FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J87187

1. Corporaton Nanie

(7)

APPRAISAL OFFICE OF NORTH FLORIDA, INC.

’-F rirzipsal 1 P of Busine
% TOBIAS A LATHAM JR

565 KINGSLEY AVE.
ORANGE PARK FL 32073

Malling Address
% TOBIAS A. LATHAM IR

FILED
Apr 11 1997 8:00am
Secretary of State

SN MR

Sute, ARt #, et

28]

565 KINGSLEY AVE.
ORANGE PARK FL 320754629
3. Dale Incorporalad or Qualified | 3a. Dale of Lasl Rapart -|
- #a. Mailing Address 4. FE| Number Applied For
o 261 59'283567‘ Not Applicable
| Tsuite Apt #, i) . $8.75 Additional
5 ﬂ 5. Cerlificate of Status Desired [ Foe Requlrad
City & State 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

Zipy

565 KINGSLEY AVE.
ORANGE PARK FL 32073

or regsiered agent o bath, in the State of F

SIGMATURE

‘
agent Fam fariha wilh, and accepl the obligations of, Section 607

] Couny . Country 8. This corporation has liabitity for intangible 1ax under s, 199.032,
28] 20 30 Florida Statutes Yes [ ]No
ddress fCurrenl 'l Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame

82| Btreet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

e 1o 1>.r";'{r£m|t{r)'r}(£ o Secions 6070607 and 607.1508, Florida Slafutes, the ahiove-named corporation submils this statament for the pUrpesa of changing its registored

lorida. Such (.hange was authorized by the corporation’s board of directors. | hareby actept the appointmant as registered

505, Florida Statutes.

Sl g s g e vt of e . TTNDTE; Aegisterad Agenl signalure faquired whon ronstating) DATE
12, ) QFFICE us AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 12
L v D B T DELEYE 11TITLE | ] Change L—_] Addition
e LATHAM, TOBIAS B. JR 12 NAME
sien s | 5538 JACKSON AVE. 13 STREET ADDRESS
| cresze | ORANGE PARK FL 14CY-S3-2P
e o ) T peLere 21TILE (I change L] Addition
RL1Al] 2.2 NAME
SIKFLADORE DS 2.3 STREET ADDRESS
Oy S A 2.4CTy-51-2IP
Tk ' ) CTotiEie 31I0TLE I Change [ Addilion
KRS 32 NAME
STREED S0t 3.3 STREET ADDRESS
Coy-sln 3.4 CIry-8T-2IP .
ST . T ) T vt 43 TILE [ Clange 1] Addilion
Nl 4 2NAME
SPRTE AL 4.3 STREET ADDRESS
SVET Ik 440y -ST-2P
T B [T PeLETE 51TLE [J Crange [ Addition
HNabF 52 NAME
EHAT[RESS 6.3 STREET ADDRESS
GG Ak o B 54 0iTY-SI-2IP
w0 T T T peceTe §11LE [T Change L] Addition
hAkg 6.2 NAME
1SR A O 6.3 STREET ADDRESS
”LHw S1-AF B CITY-§1- 2P

am an nftic w o

appoats in Baock 12 or %d Qr on
+
SIGNATURE: =g

that 1nerinfarmalicn supplicd with 1his iing dobs not qualify

an atlach

il WHZ a/ddz.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
o an s annual report o supplemental annual report is true and aceurate and that my signature shall have the same lega! eflect as if madse under cath; that
lirector of the corparahon ar the receiver or rustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

) T SIGNATURE AND TYFED OA PRINTEQNAME OF SIGNING OFF DIRECTOR
it N S 3 S S i P

I V=4 ’

Dale Diaytirne. Pag s A

0015878

CR2EQ34 (9/96)



