__FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #“572386 (1)

. Corporanon Narg

HANSON APPRAISAL SERVICE, INC.

O 0

Mailing Address

2235 SOUTH BABCOCK STREET
MELBOURNE FL 329015305
us
3. Da}l?slv}citapcaated or Qualified aai 1[%]%1 Last Repart
2 CPrncipal Place of Rusiness ‘ | 2a. Mailing Address 4. FEI Number Applied For
2] Shme es rmﬁ«v 2] 50-1826002 Aot Appicable
Suite ApL 4, clo Slite, Apl. #, etc. $8.75 additional
: X ificate of Stat i Ny
22 c( ({/0?«4/4' 27] B. Cortcale of Staus Desied (] Fee Required
| Chasae City & State 6. Election Campaign Financing $5,00 May Bo
3;21_______ L _ ) 28] Trust Fund Contribution [ Added to Fees
4 L Counlry | 7k Country B. This corparalion has liability for intangibie tax under s. 199.032,
_2‘}_1 o ) 25| ) 29] EEI Florida Stattes [Ives [Clna
o 8. Name and Address of Current Reglsiered Agent ' 10. Name and Address of New Reglstered Agent
LEICHTENBERG ROBERT L. 81] Name ‘
315 LAKE VIEW LANE 82| Stoet Address (PO, Box Number 1s Not Accepiabio)

PALM BAY FL 32000

83

84[ City FL 85

't'hl;"{' ovisions ol Seclont 607.0502 and 607, 1508, F londs Slatutes, he abave-named corporation submits is Stalement for the puipose of changing its registered
c grstered agent or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | o f;l” ihar witn, and accepl the obligations of, Section 807.0505, Florida Statutes.

Zip Code

CR2E034 (3/96)

SIGNATURE _ . .
St irre |, Ao et rame of ugmm al agy sl e if ﬂ‘};!‘\_)’lh {NOTE Registered Agent signature required whan rainslatng) DATE
K " OFFICERS AND DIRTGIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 2
e PDST T - o TT DELETE 1.1 TALE [Jchange ] Addition
hewe LEICHTENBERG, ROBERT L 1.2 NAME
sreet anoress | 315 LAKE VIEW LANE 1.3 STREET ADDRESS
| cmyestar PN-M BAY AL 14 CITY-§T-21P _
e [T DELETE 21 TILE [T change T Addition
Akt . 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
oy SToAR - 2 4CHY-8T- 2P
R - ] DELETE 31T T change [T Addition
NEME 32 NAME o
SIRCET ADDRERS 3.3 STREET ADDRESS
Qe stap o y 34, CITY-51-2¢
Mfm' N e - LT oECete 417IMLE ) ] Change [T addition
haY, 4,2 NAME
STRELT ALDKI 5, 4.3 SIREET ADDRESS
| OV sal . A40l0Y-51-21p
THLE (] DELETE S1TITLE : ‘ [ changs. L] Addition
HAME 5.2 NAME
SInfi 1 ADCIRESS 5.3 STREFT ADDRESS
Ty-sLar g 5.4 CITY - §T-21P
T T DECETE BTIILE [T Change . 1J Adaition
Nk 6.2 NAME
STRFFY ABDHESS - || 6.3 STREET ADDRESS
OISl ,'w 64 0ITY-5T-2P
oeq nat quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

report is true and accurate and that my signature shall have the sarme legal effect as f made under oath; that
owéered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
address

.M‘,"}r Fi

LT T F-27-27 Hrrsips 7

pAIING OFFICER OR DIAGCTOR Date: Day:ma Prene £
AT R




