FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

RAWLINSON APPRAISALS, INC.

(3)

Principal Place of Business

% STUART E. RAWLINSON

Mailing Address
% STUART E. RAWLINSON

NG00t

agerd | am familar with, and accept the abligahons of, Section 607
SIGNATURE

2237 LAUREL OAK DR 2237 LAUREL OAK DR
VALRICO FL 335%4 VALRICO FL 33594-5258
3. Date Incorporated or Qualilied | 3a, Date of Last Report
05/08/1967 02/15/1996
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 ;s—l 59‘280458‘ _|Net Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
ﬂ b -I wie. A 5. Cedtificate of Status Desired O $8.75 Additons)
22 27 Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Faes
ap | Courry ip Country B. This corporation has liability for intangible tax under . 199.032,
24 25| 29] 0] Florida Statules ves (@Fo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RAWLINSON, STUART E. 81] Name
2237 LAUREL OAX DR 82( Street Address (P.O. Box Number Is Not Acceptable)
VALRICO FL 33584
83
84| City FL 851 Zip Code
4. Pursuant 1o the provisions of Sections 6070507 and B07. 1508, Flonida Stalutes, the above-named corporation submils this statement for 1he pLIpose of changing #s repistared

office or registered agent, or both, in the State of Florida. Such changgo\gaglaugwogzed by the corporation’s board of directors. | hareby accept the appointment as registered
, Florida Statutes.

(NOTE" Registered Agent signature required when reinsiating)

appears in Block 12 or Block 13 1 ¢

SIGNATURE:

ngfa, or on an attaghment with an

Slgnat ¢ ypwed < prafed name of rogelered agent ard e 1| appicakie DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE DP [ betete 11 TTLE L Change [ Addition g
NAME RAWLINSON, STUART E. 1.2 NAME 3
sireer aoness | 2237 LAUREL OAK DR 1.3 STREET ADDRESS Q
Gl - TP VALRICO FL 14¢I1Y-ST-2P &
TITLE [ DELErE 21TLE [Tchange L Addition |9
NAME Il j 2.2 NAME
STREET ADDAESS - 2.3 STREET ADORESS
CiTY-$1-2P : £.40ITY-ST-2IP
T [ DELETE 31 TITLE [ Change L Addition
NAME 3.2 NAME
STREEY ADDRESS $3 STREET ADORESS
CIY-§T-21P 34, CITY-ST- 2P
T [J okLeTe 49 T0TLE O change — [2.] Addition
NAME 4.2 NAME
STREET ADDAFSS 4.3 STREEY ADORESS
CITY-§1-2p 4.4 CFTY-ST- 2P
TITLE [J okcere 51THTLE i Change || Addition
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CY-ST-7k 54 QI7Y-ST- 2P
TITLE | BRI B1TIMLE LJ Change ] Agdition
NAME 6.2 NAME
STREEY ADDAE 55 6.3 STREEY ADDAESS
GIY-§1- 2P 6.4 CITY- 5T- 2P
14. | do hereby certify that the informatan supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalion incicated on this annual repor or supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporatign or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name

SIS STMMT 8. AU NSOV

ImE

- 2-8?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Liayhme Phone #



