FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # H733(")'2“ (2)

1. Carparation Name

LOZANO APPRAISAL SERVICE, INC.

R — ]

ULTRIRAIIN

Prngpal Place of Business l-.'ial\—w-@_ﬁ-‘:(!vircss
9% RON LOZANO % RON LOZANO
4409 THATCHER AVENUE 4409 THATCHER AVENUE
TAMPA FL 33614 TAMPA FL 33614 3. Date ncorporated or Qualited | 3a, Date of Last Report
o . _08f26/1985 03/03/1995
2. Poncipal Place of Business 2a. Maing Addrass 4. FEI Number Applied Far
2 26| | 590591920 Rt Aepicalia
Suite, Apl. #, etc. | Suito, Apt & et 5. Cortificate of Status Desired M $8.75 Add_i‘ional
22 27] Fee Required
City & Slate | City & Stata 6. Flection Campaign Financing $5.00 May Be
25] 23] Trust Fund Gontribution (W Added to Fees
Zip Caountry | 20 B Country 8. Ths corporabion has kabitty for intangible tax under s 199.032,
;1 a 29] BEI Floricla Statutes [ yes [Ino
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
81| Name
LOZANO, RON 82| Suool Address 1.0, Box Number is Nol Acceptabk
4409 THATCHER AVENUE : -
TAMPA FL 33614 8
EL Cuy - FL |85] Zip Code

11, Pursuant 10 s provisions of Sections B07.0507 and 6071608, Florida StalJlos, the above narmed corporatian submits this staterent for the purpose of changing its registered office
or registered agonl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
faminar with, andl accept the chiigatans of, Section 607 0505, Florda Statutes.

SIGNATURE o e [ e - R . I
Sigiatie, tped or prnhed nan Lot redisted sl o d b gl ROTE Flagedured Agead &gt torpw s v n DATE

12. OFtIGEFIS AND DIRFCTORS 13, T ADDITIONS/CHANGES TO OFF ICERS AND DIRFCTORS IN 12

TILE D [C) DELETE 11TiLE [ crange [ Additon

NAME LOZANO, RON 12 N

staceranoriss | 13927 CHERRYDALE LANE 1.3 STREE | ADOPESS

CIY-ST- 4P TAMPA FL o 14 CIY - ST

TTLE [T] DELETE 2 1 TITLE [ Change  [T] Addition

NAME 27 HMWE

STRFET ADDAESS 23 STREET ADDRESS

GITY-ST-21P . 24 CIy-6T-21F i B

TI1LE [C] DELFTE ERR; [ Changs  [[] Addition

NAME 32 NAML

STREET ADDRESS 33 STREET ADBRESS

Ciy-S7- 2P _ 34GTY-81-717 o o B

TILE IRRITN [ Chenge  [] Additan
e 42 NAME

SISEF T ADDRESS 43 STREET ADTRESS

OTY-SI-2IF 44CIY-8I-71F o

TILE [ DECEIE 5 1TIMLE [ Cnange [ Addition

HAME 52 RhAM:

STAEEY ATIDRESS 53 SIMEE] ADDRISS

CIry-51-71P ) 54CTY-5T-7F L

TINE [ DELESE 6 1TITLE [3 Change  [C) Addilion

HAME 52 NARME

STREFT ADODRESS £ STREET AJDRESS

Cily-51-2IF §4CNHY-SI-2F

14. 1 a0 horeby certify that the mfarmation supried with this hing 1 voiuntarly furmished and does not goalty for the exeniplion slaled in Section 119.07(3jik). Florida Stalutes. [ further
cetity that the information indcated on this annual rey ) supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

Qath; that | am an officer or directar of the corporg e receiver or trustes empowered ta execule this report as requiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g achment with an address.
SIGNATURE: :;7' - o e 02/27/96 (813) B73-1734
" sIdNATURE At EO OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR T Dt L LA
RN PANDY PREPQTIHENT

CR2EQ34 (12/95)




