s

FILE NOW: FILING FEE AFTER MAY 115 $226.00

PROFIT & FLORIDA [E FARTMENT OF STATE ‘

CORPQORATION Sandra B Martham
ANNUAL REPORT X Sacretary of State
1 996 . "*’Q(—_:_?d ot ‘ DIVISION OF CORPORATIONS

E—

DOCUMENT # F95000003446 (0)

1. Corporation Name

NATIONWIDE APPRAISAL SERVICES CORPORATION

MO

|73, Date Incorporated or Qualiied | 3a. Date of Last Report

07/18/1995

Principal Place of Business o MimmgAdhe;s
PO BOX 16158 PO BOX 16158
PITTSBURG PA 15242 PITTSBURG PA 15242

2. Pringipal Plage of Business o | 2a. Maih g Acldresss C 4. FET Nuimber ) Applied For
sl P0. Boy \3(50 sl PO Boy I3¢60 | ¢ 251724847 Noi Agplcablo |
Suite, Apl. #, etc Suiles, Ant #, eto. §. Centficate of Slatus Desred O $8'75 Additional

Fee Required

|22} I ¢ 1 R _ _

City & i’l te p A ) Stater 6. Election Campaign Financing $5.00 May B

T";I P\ i 319 vvq \'\ - El ft’f"}s b% Ll Fm’ Trust Fund Contribution 1 Added to 22(_359
49 e L PITESE s SR A

Country i Country B. This conporation has hablity for intangitle tax under s 198.032,

2 15243 [ Allegheny lso] 15243 fsolllegheny | s Do

5. Name and Addres’s of Curfent Registered Agent

é{ ﬁi‘ﬂﬂﬂ
, ;2?%?&'2'8%'(:119 82| Streot Address (P.O. Birjlumber xstot »i::cemab\e)
FT WALYON BEACH FL 32548 83
84| Ciy o i 85| Zp Code

FL |

11, Pursuant 16 the provisons of Sectans 607 05 s D A TATed Gomioratian subimits this Slalement for Uie purpose of changing its registered office
or registerad agent, or both, i the State al Frorida, Such changs was a.thovized by the corparation’s boad of drectors. | heseby ascepl the appointment as registered agent. | am
famuliar with, and accept the oblgations of, Secton 607 0505, Florida Statutes.

SIGNATURE _ e . o - I . . . _ } S -
gt b Byt 1 oo pramd fuwn Oy tee Lo _t .wr FELI - (O E b gl e Agenl S re- 7”1‘___ o o 4l G
12, DOFFIGENS AND DIREGTORS 13. DOIMONS/CHANGE.S TO GFFICERS AND DIRECTORS IN 12 @
Tine CFP [ o | (T T T [ Crange [ Addhtinn @
NAME OLIVER, |. HALE 12 HaME 3
STREET ADDRESS 604 HARROGATE ROAD 13 STHCHT ALORLSS b
CiTy-§T-2IP PITTSBURGH PA 1524177 . i o T4LIY-ST-2P &
TILE Y I ER A ' (7 thangs [ Addian | ©
NAME MCCONV“.LE. CHARLES J PP NAME
STREFE ADUKESS 9239 HIGHLAND RD. 39 STAFEL ADDFESS
GITy-S1-2P ::TSBURGH PA 1§§7_ o heapmge L o o o
TTE [ DELETE 311k [ — - gz [ Addition
ot OLIVER, JUDY o AOCIOE1 FOI0 ‘:[']lgiﬁi
sregersoovess | 604 HARROGATE ROAD 37 STHEET ANDRESS %200, 00

’ﬂ‘FST-?\F PlTTSBURGH PA 15241 e L 3401TY- 8T FP [
TiLE {1 0RLETE 4 1TILE [ Change [ Additon
NAME 47 NawE
STREE) ADCRESS LASTREED ADORE S
CITY-ST- 2P . 44C1y-ST JF
TI'LE ["] DELETE 5 11ILE [] Cnange  [] Additien
NAME 52 HAME
STREET ADDRESS 53STRttl ALDRESS
CITY-ST-2° e S40Ti-ST-2F
T [] DELETE 6 VTILE [1 Change Addition
KAME 67 N
STREET ADDRESS €73 STREE] ADDRESS ) q'}b
cTy - S1-2 - ganrr SR |

14, | do hereby cerlify that ne information suppiied with tis fiing is voluntarily furnshed and does not Grality for the exeniplon stalcd in Section 119.07(3)(K), Flonda Statutes, | furtner
certify thal the informiaton indfoaled on Wis annaal report oo suppleniontal annaal repart 15 tue and accurate and that my signature shall have the same lega! effect as if made under

oath: that | am an officer or drestor of thwe cogporghon o the roceier ar brggten empowarad 1o execule is repart 85 reciined by Chapter 607, Florida Stalates; and that my name
appears in Blogk 12 or Blook 13 if changaar A0 s o jale] {

SIGNATURE: . Clales T. MConille /15 /7¢ 912421 Yoo

Lit e Bt b J




