096000006

TO:  Qualification/Tax Lien Scctlon
Division of Corporations

SUBJECT: _f)yfsrcrdn @mﬁ g[ 5%@5% , /e,
{Naid'of corporation « must [nc suffixy

Deur Sir or Madam: Yz

=
AN
[=
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i '—;ﬁ
Florida", "Ccnlﬂlz'.alc of Existence", and check are submitted to register the above rcfere-mg e
foreign corporztion to transact business in Florida. , — g;.;, -
Qo
Please return all correspondence concerning this matter to the following: L g ég‘: -
. . a8 ::!:‘:‘ ":l'.
hartes E. (ol fsower
‘ (Name of Person) .
£ /s Ser €.
[1 41 -Ompany) . a
S1d Fifth Boepue, Soutth #34d
(Addiczs) 7

| i TLIB——7
) T 02 BUDQE}%%?—-DIM =002,
/ , ——dakd 70,00 %obkorn70.00
(City/State/Zip) SR
Should you need to call someone concerning this matter, please call:

Charfes €. d&j/jf/ower at ( Z«éé ) g’z({-76v/5" S
{Name of Pérson) : (Arca ytime Te umber) -

COURIER ADDRESS: MAn;mG ADDRESS:

- Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St 'P. 0. Box 6327

Tallahassee, FL 37399 Taliahassee, FL. 32314
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v """ *' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
L 1C/e '52/ .Sérwce e, ‘
(Namwrof corporation; mus ihclude the word "INCORPORATLD", "CO *ANY" "CORPORATION" or
words or abbreviations of like import in Ianquzﬁn as will clearly indicate that it I A corporatton tnstead of &
natural person or partnesship if not so contained in the name a present.)
2, GeOrqfd 3, 2 - TEG
(Statv or country under the Taw of which It 18 Incorporated) { number, if applicatle)
4, 7- A7 =95 s, Lrpo=t-az /
(Late of Incorporation) (Duration: Yeaf corp, will cease (i enist or
"perpetual") =)
R Zu
o 2l
& .. 111957 =
" (Date flrst Sansacted business Tn Florda: (SEESECTIONS 607, 1301, , AND S s—,ﬁ,g-_g
(S B Y
7, Bt EiFth Aoepue, South  #2.4< s
ples 2 e B
pagples, -/, 3# 02 = 23
7 (Current malfing address) punr ém .

‘ca Se _ 5 (C. s .
corporation duthori n € s1af; Or country to be carried out in siate O

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT :
acceptable) g .
Name: () lartes & &/////ower : L i ¥

~ Office Address: /Z)0) MLL’) A’- #"‘7"‘/

4 Zip Codey -

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated - - .
corporation at the place designated in this application, I hereby accept the appointment as

rcfistered agent agree 1o act in this capacity. I further agree to comply with the provisions of . - .
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar wit B
and accept the obligations of my position as registered agens. ‘ SRR

(Reglster'éd agent's signature)

11. Attached is a certificate of existance duly authenticated, not more than 90 days'prior to
deliv:nj-y of this application to the Department of State, by the Secretaacof State or other
offici ha:::]ng custody of corporate records in the Jurisdiction under the law of which it is
incorporated. ' AR L
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12, h'u: ll‘s and addrcsscs of officers and/or directors: (Slmel addms ONI.Y- P.O, Bou
OT acceptable)

A. DIRECT(:tS (Street address only- P, O . Box NOT accepiable)
Chalrman: _aﬁdm /e.s ? C’() // #/o e,y

Address: /900 Plamands Dr* 304
/U/Z,ﬂlcsi 2/ S0

Vice Chairman:
Address:
Director:
Address:
& %.a
Director: bk E';'..;'n'
w c'a':'.:r:
* r“
Address: E_%E',‘o
P
B. OFFICERS (Street address only- P. 0. Box NOT acceptable) £ 2

President: __ (L harfes £, @// Lo a _
Address: L0 B rpm2 50 ﬁ/‘ #—33)94
A/a,p/es, Z/. J’¢/oz—

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application hsung addmonal
officers and/or directors

r“j'-
P2 ol

13.

. (Signature of Chairman, Vice Chairman, or any ofticer

14, Slzsident

(’ryped or pnnted name and capacity of person slgmng npp!u:mon)
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Secretary of State .

usiness Information and Seruices L
Suite 313, West Tower aRatly -

O0CKET NUNBER 6298034

2 Martin Lnther King Ir. D, go:T:;L ’Uﬂlﬂ/l : 357393% ’
- DATE INC/AUTH/FILED:  07/27/1995

Atlants, Georgia  30234-1330 A ' oo A9

PRINT DATE t 10/2k/1996
FORM NUMBER ¢ 21 “w

CHARLES E COLLIFLOWER
P O BOX 2834
NAPLES FL 34106-2834

VLS 40 AYVIHISS
03713

Lh:8 Hy £13309
SKOLI5I2452 40 NOISIAID

. "CERTIFICATE OF ‘EX)STENCE

i
H oo R ol
|y the Secretary of State of the 'Suto”of,‘,__ccorola_. jdo-apluby certify under the
seal of my office that- - PR R el LT M
B A e “"""-.,"’{"["‘.\ Jc, e} .l\!\l‘

ey ‘- l“'.' ’ 5 LS . i 0
£, PHYSICIAN APPRAISAL SERVICE, INC. '{f}\

[}
; '
D

o .
bt

S8 U0 N DOMESTIC PROF 1T CORPORAT 1 OM '-j‘:") ‘V

- to ._",_:‘.-,-'.. ST '".':',;‘1J LEI

r_.'Jurlldlctl_qn:,qtated;'.bovo‘.or ‘Was,; authorized to transact business
filing and annual’ registration; 'provllion_sgéf.\.Tlu\cfvllo,?o -the Official Code of
cancetlation, or any other .similar docl_g'ent%v’!llth_.:,tho_\’.'bfflcqff'of the Secretsry of -

: AR P B e s o
State. 9 " 17 !Lji mf Jﬂﬂ 2

I ot Ry L 2y

:J J"\:.:.:I'. ./i\l [
was formed in the r ‘abov as; au _
In Georgia on ths;above dete.- Said entity . is\in compliar ie jwith the applicable
Georgia Annotated and’ chas’inot,Filed| articles, of. dissolution, cartificate of
o

This certificate rclitpn er_:_!y}itg,f};,hp_f;‘_‘-_l_q’go_v' i{stenc ,;9f';h_04.bovc-nmd entity as
of the date issued. “w,‘l'g_‘ does not.certify whether or hot’ a notice of intent to .
dissolve, an application’ for withdrawal’ “a statemsnt."of commencement - of winding

Up, or any other similar ‘document has "bur:’ f‘l_lcdwol:;li"'pondlng_wl;h the Secrstary ..

of State, S

L% hnrairan g e

™

. e :-,.;:.;’;-'7-"‘"} P : noc :
This certificate is issued pursuant to Title 14 of the Officisl Code of Georgia
Annotated and is prima-facie cevidence that sajd entity is in existence er jis
authorized to transact business in this state. : I )

) ‘it' e
LEWIS A. mASSEYS
- SECRETARY OF STATE .




