e

Lt

teorpprgsed oy nphx L

.

ECRE L e B

.

., METROE By =

"

wowRIeh A IR (SR,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT me FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APPRAISAL ASSOCIATES OF CENTRAL FLORIDA, INC.

NN 0 O

Principal Place of Business Mailing Address

670 N ORLANDO AVE 407 LAKE HOWELL ROAD
STE 21 STE. 122
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us - 3. Dale Incorporateq or Qualified
11/08/1893
2. Principal Place of Business ___z_a. tailing Address 4. FEI Number Applied For
21] 2670 N, ORlande Rve. . 59-3211003 Not Applicanta
. Suite, Apl. #, etc. Suite, Apt. #, etc. B ‘ $8.75 Additional
@ N A?ﬂ ) _\S_M_I_f P 21’ “v 5. Certificate of Status Desirad D Feo Required
City & State | Ciya S‘f““ 6. Election Campaign Financing $5.00 may Be
rz;l 2s] /}7}? i f’LH’N 4 P FL ’ Trust Fund Contribution Added to Fess
Zip Counlry { . 2w Country 8. This corporation owas or has paid the cutrent year Intangible
m m B 291 3 2 75/ -:EI Uus Personal Property Tax gue June 30, [JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIETCH, DAWNA G o1 Name
070 N MDO AVE SU"E m 82| Street Address {P.O. Box Number is Not Acceplable)
T2
MAITLAND FL 32761 8
84| City FL 85! Zip Code

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ghanging its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

B
T
H

B L L

indicated on this annuaf report or supplemental annual report i

officer or director of the corporaton or the recpsyr
Block 12 or Block 13 if changed, or on an #Ge,
-

mnﬁ?&iﬁﬁ&pﬁmmﬁ?m 1 apolicable: (NOTE Repisterod Agenl signalure required when reinstaling) DATE p
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
E 5 T ELETE ERIIT: OJ Crange L] Addiion | 2
NAME DIETCH, DAWNA G 1.2 NAME §
seeranoness | 970 N ORLANDO AVE SUITE 204 1.3 STREET ADDRESS o
CIY-5T-21P MAITLAND FL 14CITY-S1- 2P &
TE [T oeveve 217NTLE L cange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CTY-51-DP
e [T eLETE 31 100LE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§7-2IP 34.CiTY-SI-2P
TITLE [T pecete 41T T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44C1TY-51-2IP
TITLE [T oELETE 51 THLE [ crange [T Addition
MAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
ciry-5t-2p o 54 CITY-S1-2IP
TILE [T Ot LETE 6.1 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2IP 64 CITY-5T-2iP
14, | hereby cerlify thatl the information supplied with this fihng docs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information

true and accurate and thatl my signature shall have 1he same legal eflect as if made under cath; that | am an
npowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in




