FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S A FLORIDA DEPARTMENT OF STATE
CORPORATION T 3 e

ANNUAL REPORT

1996 el _ bwisione
DOCUMENT # P93000077415 (6)

1., Corporation Name

SUN STATE APPRAISAL COMPANY, INC.

S

Maiing A‘ridressr

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1034 GATFISH CREEK COURT 1034 CATFISH CREEK COURT
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
i 11/03/1993 05/01/1995
2. Principa! Place of Business ____'z_a. Mailing Address 4. FEI Number Applied For
1] | B 59-3212136 Not Appiicable
Suite, Apt. #, elc. | Buite, Apl . et 5. Certifcete of Status Desred [ $8.75 addiional
22 27[ Fee Required
City & State . City & State 6. Elact\o.n Campaig!n Financing O $5_00 May Be
E] . 231, B _ Trust Fund Contribution Addad fo Fees
Zp __ Country Dy | Country 8. This corporation has liability fpe intangible tax under s 199.032,
m 25| ) 291 3 30| Florida Statutes w&:; Ona
9, Name and Address of Current Registered Agent o "30. Name mnd Address of New Reglstered Agent
81| Namne
BENED'GT. AMY S 82| Strect Address (PO, Box Number is Not Acceptable)
1034 CATFISH CREEK COURT
OVIEDO L. 32765 &3
84| Gity FL 85| Zip Code

11. Puwrsuant to the provisions of Sections 607 0502 anc GH7 1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpese of changing its registered office
or ragistered agent, or both, in the State of | lorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept he obligations of, Soction 6C7 0505, Forida Statutes.

SIGNATURE _ - R, . L R e [T R R, . S
Sigratn, typerd o panted nae of reg s agent ad dic i s Coble VT Figgistorod Agaril sigratuee reiredt whan o 3 DATE

12, - OFRCERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e o i {1 DELETE 1ATIE - [JChange [ Addition

NAME BENEDICT, AMY 8 1.2 NAME

STREET ADDRESS 1034 CATFISH CREEK COURT 1.3 STREET ADDRESS

BITY-S1- 7P OVIEDOFL 32765 =~ 14 GAY 517

TITLE [C] DELERE 2ITIRE [[) Change [ Addition

MAME 22 NAME

STREET ADDRESS 23 STREET ADGRESS

CH1y-SE- 7P R L1111

TILE [ DELETE 3 1T0LE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 43, STREE] ADDRFSS

LiTY-87- 29 540017 -81-7P

TILE ) T T £ 1TE o ' [ Chenge L] Additan

HAME 47 NAME

STREET ADDRESS A3 STREET ADDRESS

CiY-ST-2P i o 4400Y-81-7

TITLE [ DELETE 5 1TITLE [] change  [C] Addition

NAME 52 NANE

STREET ADDRESS 53 STREFT ADDRESS

CiTY-51-7P i 54CIY-§T- 70

THLE [ DELETE 6 1TIILE [J Change  [] Addition

NAME 6 ¢ NAME

STRELT ADDRESS £3 STAEE [ ADDRESS

gt | B4CIY-81-27

4. 14 hereby certify thal the nformation supplied with this fing is voluntarily furnished andi does not qualify for the exermption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annuel report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer o dirg f the corporaton or the receiver or ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block ghanged, or on gl atlachagnt with an address.

SIGNATURE:

Dayier ‘e_ane' N

ewlt . 407366t

CR2E034 (12/95)




