FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(S):)JC(’:I:EQ;J?:F?;:ZTIONS Secretary Of State

DOCUMENT # (G95558 (4)
VALUATION SERVICES, INC.

i

AWM MRTRA

Principal Place of Business o Mailmg Address
8414 FIRST AVENUE N, €414 FIRST AVENUE N.
$T. PETERSBURG FL 33710 ST. PETERSBURG fL 33110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 04/10/1964
2. Piincipal Placo of Business W 28, Mailing Address 4, FEI Number Applied For
21 ) el 59-2304947 Not Applicatie
Sulte, Apl #, etc Suite. Apt. ¥, et i
i - g 5. Certiticate of Status Desired O $8.75 Additonal
51 27] Fae Required
City & Stalo . Cuy & Stalo 6. Elaction Campaign Financing $5.00 may Be
23 I £ Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;ﬂ B T ¢ = 1 30 Personal Properly Tax ¢due June 30. Oyves o
8. Name and ‘1‘1"3_’}. ot grﬁrgpl}_ﬁegislarﬂeq Agent 1p. Name and Address of New Reglstered Agent
KOELSCH, JAMES P. B1[ Name
3157 64TH WAY NORTH 82| Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL Insl Zip Coxdle
11, Pursuani 1o tho provisions ol Sections 607 0402 and 6071508, Florida Sletutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agant, o both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, antl accept the ohligahans of, Section 607 0505, Florida Statutes

SIGNATURE _ L _
Stgratue. typad o Jintnd name n_! fl“lwﬂru!:‘:‘nl {u‘-d e o u|\&ninmn {MOTE Ragisrered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRL CTORS T 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TILE PD 5T V [T beceie 19 TIE PveT B Change ~ ] Addition
NAME KOELSCH, JAMES P. 12 NAME Panies /M oe fsc |
staeer aopress | 3157 GATH WAY NORTH 135TREeT ADDRESS | IS 7~ GV Py Niort A
orv-sine | ST. PETERSBURG FL o ugry-srze | Sh e fersbeyve fof 2374
e _E,D[LUE 21 TIMLE 3 [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP o 2 4CITY-ST-2P
THLE ﬂnum 31IMLE U1 Change [T Addition
NAME 32 NAWE
STREET ADDRESS 3.2 STREET ADDRESS
€ITY-§1-2IF S 34.CITY-51- 2P
TE T etere 41TMLE [T Ghange L] Addrion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-2P N e _ 44 GITY-51-2P
TLE TTJemerE | fsiwne [Jchange ] Addition
HAME 5.2 NAME
SIRLET ADDRESS 53 STREET ADDRESS
cy-S1-2IP o ) 54 CITY-ST1-2IF
TIRE IR EGE 61TNLE [Jchange [ Additien
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
owst-ze | 8.4 CITY-5-2IP

14. | hereby certify thal the inforimanon supphed with thi g does nal quality for ihe exomption stated in Section 118.07{3)(i}. Florida Siatutes. | further certify that the information
indicatod on this annual ropor] or supplemental anbual regpicerd s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpgeglion o the receiver of trusiee ompowiered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in
Block 12 or Block 1311 changr:d, or on an allachrent wigh an addregs

SIGNATURE: . ./ »=—— S Tavnes D Koelsehn 3o /68 (Rr3)3¢S-omay

FRE AND TYPED Ot PINTED NAME OF SIBAING CEFICER OR IHRECTOR Daviling Fhond # SYan it xks

CO:pROOF:lLoN | " 3 FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

CR2E034 (10/97)



