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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

e | Mar 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998

DIVISION GF CORPORATIONS

DOCUMENT #

t. Corporalion Name

PO2000015404 (6)

COLLINS APPRAISAL SERVICE, INC.

Principal Place of Business

Madiling Address

A A A

- gl - 5

409 MONTGOMERY RD 409 MONTGOMERY RD
UNIT 16¢ UNIT 1861
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26 593158148 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. ‘
P pLae 5. Coriificate of Status Dasirad $8.75 Acaitonal
2_2‘ E] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 El 30 Parsonal Properly Tax due June 30, D Yes No
$. Neme and Address of Curren! Registered Agent 10. Name and Addreas of New Reglstered Agent
COLLINS, WALTER G 83| Name
1870 OVERLOOK RD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11. Pursuant 1o 1he provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors, | heraby accepl the appointmant as registered
agent. | am familiar with, and accept the cbiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o prinled namie of registired agent and tille it applicable [NOTE: Registersd Agent signature required when reinstaling} DATE

12, OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ DELETE 11TLE L] Change  [J Addition
HAME COLLINS, WALTER G 124AME

seeTaooeess | 1670 OVERLOOK RD. 1.3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 14 CITY-ST- 2P

THLE VET L) DELETE 21TIE [JCnange L[] Addition
NAME COLLINS, PATRICIA A 22 NAME

smeetanoness | 1670 OVERLOOK RD. 23 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 24 CiTy- ST 2P

TITLE 7 bELEre 31TLE [J Change L] Addition
HAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24, $iTy-ST-2P ,

TIME ] DELETE 41 TMLE [] Change T Addition
NAME 4. 2NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITY-ST-7P 44 CITY-ST-2P

TMLE L DELETE 54 TLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54 CITY-ST- 7P

e [ DECETE 61 TITLE U Change ] Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 84CY-ST- 2P

14, | hereby certify that 1he information supphad with this fllmg does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or tho receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in

Black 12 or Block 13 if chan97 or on an anachmen ith an addrass. [{ 7
J
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CR2E034 (10/97)



