PROFIT
CORPORATION
ANNUAL REPORT

L 1996
DOCUMENT # P93000011539 (2)

1. Corporabon Name

MULLENIX APPRAISAL SERVICES, INC.

B 100 A

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frringipsal F’Lm of Buasiness Madmg Ad(iress
7228 CROOKED LAKE TRARL PO BOX 681609
ORLANDO FL 32818 ORLANDO FL 32868
us 3. Date Incorperated or Quaiified 3a. Date of Last Report
o 02/02/1993 03/02/1995
2. Princeal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e el 58-3163380 Not Applicable
Sute, Apl. #, et | Suie, Apt. #, etc. 5. Certificate of Status Dosired 5 $8.75 Additional
221 27 Fee Required
Ciy & Suate | City & State 6. Eloction Canlpaign Financ&ng 0 ss_oo May Be
»?31 o 28—[ Trust Fund Contribution Added to Fees
ap Courtry ip Country 8. This corporation has hiability fgs intangible tax under s 199.032,
24[ _ 2ﬂ 29] 30 Florida Statutes s [JNo
‘ - 9 Name and Address of Cunent Registerad Agent 10. Name end Address of New Regisiered Agent
81 Name
WETTACH, JOSEPH C 82| Street Address (P.O. Box Number is Nt Acceplabie)
315 E. ROBINSON ST
SUITE 600, LANDMARK CENTER ONE 83
ORLANDO FL 32802 sl i FL [F[ 7o

e provisions of Sections 6070502 and B07.1608. Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
agent, ar both, in the State of Florida, Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

CR2E034 (12/95)

farniiar with, and accepl the obihgations of, Section 607 0505, Flarida Statutes.
SGNATURE . L B
cu\ e tybat o u it I J w1 A o pabared Zgee b and W2 if apy Atk NOTL: Regstered Agent Bgrature requred when renstating) DATE
12, 7 CIfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il DPVT [ CELETE f 1TITLE [ Change [ Addition
RARAL MULLENIX, MICHAEL L. 1.2 NAME
aniiasemss | 7228 CROOKED LAKE TRAIL +3 STREET ADDRESS
Ccrvesteze | ORLANDO FL VACIY-51- 2P
NIk [J DELETE 2 1TILE [ Crange [ Addition
HAME 2 2 NAME
SIREHT ASDRESS 2.3 STREET ADDRESS
L L L TN 24CITY_ST-ZP
LN (] DELETE 31TIE [ Change 3 Addition
Nai I NAME o
SIFEY] ALORESS 33 STREET ADDRESS
oy Stz e 34CiTY-5T-2P
TIiF 1 DELETE 41TNE [ Change 7] Addition
HEME 42 NAME
SIRIHT ATRESS 4.3 STREET ADDRESS
oest A | e L 44CITY-5T-2IP
THE [T DELETE 5 17HLE O Change [ Addition
HAML 52 NAME
SR E AR 5.3 STREET ADDRESS
REREE R S 54 CHTY-5T- 2P
nF [ DELETE 6 1 TITLE [ Change [ Addilion
hARE 67 NAMD
STHETI A SS 6 3 STREFT ADDRESS
Ly s 20 64 0iTY-5T- 2

14, 1 dov herebyy cerify that the information suppled with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerldy that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that Tam an ofiger or dirgclor of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appearson Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR E s«;%?\fk) on PMM R mnecma PG "} - 20" ié “*E,«I:nﬁfa" -?73’




