SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

F;_ OFIT 10 FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B, Mortham B FaL L STATE i
ANNUAL REPORT ok Secreary of Sele oS S b oRATIONS

DIVISION OF CORPORATIONS

1997

T
DOCUMENT # J20596 (9) g7 JuL 23 P
QUAD COUNTY APPRAISAL CO., INC.

LT T

Principal Place of Business rMailing Address
% ALEXANDER BORYS % ALEXANDER BORYS
2509 SW HINCHMAN ST. 2509 SW HINCHMAN §T.
PORT ST. LUCIE FL 34384 PORT ST. LUCIE FL 3494 L __ DONOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualilied 3a. Date of Last Report
06f23/1966 05/01/1
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 oo} ] | NOT APPLICABLE Not Applicablo
. #, . Suile, Apl. #, . ii
Sulio. Apt. #. eto uiles. Ap el 6. Cerlificate of Stalus Desired D $u'75 Adutional .
El ;| . Fee Required .
City & State | City & State 6. Elaclion Campaign Financing $5.00 May Be !
E‘ 23] Trust Fund Contribution Added to Foes [
Zip Country 2ip | Counlry 8. This corporalion owes of has pald the current year intangible !
m ;E-I ;g] . 30 Porsonal Properly Tax duc June 30. [ ves (I nNe
9. Name and Address of Current Heglst_qrad Agent . 10. Mama and Address of New Reglstered Agenl
BORYS, ALEXANDER 81| Namo
2509 SW HlNCHMAN ST '82] "Sireet Address (P.ﬁfé& Mumbior is Mol Acceplabln)
PORT 8T. LUCIE FL 34984
B3
B4| Cily FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 D502 and 6071508, Florida Statutes, the abavo-named corparalion submils this statemen! for 1he purpose of changing its registered
office or registered agont, or boti, in the State of florida_Such change was aulhorized by the corporation's board of directors | horeby accept the appointmenl as regislored
miliar wilh, and accep! the obligalions ol, Soclion 607.0505, Florida Statutes.

agent. | am ;

g ‘

SIGNATURE LW&]EQ;Z . ﬁgq YJ TS TS Y £ 1o 77 A I
Signatwe, typod of priffed Vanw ot} ogistored agont 808 title il Applicable [NOTE: Rogisterad Agend slgnal we required when reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12 B~
mEe DP 7 [ Drcete e o o [J Change ™[] Addition %
NAME BORYS, ALEXANDER 12 NAME 3
steei aponess | 2608 SW HINCHMAN ST. 13 STREH| ATIDRESS g2
crv-st-2¢ | PORT ST. LUCIE FL 14Cv-51- 7P &
TITLE ov |RIERIAT 21 10LE [ change ] Addition | O
RAME BORYS, LAURA C. 2.2 NAME

streeT aporess | 2609 SW HINCHMAN ST. 23 SIREEN ANDRESS

orr-sr-z¢ | PORT ST. LUCIE FL 2 4LIY-$1- i

1iTiE 1]} [ oreete 31TILE e i DT e | @ Dertant —L JAdion
NAME WILGAN, DONALD R., JR. 4.2 NAME ~P/29/37 01057~

street aponess | 2509 SW HINCHMAN ST, 3.3 STREE] ADHESS sk ES, G0 sl ER, 00
cw-si-ze | PORT ST, LUCIE FL aonr-size | o

TIE [T oeLete 411 [ Ghange [T addition
NAME 2N

STREET ADDRESS 43 STREE? ADDRFSS

GITY-$1-21P o 440TY-ST. 2P N

TILE T peeeie 51141LE [ change [ Addition
NAME 57 NAME

STREES ADDYIFSS 5.3 STHEE| ADDRESS

TY-§1-21F 54 CNY-51-7

TTiE Yoriee 51 TNLE [ JChange [T Additian
NAME £.2 NAME

STREEF ADDAESS 5.3 STREET ARTIRESS

GITY-SI- 7P BACIY-§1- 7P

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of fhe corporation or he receiver or lruspemsempowsred to execule 1his repart as required by Chiapter 607, Florida Statutes: and that my nameo
appears in Block 12 or Biog] 10’,1 § changed, oron Ivuachmcmﬁn addross. )

k{.f“i\!n-’

CIMAATIINE . o YT O R - o ax L n e Qan /2. .



SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT « FLORIDA DEPARTMENT OF STATE
COF\'FS RATION Sandrs B, Mortham
ANNUAL REPORT Socrelary of Stale

DIVISICN OF CORPORATIONS

©)

1997
DOCUMENT #

1. Carporation Name

QUAD COUNTY APPRAISAL CO., INC.

