FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J20596

. Corporation Name

QUAD COUNTY APPRAISAL CO., INC.

FLORIDA DEPARTMENT OF STATE
Sandgra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(9)

(AR AR

Mailing Address

% ALEXANDER BORYS
2509 SW HINGHMAN §T.
PORT ST. LUCIE FL 34994

Frincipal Place of Business

% ALEXANDER BORYS
2509 SW HINCHMAN ST,
PORT ST. LUCIE FL 34964

3. Date incorporated or Qualified 3a. Date of Last Report

06/23/1986 02/24/1995
| 2. Principal Place of Businass za. Maiing Address 4. FEI Number Apphed For
21] 26 NOT APPLICABLE ™ [Not Appicable
., Suile, Apt ¥, etc Suite, Apt. #, elc. 5. Certificate of Status Desired (| $8.75 Adqnionen
221 ;} Feo Regquired
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution O Added to Fees
Zip - Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
—241 25; E\ 30 Florida Statutes [dves [INo
9. Name and Address of Current Registered Agenl 10. Name and Addross of Now Registered Agent
81| Name
BORYS. ALEXANDER 82| Street Addrass (P.O. Box Number is Not Acceptatiie)
2509 SW HINCHMAN 8T,
PORT ST. LUCIE FL 34984 63
B4| City FL lsﬂ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such chan% e was authorized by the corporation's board of directors. | hereby accent the appointment as registerud agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ) .
“Sugarun. yped or P w30 Fane OF regrsered ageni and I b appicatio IRNOTE Ragislered Agent s grature required when ranstatngi DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [] DELETE 1.1 TITLE [ Changr  [] Additien
RAME BORYS, ALEXANDER 12 NAME
srrer anoress | 2909 SW HINCHMAN ST. 13 STREET ADDRESS
CTy-57.219 PORT ST. LUCIE FL 14 CHY-ST-7iP
TiLE Dv [ DELETE 21 TILE [] Changr  [] Addition
RAM: BORYS, LAURA C. 22 NAME
stheer aooress | 2509 SW HINCHMAN ST. 23 STREEY ADDRESS

| cny-sT-zF PORT ST. LUCIE FL 24007Y-81-20 o
TilE DT [ BELETE 3 4 TINE [ Changr  {] Addition
NAME WILGAN, DONALD R., JR. 2 NAME
STREET ADDRESS 2509 SW HINCHMAN ST. 33 SIREET ADORESS

| Cmv-srze PORT ST. LUCIE FL 34 CITY-ST-21P
TLE [J DELETE 43 TImE (] thaage [ Addstion
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CV-§1- 2 44 CITY-ST-DF
TTLF ) DELETE 5 1TILE [ Crange:  [[] Addition
NAME 5.2 NAME
SIREFT ADDRFSS 53 STREET ADDRESS

| cmi-si-zp 5.4 CITY-51-2IF
THLE [J DELEIE 6. 1TITLE [] Crange  [] Addition
RANE §.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
(TV-ST- 2P 64 CITY- 51 21F

appears in Block 12 or

SIGNATURE:

OR PRI

lork 13 i changed, or ory an attachment with an address.

G nanrn Oogls

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furmished and does not qualify for 1he exemption stated in Secton 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repart is 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 corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

4/f1 7-44 _s__%f-_nggg;-h{u).__

CR2E034 (12/95)



