2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000091285 - - Jan 29, 2004 08:00 AM
1. Entay Name Secretary of State
JC APPRAISAL CORPORATION
Principal Place of Business . Mailing Addre-ss:
ONE PURLIEU PLACE ONE PURLIEU PLAGE
SUTE #160 SUITE #4160 )
WINTER PARK FL 32792-4405 WINTER PARK FL 32792-4405
E P = 0 G
Suite, Apt. #, elc. Suita, Apt. #, eic. ' MOQORE CR2E034 [1 1/03) o
City & State City & State - 4. FEINumber __ ___ ~ T IApolied For
) 59-3672818 Mat Apphicable
Zip Tountry Zip Country 5, Certificate of Status Desied [ E?e.gesqgf:‘;tionat
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent -
Nams
?gTES\;Eggéw[ﬁ‘ Nl'%gUT CIR. Sireet Addrass (P.O. Bﬁx Number is Not .Accepiabi;) ) ) i
ORLANDO FL 32825 : - =
City ] ‘ FL Iip Code

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. { am famifiar with, and accept
the obligations of registered agent. E

SIGNATURE . A NN . - . P
Signature, Yped of prned narme of regiiered agert and e # appkearle INOTE Registered Agent signature required when reinstating) DATE
: FILE NOWJ? FEE I_S $150.00 : 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will bg SSSQ.DO_ . . Trust Fund Contribution. 1 Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
mine D 1 Detete T EEEN Clohange [ Addition
NAE ACEVEDO, WANDA NAME 0i/%5/04-80020-010 150,00
STREET ADDRESS | 10757 BROWN TROUT CIR. STREET ADDRESS
ore-sT-2p | ORLANDO FL 32825 7 iy 5129 . R
TITLE O Delete TLLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1-IP _ | ve-sie ) e
TLE : ([ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITy-S7- 2P
LE [T pelete miE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIEE ] Datete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o GITY-ST- 2P ] ] )
TILE [ belete TILE O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1- P ) . iTY-51-2IP

12. | hereby certify that the Information supplied with this filing does naot qualify for the exemption stated in Saction 1 19.0??{3)6). Florida Statutes. ! further certify that the information
inglcated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the carporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an addr with ali other fike empowered.

SIGNATURE: pdo  Wanda Acevedo 3/296;/200% (407) 681-3310,

INTEDNAME OF SIGNING OFFICER DR DIRECTOR Dafftme Phang *




