FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # Hsgaé

1. Corporation Name

PIERSON APPRAISALS & CONSULTING, INC.

©)

Princ:pal Place of Busioss Mailing Address

3820 NORTHDALE BLVD 362) NORTHDALE BLVD
SUITE 2008 SUMTE 2008
TAMPA FL 33624 TAMPA FL 338241863

10 A

3. Date Incorporated or Qualfied

01/26/1985

3a. Date of Last Repont

05/01/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
211 '.E] 59'2431084 Nol Applicable
Suile:, Apt #, elc. Suite, Apt. #, atc. i
oy TP = P ¢ §. Cerlificate of Status Desired | $8'75 Additional
2l 27} Fee Roquirod
.. City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23[ 231 Trust Fund Contribution Added to Fees
21 | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
b—
25 25 |20] 30] Florida Statutes Dves [N
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
PIERSON, LINDA 81| Name
3820 NORTHDALE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 2008
TAMPA FL 33624 83
84 Ciy FL 85] Zip Code

agert | am faniliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

A1 Puirstant 10 ha provisions of Sections 607 0602 and 6071608, Fiorioa Stalules, the above-ramed Corporation submits this staterent for the purpose of changing its registered
office v registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE: ( 2/~~Ad U7 B

HRELD

Bty e Vg 13 i g hare o ted stored agent and litie # applcable, {NOTE- Registored Agent signature required whan reingtating) DAYE
12. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PT () oeLere 11 TTLE U change [T Addilion
hAM: PIERSON, LINDA 12 NAME
sineet aoneces | 9415 KEYSTON PL 1.3 STREET ADDRESS
cov-g- 20 | QODESSA FL 1.4 GITY- 5T.2IP
T - [T OELETE LATITLE [T change L Asdition
NAME 2.2 NAME
SIKER ANDRESS 2.3 STREET ADDRESS
Cly-SI- 2 2 40HTY-ST-2IP
i [T oret 31 TILE L1 Change” L Addition
HAME 32 HAME
SIREFT ADDAESS 3.3 STREET ADDRESS
by - §E- 70 3.4.CHTY-5T-2IP
TLF [T pEcktE 41 THLE [Jchange [ Addition
Nt 4,2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
Y- S1-21 44 0ITY-5T-2P
Tite 1 DELETE 54 TILE [ Change [T Aduition
NAME 5.2 NAME
STREEF ATDRESS 5.3 STREET ADDRESS
CITY-S1- 28 54 CITY-§T-21P
T ] oeLeTe 81 TITLE [T Change L] Addition
NAMI 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oIy-SI-2F 6.4 CITY-§1-21P
14, | do herehy certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that tha

informiation ndisated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an oflicer o directur of the corparation or the receoiver or trsstes empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed. or an an atlac/mnﬁ? with an address.

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

4/anl97

§13-969-9%27

aytime Phone #

Apr 30 1997 8:00am

CR2E034 (9/96)