T Malling Addross

% ALEXANDER BORYS
2509 SW HINCHMAN §T.
PORT ST. LUCIE FL 34984

Principal Piace of Businoss

% ALEXANDER BORYS
2509 W HINCHMAN ST,
PORT 8T. LUCIE FL 34984

FILED e
-CRETARY OF STATE
m\:“xtfgrgt‘lz ‘ f? CORPORATIONS

oy .23 Pl 231

O W

DO NOT WRITE IN THIS SPACE

FWa-'Tiéférlﬁrx‘c';b};(;r-ﬂ(cd or Gualilied | 3a. Dale of Last Report
06/23/1986 | _05/01/1996
2. Principal Place of Businpss 2a. Mailing Address 4. fE1 Number Applicd For
21 T R S _NOT APPLICABLE Not Applicablo
Suite, Apl. #, . Suile, Apt. 4, elc. i
ullo. Apt. 4. el Hie AP el 6. Certilicate of Stalus Dosired [l $|3.75 Addrtional .
Ez—] ;l . L - Fee Requlred £
City & State | City & State 6. Election Campaign Financing $5.00 May Be ‘”
EI 2a| Trust Fund Contribution Added to Feos I
Zip Country | 7p | . Country 8. This corporalion owes or has paid the current year Intangibte Jes
24] [25] 20] o _ Porsonal Proporly Tax duo duno 30, [ ves  [INo |
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agenl
BORYS, ALEXANDER 81 Namo
2509 SW HiNCHMAN ST- B2| Sirect f‘\dD‘fES“E:A(F}.O Biox Number is Not Acceptabla)
PORT ST. LUCIE FL 34984 |
B3
84| Cuy FL 85| Zip Code

agenl. i anaamiliar with, and accep! the obligalions of, Section 607 0505, Florida Statutes

Aexqnp
SIGNATURE Slwluve%"u?pﬁ?c—aonigoqEﬁmiﬂgﬁgﬂﬂnx{ﬁa‘;:;‘vl-\c_a_t;ﬂ;. T

11, Pursuant Lo the provisions of Soclions 607.0502 and 607.1508, T lorida Stalutes, the above named corporalion submils this statement for he purpose of changing 115 regisiered
affice or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby aceept tho appointment as registered

“(Twl(ﬁ 2 Iln;iw's'lorixriﬂi\énlh ;,igr.ar_ng: teguired wlhen reing

718~ 197, .

feg) DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CGHANGES 10 OFFICERS AND DIRECTORS iN 13 i
TILE DP R Ooaer Fume CT T T T T I Change T Addition | %
NAME BORYS, ALEXANDER 1.2 AN §
street aooress | 2809 SW HINCHMAN ST, 13 STRLC] ADDRESS g
CIIY-§T- 2P PORT ST. LUCIE FL 14G41Y-57- 7 ]
TITLE DV - T oerete 21700 [ change 1 Addition | QD
HAME BORYS, LAURA C. 22 NAME

staeet aooress | 2608 SW HINCHMAN ST. 23 STRFEL ADDRESS

CTY-ST-2P PORT ST. LUCIE FL 2 ALY $T-20° )

THILE DT I E FTTT (N TR SICNOOIC 2 2 S ) G Gaiges L FAdmn |
HAME WILGAN, DONALD R, JR. 37 NANT -7/ 2%/ 70105701

streer apohess | 2500 SW HINCHMAN ST, 33STREF ADURESS whma i 05, D0 sk iEs, 00
crv-st2e | PORT ST. LUCIE FL _ Nsowsie - B

me |7 THowere  faimne T o [JChange L1 Addition
NAME 42 NAME

STREET ADDRESS 49 STREET ADRESS

BITY- ST-2P 440TY-81 7

TITLE ) ""'"““‘“"'D"bﬂm—_'— STHILE T R [:] Ehange D Addition
HAME 52 NAME

STREET ADIESS 53 STRIFI ADDRESS

CITY-81-2F 54T -5)- 1

MLE [Joree 61 HILE [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STRFTT ADDRTS5

CITY - 57-21p §4 GITY-51- 7P

appears in Block 12 or Blog, ithyin address

1f ' changed. or on an“‘lac,hmnnl
. s

R - e U f o

14. | do horeby cerlily that the informalion supplicd with this fiing docs not gualify for the exemplion stated in Soclion 11§ﬁ?73](|), lorida Statutes. | {urther cerlify thal the
information indicatod on this annual reporl or supplomental anhual report is rue and accurale anc thal my signature shall have 1he samo legal effecl as § made undor oath: that
| am an olficer or director oﬁwe corparation of 1ha recoivor or lrummpowomd to exocule his report as required by Chapter 607, Florida Statutes; and that my name

- 4 f . F P I



