FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT

CORPORATION
ANNUAL REPORT

; Secretary of State
=L
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # P93000051215 (0)

1. Corporation Name

CROWN POINT APPRAISERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TSI

Principal Place of Business Mailing Address
1005 RO LNDO DRIVE 1005 RIO LINDO DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date incorporated or Qualified 3a. Date of Last Reporl
) 07/22/1993 06/29/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25 650426446 Nol Applicale
Sulte, Apt. #, elc. Suite. Apt. #, etc. 5. Cerificate of Status Desired 1 33'75 Adc!itionm
22 El Fee Reguired
City 8 State City & State 6. Election Carmpaign Financing $5.00 May Be
’El ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangit:le tax under 5 199,032,
24 [25] (28] 30 Florida Stalutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
GOX, CYNTHM L 82| Street Address (F.O. Box Number is Not Acceptable)
1432 - 21ST SF.
SUITE A 83
VERO BEACH FL 32960 sy - Ias 55 Gode

11. Pursuant to the provisions of Sactions 607.05072 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose o' changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ B S, e .
Slgnature, typed or printed name of regestered agent and tilk: if apicable (NG E: Fegistered Agant signature recpired whan rénstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE 1 1TIME [[] Change [} Addition

NAME JARRELL, MARY L 12 NAME

STREET ADDRESS 1005 RIO LINDO DRIVE 1.3 STREET ADDRESS

QITY-ST-2IP JACKSONVILLE FL 14 CITY-ST- 2P

TTLE [] DELETE 2 1WILE (7] Change [ Addition

KAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-21P 24CITY-5T-2P

TILE [ DELETE 3 1TIE [ Change [ Addition

NAME 3.2 NAMIE

STREET ADDRESS 3 SIRELT ADDRESS

CITY-S7-2IP 34CIY-51-2P

TILE [] DELETE 4.1 TiTLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-2IP 44CITY-$1-2P

TITLE [7] DELETE 5. 1TIMLE [ Change [ Addition

NAME : 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-21P 54 CI1Y-5T- 2P

TLE [.] DELETE 6.1 TiILE [ Change ] Addition

NAME 6.2 NAME

STAFET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CNY-ST-2IF

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annua! report or supplemental annual repord 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 corporation or the receiver or trustec empowered to execulo 1his report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%&Ww%mﬁﬁﬁﬁ orikEcTOR T T 3—'/"0’;;?’6* - ”eo y‘é,?mjpn:ne?wz‘




