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

COHPP’?HF!I\TF o S FLODA DEPAITENT O STATE Jun 04 1998 8:00am
ANNUAL REPORT

A Secretary of State

1998

DOCUMENT # 415771 . (5)

1. Corporation Namo

APPRAISAL ASSOCIATES OF FLORIDA, INC.

AT

Principal Place of Business T - Mailing Address
1700 TH ST. N. 1700 TH ST. N.
STE. ¢ STE. €
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualfied
. R 01/02/1973
2, Principal Piace of Business 28 Mailing Address 4, FEI Number Applied For
21} IR B _59-1438541 i ANoL Appicabc
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
uie. fe - . p «e 6. Certificate of Stalus Desired O $8'75 Adilional
22 L zﬂ Fe¢ Required
City & State | City &State 6. Eleclion Campaign Financing $5.00 May Bo
’;5! e _Z_E] . Trust Fund Contribution Addad fo Faes
Zip __ County Ty Country 8. This corporation owes or has paid the current year Intangible
2_4| 25—| - o __E_____,, e ?EI Persenal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAYNARD, J THOMAS 81} Name
1700 OTH ST. N., SUMEC B2| Strest Address (P.0. Box Number is Nol Acceptable)
ST PETERSBURG FL 33704 5
3
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions af Soctions 607 0502 and 607, 1608, [ rida Stalules, the above-pamed corporation submits this stalement for the purpose of changing ils registered
ofiise or registared agent, of both, in the State of Flonda Such change was authorized by the corporalian's board of directors. | hereby aceepl the appointment as ragisterad
agent. | am famitar vith, and accopl e obligations of, Scection 607 0606, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e _ . o ——. e —
Signghre, typod of ot narme of regeeh oA agent ancd wi it appleidile (NOTE Registersd Ageol sgnalure req.ired wher: reinstaling} DATE
12, - OFGBORS AND DIBLCTORS | REX ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
L P T [T oitere 11 TMLE [JChange L] Addilion
NAME BAYNARD, J THOMAS 1.2 NAME
sweeTapokess | 536 19TH AVE N E .3 STRECT ADDRESS
oITY-ST-2IP %ETEHSBURG FL _ 14ITY-1-20
TITLE [J otiete 211NTLE " [dchange [T Additian
NAME BAYNARD, WILLIAM T, SR. 22 NAME
stacer aooress | 2480 COFFEE POT BLVD 23 SIHEET ADDRESS
6TY-ST-ZP ST PETERSBURG FL - 2 4GITY-5T- 20
TIME ’ B I NTET {1 21 TTLE . : [J ¢hange T Addition
NAME a2 NAME
STREET ADDRESS 3.3 STREET ATRESS
LITY-5T-2F 34 CITY-ST-2P
TIILE N W K1 4T: A1 TILE “Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P L o 44 CITY-5T-2P
TLE [ oevere 51TITLE [T change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFFT ALDRESS
CITY-§1-21P o 5.4 CITY-§T- 7P
TIE T CToeere 61 THLE [JChange” L Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEE ANDRESS
CITY-§T- 2ip ) 6.4 CITY-ST- 7P

14. | hereby certify that the informalian supplicd with this Thng does ot quality Tor lhe exemption staled in Section 119.07{3)(), Florida Statutes. | further cerlfy thal the information
indicated on this antiual repart o supplenmental anngal report is true and accurale and that my signature shall have the same legal effect as if made under calh: that | am an
officer or director of the corporalion or the e ¢r ar iusice empowerod 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changoed, or on an altachnent with an addross,

Py %.1--;4 ’ ,uAA,/ ] il SOVAIA o .‘;/21"/4.(’ @3)8’?470’(/}’




