1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000087903

1. Corperation Name

CYNTHIA FRANK APPRAISAL, INC.

©)

|

Principal Place of Business

8504 HERON LAGOON CIRGLE
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

8504 HERON LAGOON CIRCLE

L

24 25 2] 30]

Fiorida Statutes

3. Dale mcor})orated or Qualified | 3a, Date of Last Report
12/27/1983 04/25/1995
2. Principal Place of Business T za. Mailing Address 4. FEI Number Applied For
21] 26 650460145 Not Applicablo
Suite, Apl. #, etc. ite, Apl. #, etc. ) . iti
ulte, Ap e L Sulte, Ap oo 6. Certificate of Slatus Desired 0 $8'75 Additional
2—_3_| 2ﬂ Fee Required
City & State City & State: 6. Election Campaign Financing (] $5.00 may Be
23 . _ El Trust Fund Contribution Added to Feas
p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

ﬂ Yes [No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registored Agant

FRANK, CYNTHIA D
8504 HERON LAGOON CIRCLE
SARASOTA FL 34242

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

EL [

familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes
SIGNATURE __

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am

SigneUte, Gen o printed name of regeed agael ad LI B apphians NOTE Registerad Agort sgrature reqared whee reh Sialigr T Toate
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ OFLETE 1 1TILE [ Change [ Addtion
NAME FRANK, GYNTHIA D 17 NAME
STREFT ADDRESS 8504 HERON LAGOON CR 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CTY-SE-ZiP
TITLE [] DELETE 2 1TTLE [] Change  [] Addtion
NAME 27 HAME
STREE T ADDRESS 23 STREET ADDRESS
CITY-S1-7IP 24 CITY-§1- 2P
TITLE [] DELETE 9 1TIEE [ Change [ Addition
HAME 3.2 NAME
SIALET ADDRESS 23 SIREET ADDRESS
CTy-81-2p o 34 CITY-§T-2IP
TILE [ DELETE 4 1TITLE [ Change  [] Addilion
NAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-SI- 2P B 44 CITY-§T-2IP
TIILE [[] DELETE 5 1TITLE [[] Gnange [ Addition
NAME 52 NAME
SIRELE] ADORESS 59 STREET ADDRESS
CITY-S1-2IF 54 CTY-S1-7P
TITLE [ DELETE 61 TILE [] Change  {] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-71P 64 CITY-ST-2IP

appears in Block 12 ar Block 13 if changpd, or on an atlachmen! with an addrass.

SIGNATURE: ¢

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify 1hal the information suppiied with this filing is voiuntarily fJurmished and does nol quality for the exemplion stated n Section 110.07(31K), Floride Statutes. | futher
certify that the infarmation indicated on this annual report or supplemental annual report is tre and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




