FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
HVISION OF CORPORATIONS

1. Corporation Nafing

DOCUMENT # J631 49 (5)
MARTIN APPRAISAL COMPANY, INC.

Principal Place of Businoss Mailing Address
5440 JAMES ST. 5440 JAMES ST,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
R o O3/23/1987 04/14/1995
2, Principat Place of Business 2a. Maiing Addross 4. FEI' Number Applied For
21 i e HO-0786493 Not Appiicable
Suite, Apt. #, eto. _ Suite, Apt. #. ete. 5. Cortificate of Status Desired 1 $8.75 Additional
22 27] Fee Required
City & State e __i Gty & Staie 6. Eloction Campaign Financing $5.00 May Be
EL_““ o 28] o | Trusl Fund Contributian O Added to Fees
Zip Country Zip Country B. This corporation has fability for intangible tax under s 189.032,
;ﬂ igl ___________ 29] F ) ] __ Florida Statutes [ Yes P{No
9. Name and Address of Current Reglslered Agen 10. Narne and Address of New Registered Agent
B1| Name
MART‘N, W".UAM B JR. B2| Street Address (P.O. Box Number is Nol Acceptable)
5440 JAMES ST,
NEW PORT RICHEY FL 34652 83
84| Ciy 85| Zip Code
FL ||

[ 11, Pursuant 16 the prows»ons ol Sections 6070607 and GO7 1508, Florida Statutes, the above-named corporahon subrnits 1his stalement for the purpose of changing is registered office

or reg»stered agent, or Lol i Lhe Seate of Florida. Such chango was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Ehhns of, Secton BO7 QA05, Florida Statutes )

[NOE Reg stered Agan: sigriatwe réqured when réirstating)
12, e on ICERS AND DlF%[C._]__CJB_S _____ 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1110LE [ Cnange [ Addition
NAME MARTIN, WILLIAM B. 1.2 NAME
strertaooess | 4135 VISTA VERDE DRIVE 1.3 6TREET ADIRESS
CITY-§1- 2P NEWPORTRICHEYFL 14CITY-S1-2P
TIE [ DELETE 2 1TMLE [] Change  [C] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21F R e e R RADNYSSTP L
TITLE [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 §1REE 1 ADDRESS
CiTy-51-2IF e R3ACTCSTR L
TITLE [] DELETE 4 11TLE [} Change ) Additien
NAME 47 WM
STREET ADDRESS 43 STREET ADDRESS
C.TY'ST-ZIP ediee el e eieaaeeies ame cmae et e e e b tim eeieeme e ae e 44 C”Y-S] -zip p—
TITLE [ DELE1E 5 17ITLE [ Change  [] Addion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE [ ADORESS
| © N YA
T (] DELETE 6 1TILE [] Change ] Addition
HAME 62 NAME
STREE? ADDAESS 6.3 STREET ADDRESS
CTY-ST-2p 6.4 CITY-§T-2P

14, I do hereby certify that the information supplied with this filing is voian'ilé'rii;'f'u) shed and does not quahfy for The exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annuat report or supplementa’ annual report is trug and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or cirectar of the corporalion or The receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Blo 1, or g attachment with an address.
SIGNATURE: S (838)34-Uss

Date Dadine Phoae [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




