FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT E 35 FLORIDA DEPARTMENT OF STATE
. DA DEPATITMENT OF STAT May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OIVSION OF GORPORATIONS Secretary of State
1, Corparalion Namg

1997
(5)
MARTIN APPRAISAL COMPANY, INC.

DOCUMENT #
e — L

WA

S440 JAMES ST. S440 JAMES §T.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3%8
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1887 05/14/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Apphied For
[21] 26 592786493 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, stc. i
uite, Apl Ui pl 5. Certificate of Status Desirad O 38.75 Addutional
E;I ;] Fee Required
City & Stato | Cily &State 6. Etection Cempalgn Financing $5.00 May Be
E] ) 25[ Trusi Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24 25] E;] m Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent "~ 10. Name and Address of Naw Registered Agent
MARTIN, WILLIAM B JR. 81| Nams
5440 JAMES 8T. 82[ Sireet Addrass (P.0. Box Number is NOt Acceptanie)
NEW PORT RICHEY FL 34652 -
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegislered agonl, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. i am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrat oo typ=sd o prioind nane of regestared agent and tile il applicable {NCTE Registerad Agent signalura required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE D L] DELETE 11MILE [Change L) Addition 3
heawe MARTIN, WILLIAM 8. 12 HAME §
swerraonness | 4135 VISTA VERDE DRIVE 1 STAEET ADDRESS &
arv-s-oe | NEW PORT RICHEY FL 14C0Y-51-2p o
i L] peLETE 21 TILE -~ X cChange 1] Addition |3
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADORIESS
QITY- 5121 2, 4CITY-ST- 7P
ILF 3 DELETE 31TIME [ Crange [ Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-50-21p 34,0ITY-51- 2P
TLE [T peLete S1TMLE I Change  [J Adoition
NAME 4.2 NAME
STREE| AUDRTSS 43 STREET ADDRESS
Cry-S1- o 44 CY-ST-ZP
T LI oeLETE 51 TIE [Jchange L] Acdition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51- 2 £ 4 CITY-5T-21P
it - T ORLETE 61 TITLE [T Change ] Addition
NAM: 5.2 NAME
STREFT ADDRISS 6.3 STREET ADDRESS
LTy ST- P 64 LITY-51-2P

14, | da hereby certily inal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have tha same legal offact as if made under oath; that
| arn an cfticer or director of the jorgor the recei rhor lrusme;1 empcévéered to execute this repont as reauired by Chapter 807, Florida Statutes; and that my name

gfal-hment with an address.

Sl oW B Mardis, Se,_4[23)) (913) s liss

HO NAME OF §1GNING OFFICER OR DIRECTOR




