FILE NOW: FILING FEE AFTER MAY 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAIE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000039574 (6)

SILVERTHORN & MOREYRA APPRAISAL SERVICES, INC.

Principal Place of Business

401 W. COLONIAL DR.
ORLANDO FL 32804

Mg Addess

1403 W. COLONIAL DR.
ORLANDO FL 32804

AR RRET N

3. Dafe ncorporated or Qualfied

05/26/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

2] Yor W. CotoarAL

DR.

2a.
|2s].

Mailing Address

Yor w, ColonrtAL DR,

4, FEI Number

650500166

Applied For
Not Applcable

Suite, Apt. #, eto

Sulite, Apl. H, et

$8.75 Additional

—EI 5 Ui TE l ] ;] < iTE oz 5. Certficate of Status Desired ] Fes Requited |
City & State City & State &. Election Campaign Finanacin
E\ O LAVD O ; F i —eal ORLAMDD / S ) Trust Fund C(F:nt(f:bution ¢ O s;hsd;gdot:‘?z;e
Zip Couniry &ip Country . This corporation has liahilty for intangibie tax under s 199.032,
24 32 %’0 ‘[[ E§| o —261 R 52 go‘l‘ ;6] ’ Floru_lz?S‘tZlutes IRyYes [:IQNDOC i
g. Name and Address of Cg.rrent Registered_Agent 10. [‘{ame and Address ol New Registared Agent
81| Namng
PHILIP F. KEIDAISH, JR., ESQUIRE
MOREYRA, ROBERT 82| Strest Address IP.0. Box Number is Not Acceptable)
1403 W COLONIAL DR KEIDAISH & GASPERONI
83
ORLANDO FL 32804 505 WEKIVA SPRINGS ROAD, SUITE 800
o 1% *LoneHooD | FL |*| 42770
11. Pursuanl Lo the provsions of Sections 637 0002 and 607 140 | Gtattes, the above named corporation sutmits this statement for the purpose of changing its registered ofice
or registered agent. or both. in § £} of Florighs. #dch ghande G authorized by e corporation’s board of drectors. | hereby accept the appaintment as regislered agent. 1 ant
familar with, and accept the o) Fps of, Saglorf 607 % g da Statutes
SGNATURE ./ " /é“ N ﬂ"/'f /‘ /é’(ord [/ tf JI 3//7 56
Dot are By o ot e St tonad st e o ik CAITE BRR TIerg b A dl S e e re it tent At g [SA313
12. N OFFIGERS AND DIRECTORS j REY - ADDGITIONS'CHANGES, 10 OFFICERS AND DIRECTORS IN 12
TINLE DST KDELEIE TATILF [ Crange  [7] Addition
N&ME MOREYRA, ROBERT 12 NAME
STREET ADDRESS 1403 W COLONIAL DR 13 STREET ADDRESS
CITY 5T 2P ORLANDOQ FL 32804 14007 57- 217
WILE pP [} GELETE FRIIN B Change  [J Additan
nas SILVERTHORN, PATRICIA 2k
STAEET ADDAESS GO R sasimerntss | 407 . CoLoatAL DR, SuTE 2
CTY-SI- 7P ﬁmmﬁ“m o o 2401810 ORLauDO ,EL 32 80%
TTLE [JDILENE 31 HiLk [] Change ] Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDAESS
Ciy-ST-2IF - S Rzanme-siene -
TLE [ DELFTE 41 TILE [ Change  [3 Addition
hANE 42 03NE
STREET ADDAESS 4R SIGEF | ADDRTSS
Cily-8t-219 N 44007 SI-2P }
THLE [ DeLete 5 UI0LF [ Change  [] Addition
NAME 52 NAME
STREET ADURESS 1, STRELT ATORESS
CITv-S1-2IF R 5401V-50-2P
e [T OLLETE 6 1TIILE [1 Chaage [ Additior.
NAME 2 hANE
STREET ADDRESS €3 STREET ADDRE 53
CITY-S1-71 B4GTE-S1-7P

SIGNATURE: . /" /7/¢;0. o

Py
}/1:’ PR i

4
SIGNATURE AND TYPED OR PRIéE’D NA

s

{eits

14, | do hereby certfy that the information supplies wli ths fing s voluntarily furnished and docs nat cuctlify for the exampbo
certify that the informaton mdicated an s annu 1ot ar s.
oath; thal | am an officer or dirégtor of the corporaton o the reca ver or trust
appaars in Block 12 or Blookﬁl changsd, or ora[.:;l..\chrnelt with an arldrass

pramental anrual repart is true ancl accurats and that my signabure
empowered to execute s repart as required by Chapler 807, Flonda Statutes: and tnat my name

' C f&_t g
OF SIGNING OFFICER OR DIRECTOR

N o e g s e p)

el ¢

AN R

n stated in Section 119.07(3)(), Florida Statutes. | further
shal have the same legal effect as if made under

et eof5-sa00

D At Fhari B

]

CR2E034 (12/85)




