WINTER HAVEN FL 33880 - 14CITe-5T-7P
TIILE Dvs [J DELETE 2 1TILE [] Change [} Addition
NAME MANCUSO, STACY 2.2 NAME
sieeracoress | 420 1ST ST S 2 3 STREET ADDRESS
DIv-51- 2 WINTER HAVEN FL 33880 . 24CHTY-ST- 7P
TiLE [] DELETE 3 1TME [ Change [ Addition
KM 22 NANE
SIEET ANDRESS 33 STREET ADDRESS
| ciry-s1-ze 340TY-51-7P
TILE ] DELETE 41101 [ Change [ Addilion
hAME 42 NAME
STREFT ATORESS 43 STREET ADDRESS
Cny-SI-2p I B
TITLE [J DELETE 5 1TITLE [] Change  [] Addition
HAME 5.2 NAME
STRFEN ADCRESS 5.3 STREET ADDRESS
CTY-§T-2P - 54CITY-51-2p
TLE [ DELETE 6.1TILE [ Cnange ] Addition
NAME 62 NAME
STREE T ADIRESS : £3 STREET ADDRESS
Cy-51-2p B4 CITY-5T-2P

14. | do heraby certify that the information supplisd with this filing is voluntarily fumished and does not qualify for the exenption stated in Saction 119.07(3)ik), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplsmental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, of on an attaghment with an address.
TH-298- 23/

D tvie Prong &

SIGNATURE: _ %/é /’7%’%7? o

SIGNATURE AND TYPED DIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



