95 SR ¢

FILED

* FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

. | DOCUMENT # K11015 (0)

1, Corporation Name

APPRAISALS BY JAMES M. JOSEPH, INCORPORATED

Feb 04 1998 8:00am
Secretary of State

(0L

Principal Place of Business Mailing Address
F 2647 POST §7 2647 POST ST
S| JACKSONVILLE FL 92204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: 2, Principal Place of Business 2, Mailing Address 4. FEI Numbaer Applied Far
21 E 659-2868740 Not Applicable
. Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
_l u P c P el 5. Corlilicate of Stalus Desired O $8'75 Additional
29 ?;] Fee Required
City & State Cily & State . Election Campaign Financing $5.00 May Be
E EJ Trust Fund Conitribution Added to Fees
Zip Country Zip Caunlry §. This corporation owes or has paid the currept vear Intangible
m El m m Personal Property Tax due June 30. ves [JNo
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOSEPH, JAMES M. 81| Name
: 2647 POSI STFEET 82| Street Address (P.Q. Box Number is Not Acceptable)
: JACKSONVILLE FL 32204
: B3
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuani to the provisians of Sections 607 0507 and 607.1008, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or ragigtered agenl, or both, in the Slale of f larida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoeinlment as registered

SIGNATURE
Signalwe, lypod o printed name of rpgstared agenl and lila if applcablc (NOTE Registorad Agenl signalura required wnen resnstaling} DATE f:\

b OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
N T —PID [T DELETE 11 THLE [ Change  1_1 Addilion g
F o1 NAME JOSEPH, JAMES M. 12 NAME 3
| srecranoness | 2647 POST ST 13 STRFET ADDRESS S

CITY-5T-2P JACKSONWILLE FL 14 CTY-5T-2IP &
e VsD [ GELETE 211LE O Crange L] Additon |O
L NaME JOSEPH, CLARA M. 22 oM
.| eweeravoress | 2647 POST ST 23 SIREET ADDRLSS
z CIvY-$1-21P MCKSONVIU-E FL 2 4CITY-8T-2IP

TITLE LT DELETE 3ATITLE T Change T Acdition

NAME 32 NAME

STREET AIOIRESS 3.3 STREET ADDAISS

CIY. §T- 2P 34 CITY-§1- 2P

TInEe [} pELeTE £V TIE [J crange T Addition

NAME 42 NAME

STREEY ADORESS 43 STRELT AGDRESS

CITY-8T- 2P 44 GITY-§1-7IP
| e [ OfLETE SATITLE [J change [ Aadition
g | MAME 52 NAME
; STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-2IP

e [ OFLETE E1TITLE [ Ghange [T Acdition

NAME §2 NAME

STREET ADCRESS 6.3 STRELT ADDRESS

CITY-ST-2IP SACITY-51-2IP

14, | hareby certify that the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

Block 12 or Block 13 if changed, or on an atlachment with an address.

f)_ o Vo Y . B T Pﬁﬁg;ﬁﬁu

p

e omme am 3 A 3y AT S0

indicated on this annual report ot supplemental annual report is true and accurate and thal my signature shatt have the same legal effect as if rade under oath. that | am an
officer or director of the corporation or the receiver or Liustec empowered 1o execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

oty B ST e okl b .




