FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i May 13 1997 8:00am
ANNUAL REPORT Secretary of Stato

1997

OISO O COORTIONS Secretary of State
DOCUMENT #

1, Corporalion Narpe (0)
APPRAISALS BY JAMES M. JOSEPH, INCORPORATED

Principal Place of Busingss T Maiting Address ' “"mll II’ “m ”IN I|||| ”"l INI”I”"I"'IIH I‘l“ Im’”"“"l

2647 POST 67 2647 POST ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044230
'ETT)&EF.EB}IaEréFéHm Qualiticd 3a. Dale of Lasl Reporl
e o | O1/05/1988 04/17/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEINumber Applicd [ or
21] 2} e _ | 59-2868740 Nol Applicatilo_
Sulte, Apt. #, etc Suite, Apt. #, otc. it
¥ ~= P 6. Cerlificate of Status Desired ) $8‘75 Ad@ilonal
E' 27] ) - Fee Required
City & State City & Stato 6. Flection Campaign Financing $5.00 May Bo
23 o el oo TrustFund Contribution Ll addodwofees
Zip | Country _dp __ Country 8. This corporation has liability folrli{angiblc tax under s. 189.032,
24] 25) 2% 30] es Yes [ No )

9. Name end Address of Current Reglstered Agent  ~ " T 10, Name and Address of New Registered Agent
JOSEPH, JAMES M. Namo '
2647 POST STREET 3| Slreol Address (7.0, Bax Numtor is Not Actopiabic)
JACKSONVILLE FL 32204 . e I

| iy

égriib'b'Sa'S'_""'

S FL

11. Pursuant 1o the provisions of Scotions 6070609 and G07. 3608, T lorida Statutcs, the above-namae corporation submits this stalement for 1o Burose of changing is registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registorod
agent. | am fapiar with, and accept th \hgahonsyoclion £07.0200, Florida Statules,

SIGNATURE _ "-7/%)9?4‘?.{' . Jajﬁp%&&(/rﬁf//f ﬁ”:/f' 7/7/ e

Stgogffire. Typad o prnied name of ragy and e é;-;mi bl {MNOTE T gistered Agent sgriaturg regared wharn re H
12, v OFFICERS AND DIFE CTONS | REN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TIILE PTD I T TEN FEEhT! o [ change [ Adgition
NAME JOSEPH, JAMES M. +2 NAME
staeer aporess | 2847 POST 8T 1.2 STREET ANDRESS
ore-st-ze | JAGKSONVILLE FL 14 Y- S1- 2P
TITLE VaD T e Yo [T T T T T O Tengs L Addition |
NAME JOSEPH, CLARA M. 22 NAME
stheet anbhess | 2647 POST ST 23 SIRECT ADDRESS
orv-s1-ze | JACKSONVILLE FL - ALY 1.7
THILE N T T T T Change 1 Addiion
NAME 37 KAME
STREET ADDRESS 33 STRIET ADDRESS
LITY-S1-21P 34 Cly-51-2IF
TILE R M TTE S PR [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITy-ST-2IP o 44CIY-ST2P - 7
T e e K aime ] - [ Cange [ Addiion |
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ACORI §6
CITy-5T-2P 54CNY-51-2
TITLE h T Ooaoe e T T T T T T T T M e L) Additon
NAME 6.2 NAME
STREET ADDAESS &3 STRFIT ADDRESS
CITY-5T- 24P pacny-stwe | |

14. 1 do hereby certify that Lhe Information supplied with this filing dacs not gualily for the exemplion stated in Section 112.07(3)()), Florida Statutes, | furlher corlily thal the
information indicated on this annual reporl or supplemental annual reporl is trur and accurate and that my signalure shall have the same legal effect as il made under cathy; that
1 am an officer or director of he corporation or 1he reeeiver o truslec empewered to cxecute this reporl as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 134 changed, or on an allachment with an address.

o
AR RS B 0.4‘-1,/ L @ ' I .@mg‘ﬁ M(. wa/fn d}lfﬁ P ) o g

CR2E034 (9/96)



