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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT |

1997 W o ~ Secretary of State
DOCUMENT # L85085  (3) S

1. Corporation Name:

COUNTYWIDE APPRAISAL CORPORATION

Principal Pace of Busingass Maiiing Address l||I‘|||>I||||‘III"|||III||||I|||H ||| I|||'|||”I||” IIII"‘I'“IIl

e

o

HAUS - HWYAD-N - 19321 US-HWY-18 N-
STEH05- ~$TEADS—
CLEARWATER FL -34624-3142- CLEARWATER FL-84824-3100
us us 3. Date Incorporated or Qualifiad Ja. Date of Last Report
07/02/1990 0603/1896
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applisd For
.;_’—LQQL_E% il _H_'us\«lu«.d Nue 26/ 1201 _Soudk Wighland Rue 50-3024745 - ;ot Applicable
Suite, Apt #, ef. - Suite, Aptl. # etc " . 75 Additional
E\ G ;] G 5. Certificate of Siatus Dasired [ Foe Requirad
Gty & State City & State 8. Election Campaign Financing $5.00 mey Bo
23| Cleavwat ev LY 28] Cleavwarew L Trust Fund Gontribution 0 Added 1o Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
28] UG\ G 2] usaA 28] BuELE [20] s A Florlda Statutes ClYes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
COUSINEAU, PHIL A 81| Name

SH.BOSERY RD-#4D- (201 S. H ‘9\‘" Ao 'AUe 82| Street Address (P.O. Box Nurnber js Not Acceptable)
~LARGOFL-34840— soTeE H&b

CLESCWATER FL FHLIY®

B4 City Zip Code

FL |*

11. Pursuant fo tho pravisions aof Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
offico or req:stered sgont, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsclors. | hereby accept the appointment as registered
agent | an fariar with, and accepl the obligations of, Secticn 607 0605, Florida Statutes.

SIGNATUHE ___ . e
Bigaatue, typod or printod nanke of cogrstanad agent and e ¥ apphoable {NOTE Rogistered Agant signatura tecquired when rinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VL P ] Cecete 1ATHLE [JChange L] Additien
HAME COUSINEAU, PHIL A. . 12 NAME
sreiranoniss | IOM-SEVERDR, | HTH VieasrTop DR, 13 STREEF ADDRESS
orv.s e | CLEARWATBREL- Clearwaree FL 34624 | iom.gim
e ") DELERE 21 TILE [J Change L1 Addition
NAME 22 NAME
SIHEETADORISS 23 STREEY ADDRESS
| civ-siae ] . 2.4007Y-51-2F
L [T oeceTe 3.1 HMLE [J change T Addition
NARE 3.2 RAME
STRED ADDRESS 33 STREEY ADDRESS
CHY-S1-2P 34, Clry-$1-29
L [ oeLee 41 TITCE ¥ change ] Addition
N 4.2 NAME
SIREFTADDRESS 4.3 STREEY ADDRESS
CITY-51- 2 44CITY. 8- 7P
THILE [0 oeiete 51TITLE [ crange  TJ Addition
HAME 5.2 NAME '
STHEED AJDRISS 53 STREET ADDRESS z
oiv-siar 54 CITy-§1- 2P .
e ] DELETE 61TME ‘ [ change ] Addition
A 6.2 NAME :
STREE] ADDRESS 3 STREET ADDRESS
CITY-51-71P 6.4 {iTY-5T-2IP

14, 1 <o hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Frorida Statutes. | furiher certily that the
information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an pficer or drectar of orppration or hiver or trusies empowered to execute this report as required by Chaptar 607, Florida Statites; and that my name

appears in Black § ﬂ%ﬁm addrass' ) l.-{l.} (p . " 5-50
SIGNATURE: _ /= 8 SN (BB} 5Ie—eereS

KPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CR2E(034 (9/96)



