FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00 FILED
PROFIT x ﬁf FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90204 032 ***¥150.00

DOCUMENT # 572386

1. Corporation Name

HANSON APPRAISAL SERVICE, INC.

0 OBV RITERIRARHRIRA

Principal Pliice of Business Mailing Acdress
2235 SOUTH BABCOCK STREET 2235 SOUTH BABCOCK STREET
MELBOURNE FL 32901-5305 MELBOURNE FL 32901
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/18/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21! 26] 591826032 ot Appiicable
i 1 ) ite, Apl. #, elC. R iti
Suite, ALt #, etc Suite, Apt. #, etc S, Gertifes te of Status Desicad O $8.75 Ac qltlonal
E‘ 2—7| Fee Req iired
City & State City & State 6. Election Campaign Financing O $5.00 riay Be
E‘ ;‘ Trust F und Contribution Added i Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | ttangible
m H EI El;l Person il Property Tax. [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
LEICHTENBERG ROBERT L. 82| Street Ad] F.0. Box Number is Not Acceptable)
- ress L. Box er 1s NOl cceptable
313 LAKE VIEW LANE e ¢ v g
PALM BAY FL 32909 &3

85! Zip Code

84| City FL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named ¢o poration submits this statement for the purpose «f changing its rugistered
office o' registered agent, of bol1, in the State o' Florida. Such change was & uthorized by the corporation's board of directars. | hereby accept the appiniment as registered
agent. | am familiar with, and ac zept the obiigations of, Section 607 0505, Flcrida Statutes.

SIGNATUR =

Signalure, typsd or printed nar 1e of registered agent -ind Glle 1l applicable. [NOTE * Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. - ADDITIC NS/GHANGES TO OFFICERS #ND DIRECTOFRS IN 12
TILE PDST [J DELETE 11 TITLE [IChange  [] Addition
NAME LEICHTENBERG, ROBERT L 12 NAME
streetaooress| 315 LAKE VIEW LANE 13 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 14 CITY-5T-2P
TIMLE [] DELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2IP
TIME [] DELETE 31TMMLE [ICharge [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME Tl DEVETE A4TTLE (OChange [ Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY- §T-ZiP 44 GITY-§T-2IP
TIMLE [ DELETE 51 TITLE MChange ] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
QITY-8T- 21 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [CJChange [ Additicn
NAME 82 NAME
STREET ADDRES $ 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(), Florida Statutes. | further crtify that the inf armation
indicated on this annual repori o supplemgn -/7 | report is true and acc rate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or Jg &4 721 trustee empowered to execute this report as req lired by Chapte - 607, Florida Statules; and thal ny name appears in

inent with an address, with all other like empowered.

ha]
=

MR VS

CR2E034 (11/98)

PEL* OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytima Phone #




