FILE NOW: FILING FEE

PROFIT o f
CORPORATION '
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
; Sandra B Mortham

Sucretary of State
DivVISION OF CORPORATIONS

. b R
i we s

DOCUMENT # F02335

1. Corporahon Name:

MCGRATH APPRAISAL CONSULTANTS, INC.

o
AR NN G R RRRR AL

Maifing Address

101 S EVERS ST.
PLANT CITY FL 33566

Principal Place of Business

115 W ARDEN MAYS BLYD
SUME 2095

PULANT GITY FL 33366

us

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualfied

10/20/1980

2. Principal Place of Business 2a. hj’la=hng Address 4. FE!Number Applied For
2—1I 261 R 59'236?318 L Met Applicable
ite, Apl. #, et ite:, At #, elo. ) it
Suite, Apl, #, etc _ Suite, Apl &, el 5. Certifcate of Status Desred 0} $8.75 Additional

El 2?1 Fee Required
City & State . City & State 6. BElecton Campaign Financing $5.00 May Be
;;;I 291 Trust Fund Cantribution O Addad to Fees
Zip Country | 2p L Caountry B. This corporation has liabiity for intangible tax under 5 199.032,
24 25 29| 30| Floricta Statutes £xvs 0o
9. Name and Address of Current Registered Agent - 1¢. Name and Address of New Registerad Agent
81| Name
mTH’ PATNC'A P 82| Street Address (P.O. Box Number is Mot Acceptabie)
805 N COLLINS 8T
PLANT CIFY FL 33566 63
84| Cuy FL iss'[ Zp Code
11. Pursuant to the provisions of Sections 637.0502 andd £07 1608, Florda Statutes, the above-named corporation submits thes staternent for the purpose of changing its reg stered office
or registered agent, or both, in the State of Flond: Such change was authanzed by the corporabon's board of directors. | hersby accept the appaintment as registered agent Tam
familar with, and accept the obligations of, Sectian 607 0505, Fiarida Statutas
SIGNATURE _ R e . . e e e e
Signatre, Iyaed 08 piatesd Nama o fugpedernd & FUDTE Fegberid At signas v rejund aher fea 5t DATE
1z, QF FICEHS AND DINECTONS 13: ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
TITE V5P ] DeLETE 1HILE [l Changs ] Addtion
KAME MCCGRATH, PATRICIA 1.2 haME
sweerancress | 805 N. COLLINS ! 3 STREET ADDRESS
Clv-ST-2I PLANT CITY FL o S 4CHY-SI-2IP
TITLE [ DELETE 2 1TILE [C] Change  [] Addhan
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CHY-S7-2IP 2401TY-51-2F
TITLE [ DELETE 31TILE [] Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-5T-21P ~ . 340 §I:2I"‘ e
TITeE CJ DELETE 41TITLE Y Change [ Addition
NAME 42 NAME
STREET ADORESS 45 STREET ADDHESS
Cliy-ST- 2P = 44 CITy-ST-2IF .
ILE ] DELETE 5 1TILE [ Cnange  [] Adduien
RAME 42 NAME
STREET ADDRESS § 3 STRZET ADDRESS
LiTv-§1-212 54L0HY-S1-2F
TILE [] DELETE € 1 TILE [J Changs [} Addilioa
hAME &2 NAME
STREET ADDRESS £ 3 SIKEET ADDRESS
CITY-51-7P 640 -ST-7

14. | do hereby cerlfy that the informaton s‘.ufﬂ :

this fling 1s voluntarily furnished

and does not qualify for the exermpbon statedd in Secton 119.07{31x), Florida Statates. 1 farther

certify that the information indicated an this annual report or supplemental annuat report is true and accurate and tha! my signalure shal have the same legal effect as it made under

oath; that t am an officer
appears in Block 12 or,

SIGNATURE: '

ctor of t
¢

" SKGNATURE

TYPED OR PAINTED NAME OF SIGNING OFFICER OR (VRECTOR

her carporation or the receiver o trustae pmpawered to execute this report as required by Chapler 607, Florida Statules; and that my name
Y o an anjattachroent with an address.

Patricia McGrath 813 752 1491

Liv Lkt ptimie: Pricsie: &

CR2E(034 (12/95)




