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

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ' Ny “ / DIViSIC?:IC(r;:Hg;)(:PS;:iTIONS S C Cretal'y O f State

CORPORATION

DOCUMENT # V21020 (5)

1. Corporation Nama

MATANZAS APPRAISAL GROUP, INC.

N UG

Principal Place of Busingss. Mailing Address
300 €. MOODY BLVD. P.0. BOX 1064
BUNNELL FL 32110 BUNNELL FL 32110
us Us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
— 03/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 =] 59-3113100 Nol Applicable
Suite, Apl. #, elc. Suilo, ApL. #, elc. ) ) $8.75 Adaditionat
2 m B, Cortificate of Status Desired O Feo Requirsd
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
El m Trust Fund Coniribution Added to Foes
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;‘ ;' Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CHIUMENTO, MICHAEL D. 81| Name
4 O'LD mms HOAD NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE B
PALM COAST FL 32137 83
84| City EL lssi Zip Code
11, Pursuant 1o the pravisions of Soctions 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agent | arn familiat with, and accopt tho abligations ol, Section 607.0505. Florida Statutes.

SIGNATURE __ I J
Slgrature typad o prieted name of rsgpelnted agent acd Lo o applicable {NOTE Registored Agent signature reguired when reinstaling} DATE
12. OIFICERS AN_Q__QIR['CT ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12
TITLE 1] [J oELETE 11 TITLE [T change LT Addition
HAME GARDNER, JAMES E., JR. 1.2 NAME
sweeranpress | 8 WOODWORTH DRIVE 1.3 STREET ADDRESS
CITY-5T-2P PALM COAST FL $4COIV-ST-2P
TLE ] pecete Z1TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CAY-ST-29 2 4 CITY-§T-7IP
TILE ] peiete IV TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP _ 34 CITY-8T-2P
ILE I oecete A1 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eY-ST-2p 44 CITY-SF-2P
e T DetETe STMLE T change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 219 5.4CITY-5T- 2P
TITLE [T oeLete 61 TITLE J Change [ ] Aadition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 7P 64 CIY-ST-2P

14, | heveby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thss annual repart or supplemontal annual report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or diector of the corporation or tho i owered Lo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 i changed, or on apfa

SIGNATURE:

CR2E034 (10/97)



