FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000007512 (4)

1. Corporation Name

NEWTON APPRAISAL SERVICES, INC.

TPl Fiace of Busmoss Wiaing Addross ||||"l|| "I Ilmlllu m" I“""’lmm "lll Illl'l”ll |I||I uI‘ I".

1284 LORI DR, 1284 LOR! DR.
SPRING HILL FL 34606 SPRING HILL FL 346064561
us Us .
8. Date Incorporaled or Qualifisd 8a. Date of Last Report
_ 01/18/1994 06/07/1896
2. Principal £iane of Business 2a, Mailing Address 4. FEi Number Applied For
[21] 26] 59-3223084 "[Not Applicebie
Surte, At #, cle Suite, Apl. #, etc. . iti
g DN AR e, ApL B el 5. Cerificate of Sueius Desiod  []  $8+7D Additonl
23[7” ?f] Fee Required
L., Gty & Sule City 8 State 6. Blegtion Campalgn Financing $5.00 may Bo
sl 28] Trust Fund Contribution a Added 1o Fees
7w Counlry s Country 8. This corporation hag liability for infangible tax under s. 189.032,
24 28] 20] [30] Florida Statutes Yes [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Ageni

NEWTON, GLADYS E Bl Neme ) apuie & ASEWTDR)

12417 CLOCK TOWER PKWY TRy
SUITE 103 B ) LB PEET R 14 ) L)

BAYONET POINT FL 34867 83

oy Lupcor) FL % 2850

[ 14, Pursuant t the provisions of Sections 607.0502 and B)7.1508, Florda Statules, the above-named corporation submits this stalement for the purpose of changing s registerod
office ot registeted agont, or both, in the State of Plorida_Such change was authorized by the corporafion's board of direclors. | hereby accapt the appoiniment as registered

agent | am famibar with, and acgept the abligaldns of, S 607.0505, Florida Statules.
sianione L AKCA L . (L i 'l;ré A /57
& oSl o ponted nargy of regesien:d agent and vile il apphcabie. (NOTE- Ragistered Agenl s:gnalure required when teinstating} [¥) 7 r
[ 12, DJ¥ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
TILE 1] ] DECETE 11 TLE & Crange L] Addiion
hav: NEWTON, GLADYS E 12 NAME
st anness | 12447 CLOCK TOWER PKWY wsmaoress | VD701 (L€ PRECHALw ) (W
orr-si-ze | BAYONET POINT FL 1401y 5T 2P Nupbsor , CL =yt
ntE (LT DrCETE 21 TITLE [T Change™ [ Adaition
NAME 2.2 HAME
STREE T ADORE NS 2.3 STREET ADDRESS
| citv sl 2k 2. 4 CITY-ST- 2P
T o o T oELere 31TLE [JChange L1 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
onseae | 34.CITY-5T-2IP
RIIT [ betETe 41 TLE [Jchange [T Addition
MR 4.2 NAME
SIREEY ALCIESS, 43 STREET ADDRESS
stk 44 CiTY-5T-7IP
TE 7 ofLETE 51TILE I Change™ [J Addition
HAME ) 5.2 NAME
STRFET ADDFSS 5.3 STREET ADDRESS
oyt | ] 5€CITY-ST-21P
i ’ T GELETE 81 TITE [Jchage L) Addition
HAMF 6.2 NAME
SUHFE D ADDIRI5S 6.3 STREET ADDRESS
64 CITY-51-72IP

reby cerbly that the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certily that the
informztion indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have he same lagal effect as if made under oath; that
Lam an officer or direclor of the gorporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if phangod, or on an attachment with aryaddress,

sIGNATURE: (A /BoAe € Wy

TYPED OR PRINTRE: NAME OF EXONING GFFICER DR DIRECTOR

//ﬂé'? (_3@} Golols - 2257

Daytime Frooe &

" g B othem May 12 1997 8:00am

CR2E034 (9/96)



