Ly

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
sancrs b gt Apr 16 1997 8:00am

CORPORATION
Secrétary of Btétg

ANNUAL REPORT
ovsion o oFoRTONS Secretary of State

1997 5
DOCUMENT # 638859 (9)

1. Corporation Name

HENDERSON APPRAISAL COMPANY, INC.

.. ¢
fop Uy 18

AR e

Principil Place of Busingss Mailing Address
5219 EHRUCH ROAD 521% EHRLICH ROAD
TAMPA FL 33624 ‘ TAMPA FL 33624-2042

3. Date Incorporated or Qualified | 3a. Date of Last Report

. S 10/05/1979 02/27/1996

2. Prncipal Place of Business Za. Mailing Address : : 4. FE! Number Applied For
] 2] ; 59-1956583 Not Apploablo
Suile, Apt 4, ele - Suite, ApL #, etc. T -
[ ‘ - ’ ' §. Cerliticate of Status Desired O $B.75 Additional
22| - 27| - Fes Required
City & State ) iy & Siate R 8. Elaction Campalgn Financing $5.00 wmay Be
23 = 28] L - o Trust Fund Condritution Added to Fees
o | Country L :]._ Country 8. This corporation has liability for intangible tax under 5. 199.032,
SO 28] T 20] | ;61 ] Florida Statutes R ves [INo
9. Name and Address of Current Registered Agent s 10. Name and Address of New Hegistered Agent
HENDERSON, ROBERT L. O & '\:'amﬁ
5219 EHRLICH ROAD b * |82 Strest Address {P.0. Box Number Is Not Accaptable)
TAMPA FL 33824 ¢ -
s e
thdi o Tgal-Giy - EL 85| Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 607. 1608, Fiorida Slatules, the above-named cotporation submits this statement for the purpose of changing its registered
off ce or requstered agent, or hoth, in the Siate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

agenl | am fag with. gno gocopt the fbiigations of, Section 607.0505, Florida Statutes.
siGhaTuRt Al (L & {297
Biffcune Wpasl of pntod nieis Of togisite ezl agent aad e ¥ applicabie {NOTE Registered Agent sgnature reguired when rainslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tee TR [T DELETE 11 TITLE [ Change 1] Addition
KA HENDERSON, ROBERT L 1.2 NAME
sraperanoress | 10524 LAKE WILLIAMS DR 1.3 STREET ADDRESS
Chy.ST-2# ODESSA. FL DOO(D . 1.4 CITY - ST- ZIP
it '] ﬂDELETE 21T [Tchange L[] Aadition
NasE BAKER, JACK R 22 NAME
st anoness | 3019 ST CHARLES DR 23 $TREET ADDRESS .
orv-si-20 | TAMPA, FL 00000 2 4DITY-5T-7P '
T L] oeLsse 31TILE TClthange L) Adsition
HAME 32 NAME ‘
STRELL ADDRESS 33 STREEY ADDRESS
oy S1-ae 34.CY-ST-2P
e R T DeLETE 41 TITLE [T Change L1 Additicn
NAML 4.2MANE ;
S REEE ADDHLES 43 STREET ADDRESS \
Cily - §1- 2% 4.4 CITY-81-2P !
e ] peLere 51TTLE ] ehange [ Aadition
hAMSS 5.2 NAME
STHEE T ADLRESS 53 SIREET ADORESS
Clv S0 £4CIIY-51-2IP
KT o [T 0ELETE 61 THTLE Tl Change ] Addtion
Nk 62 NAME
STRFE® AGTRESS 5.3 STREE! ADDRESS
st | 64 CITY-51- 2P

14. 1 do herchy cerlity that the information supplied with this filing does not qualify for tha exemption staled in Section 118.07(3)(i), Florida Statutes. Ffurther cerlify that the
infarm:alion inchcated on Lhis annual report o supplemental annual repart is true and acowrate and that my signature shall have the same legal effect as if made under oalh, that
I am an oflcer or director of the corporation of the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 or Block 1341 changed. or on an attaghment with an address

SIGNATURE: CUIRED tjo 77 Y3 w8 Jols

GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytira Phane ¥




