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

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : Ooam

CO;;‘(?:ATHON Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # ME5667 (1)

orporation Name

BORLASE APPRAISAL SERVICE, INC.

_______ [T AN B

Principal Place of Business Maiing Address
3207-97 AVENUE EAST P.O. BOX 348
PARRISH FL 34218 ELLENTON FL 342220348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/25/1988
2, Principal Placa of Business L 2a. Mailing Addross 4, FEI Mumber Applied For
21 28] _ 59-2863709 | Not Applicabie
Suite, Apt. ¥, etc. Sutte, Apl #, elc.
—l A L— ! P 5. Certificate of Status Desired O $IJ.75 Addional
22 . ,&d_ﬂ__ Fee Required
City & Stato | City & Statle 6. Elsction Campaign Financing $5.00 Mmay Bo
E _ I 1 I Trust Fund Conlribution Addod to Foes
Zp Country 2 Country 8. This corporation owes or has paid the current year Intanglible
F24] 25] 20] 30 Personal Property Taxdue June 30.  [lves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
BORLASE, JAMES R 81| Name
3207-97TH AVENUE EAST 82| Streat Address {F.O. Box Number is Not Acceptable)
PARRISH FL 34219
83
84| City FL—PEI Zip Code

1. Pursuant to the provisions of Sudi]qns 607.0502 and 607.1508, Florida Statutos, the above-namad corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the Stale of |lorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep the obihgations of, Section 607 0505, Florida Statutes

SIGNATURE __ e e e e I e
Signatire, typod o prnted nare OF cogintired ggent and Btk il appincable (NOTE Registersd Agent signature Tequired when rainstating) DATE
12, —_OIFICERS AND DIRf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE ] C I DELETE 11 TTLE [ change [ Addition
NAME BORLASE, JAMES R. 1.2 NAME
stheeT apoaess | 3207-97TH AVENUE EAST 1.3 STREE! ADDRESS
CITY-51- 2P PARRISH FL 34219 o £ GITY-S1- 2P
TILE [ otLere 217I1LE [T change  [] Asdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 46ITY-ST-2IP
TIRE o [BEGG 31TME " change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34 CITY-ST-2IP
TLE - YA L1 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 44.0ITY-51- 2P
TITLE 7 OECETE 517ITLE [T Change T[T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P e 54 CITY-5T- 2P
MiE J ottt 6.1 TITLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP 6.4 GITY-$1- 2P
14, | hereby cerlily that the information supipied with this filing does not gualify for the exerption stated in Sectron 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemaonial annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or direclor of tha carporation or Iho teceiver or busteo empowerad o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an addross,

SIGNATURE: /. #iheer Tames & Bowdess 5.9 (=776~ 050

BIGNATURE AND TYPED OR PRINTED NAME OF S1GMING DFEICER DR CIRECTOR Dale DPaviire Brone §  CLaRnRan

CR2E034 (10/97)



