FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 8 7 FLORIDA DEPARIMENT OF STATE
CQRF’OR»\HON 2 Sandra B. Mortham
ANNUAL REPORT Scoretary of State

1996 Y / DVISION OF CORPORATIONS

DOCUMENT # P92000010148 (4)

1. Corporaton Namo

ASHLEY APPRAISAL AND CONSULTING SERVICES, INC.

- R

Principal Puce of Business o Mailing Address
325 S ORLANDO AVE 325 S ORLANDO AVE
BLDG 3. STE 4 BLDG 3. 5T 4
WINTER PK FL 32789 WINTER PK FL 32788 s
Us us 3. Dat?llé\igrap;‘iagtgdzor Qualifed | 3a. Dattbgfﬁ;};ggon
2. Principal Piaca of Business 28, Mading Address 4. FE! Number Applied For
;I—l 25] 59'3 1 54 131 Not Applicable
----- Suite, Apl. 4, otc. ..., Suite, At d dlo. 5. Cedificate of Status Desired (8] $8.75 Asdtional
221 ] 2717 Foe Regquired
_ Cily & State | : 6. Etaclion Campaign Financing [l $5.00 May Bo
23] B B 28] Trust Fund Contribution Added to Foes
| Iy  Country o p __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25] 3 20 30| Florida Statates "2 %) Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ASHLEVI DAV'D w 82| Street Address (P.O. Box Number is Mot Acceptable)
7562 LAKE MARSHA DR
1
ORLANDO Fi 32819 83
B4; City FL 85| Zip Code

b |

11, Pursuant 1o the provisions ol Sochons 607.0502 and 8071508, Florida Statutes, the above-named corporation submits 1his stalernent for the purpose of changing its registered office
or registored agent. or both, in the: State of Floricla Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accent tho obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE i e e - e .

Signatuen, byped o prnteci nace of reglered agent g Gile tapploabl B (e Ating DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Impilal3 1171tk 1 Cnange  [C] Addition
WAE ASHLEY, DAVID W 1.2 HAME
STREFT ADDRESS 7562 LAKE MARSHA DR 1.3 STREE 1 AIDRESS
ETY-81- 1P ORLANDO FL 1ACNY-ST-2F
TITLE [[] DELETE 2111LF 1 Change {7 Addition
NEME 2.2 HAME
STREET ADDHE $5 23 SIREET ADDRESS
[iy- 8T 7P ) 24 ClY-§1-7I°
LE [ CeLee 3unE [C] Change  [C] Addition
NAE 32HAME :
SEREFT ADDRE 55 3.3, STHEET ACDRESS
ity-§1-2Ip o 34 CITYS1- 20 )
TIILE [ LELEIE 4 1TIRLE [ Change 7] Addition
NAME 42 NAME
SIFEET ADORESS 4.3 §TREET ADDRESS
Giy-ST- 2P 44 CITY- §T- 211
WILE [C1DELETE 5 17THE [ Change ] Additien
HAME 5.2 hAME
STREET ADIRESS 53 5TRLET ADDRESS = [:":] Ooo18=2=49 2 =
CITY-51-2F SACIY-ST-7IP -05/22/96~~-01081--031 N
TILF [] 0tLEmE B 1TILE ***2[]0. G0 ‘ [ Changz [ Addilion
HAM? 6.2 NAME ) \‘
SIREE1 ARDRESS €3 STREET ADDRESS 6‘
e L 64 0TY- S1- 2P ‘

14. | do hereby cerify that the infermation suppliod with this filing 1s vohuntarily furnished and does not quaiify for the exemplion stated in Section 119,07(3)k). Florida Statutes. | further
cortity that the information indicates on this annua report o supplemental annual report is trae and accurate and thal my signaturg shall have the same logal offect as if macde under
oathy; that | am an officer reclor s the receiver or Trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

; ichroenl wilh an addrass.

-G 43

OF SIGNING OFFICER OR DIRECTOR

Davia Lo .f\smﬁ/ PR TERG SRR EE)

N

CR2E034 (12/95)




