| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comroramion o o Feb 24 1998 8:00am
ANNUAL REPORT Socretary of Stato
1998 ] e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000052492 (4)
FLORIDA VALUATION, INC.

I A

Principal Place of Business T fﬁnihng Addross
195 WEKIVA SPAS. RD. 700 € AIRPORT BLVD. #H$
SUITE 209 SANFORD FL 32173
LONGWOOD FL 32779 us DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualified
o B 07/21/1993
2. Principal Place of Business 2a. Mailing Addrass - 4. FEI Number Applied For
21 R T R 59-3194053 Not Applicable
Suile, Apt. #, ol Suite, Apt #, e1c.
ule.- A e ue Ap 6. Certificate of Stalus Desired [ 53.75 Additional
22 o ijﬂ Fee Required
City & State __ Cily & State 8. Etection Campaign Financing $5.00 May Be
23 o . ?j] R Trust Fund Contribution (] Added to Fees
Zip | Country i Country 8. This corporation owes or has paid the current year Intangible
;TI 2;] 7 ) N ng e 3p Personal Propery Tax due June 30. Yes  [mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, SHARON L 81] Namo
?
700 E ”mm BLVD; #HE 82! Streat Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83 :
84| City FL |asl Zip Code

11, Pursuant to the provisions of Sections 607 0503 arkd G607 1508 Fionda Slatuies, the above-named Gorporalion submits this stalament lor 1he purposa of changing Tts registared
ofhce or registored agent, or botth, in the Stale of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and arcepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . S

Shynatarn, typued o pro i r-..mi_nl_!-_;a_-::_hﬂvd wpen 1.‘-‘.\I7|-P7h- Voapple bl (NQIE Rugislered Agenl signalure regured when rainstating) DATE R-
12. T ORNGTRs AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIECTORS N 12| &3
THLE ovs 7 bELETE 11TLE [J Change  [J Addition e
RAME SULUVAN, SHARON L 1.2 NAME
steeraponess | 700 E ARRPORT BLVD, #H-8 13STREET ADDRESS é
CITy-§7-2IP SANFORDFL. 14 CITY-ST-ZIP &
e [v,2) T beLere Z1TNLE [Jchange ] Addition | O
NAME POLITOWICZ, DAVID P. 22 NANE
simeetaponess | 700 E ARPORT BLVD, #H8 23 STREET ADDRESS
omsize | SANFORFL o 2 aciry-s1-20
e [T veceTe 21T [T change [ Asdition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-51-2 ) o I 34.CITY-ST-2P
TITLE ST T T T Mo PRRITT: T Tchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CY-S1-21P e 44 CITY-ST-2P
TILE [T oecere 5.1 TIILE O Change ™[] Addilion
NAME 52 NAME
STREEY ADDRESS 5 STREE 1 ADDRESS
CiTY-SI-ZiP e 54 CITY-ST-2IP
TTLE [CDecere B1TILE L] change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervst2p [ L Y sacnv-srzp

14, T hereby cerlify that tho informalion supsficd with his filng does nat gquaify Tor the exempiion stated in Section 119.07(3)(iy, Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental antual report is True and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar tho recoiver of frustee empowered 1o oxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 1ycm fin mla:hu%‘\lh an address. JJO%}
CIGNATURE: oy A Ehoe Lt MDA le0  SYremg




