FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

W

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DiVISION OF CORFPORATIONS

Jan 21 1998 &8:00am
Secretary of State

retary of State

DOCUMENT #

1. Carporation Name

ZAGC RYAN APPRAISAL SERVICES, INC.

P93000001056 (9)

LR

Principal Place of Business Mailing Address

256 LAKE ASBURY DR
GREEN COVE SPRINGS FL 32043

256 LAKE ASBURY DR
GREEN COVE SPRINGS FL 32043

8

us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21 26] 59-3155722 Not Applicable
_| Suite, Apt, #, elc. ;I Suite, Apt. %, etc. 5. Certificate of Status Desired | $3’:.;5H:§$irt;znal

5]

[25]

2]

_ City & State City & State 8. Election Campaign Financing $5.00 May Be -
7.’5[ —25( Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8, This corporation awes or has pald the current year

Igtapgibie
Ko

E[ Persanal Property Tax due June 30. [ ves

g. Name and Address of Current Registered Agent

RYAN, ZAC
256 LAKE ASBURY DR
GREENCOVE SPRINGS Fl. 32043

10. Name and Address of New Registered Agent ""’ _
81 Name
82| Street Addgress (P.Q. Box Number is Not Acceptable) -
83
84| City ) FLV as‘ Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sectians 607,0502 and £07.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. [ am familiar with, and accept the abligations of, Section 8§07.0505, Florida Statutes.

Signature, typed or pantad name of regisiared agent and litle if applicable,

{NOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FVIS™ [ DELETE 11 TTLE S I Ghange L] Addition
NAME RYAN ZAC EW. 1.2 NAME

seer appress | 200 LAKE ASBURY DR 1.3 STREET ADDRESS

CITy - $T- 2P GREENCOVE SPRINGS FL 1.4 CITV-ST-ZIP

THLE U [ DELETE 21 TLE [T Change T Addition
NANE RYAN JEANNIE S. 22 NaME

seeT avoress | 206 LAKE ASBURY DR 23 STREST ADDRESS

CITY-§T- 2P GREEN COVE SPRINGS FL 2 40mY-31-2P

TLE [ DECETE 31MLE I3 Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-5T-2IF

TILE ] peLeTe 41TMLE [Tchange i Addition
NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-Si- 7P 4 CITY-ST-ZIP

THLE [_1 DELETE 5 1ITLE "] change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-SY-2Ip 5.4 CITY-ST-ZIP .

TISLE [T DELETE 6.1 TiTLE [T Ghange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-87-ZIP 6.4 CITY-5T-ZiP

14, | hereby cartify that the Information supplied with this filing does not qual

Block 12 or Block 13 if changed, or on an attachment with an address.
—

SIGNATURE-

ify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under cath: that i am an
officer or dirgclor of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E024 (10/97)



