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

PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000066103 (0)
DIIORIO APPARAISALS & CONSULTANTS, INC.

Principai Place ¢f Business Mailing Address “||”||| "l |||" IIIH lI"l II"’ |l|" IIII| III‘I I“ll |’|" ||||| "” |||‘

Secretary of State

By, oo o o Feb 05 1997 8:00am

8147 SR 52 6147 SR 52
HUDSON FL 34667 HUDSON FL 346676728
8. Date Incorporated or Qualified | 3a. Date of Last Report
09/02/1994 05/01/1996
2. Principal Flace of Busingss 2a. Mailing Address 4, FE! Number Applied For
—m 26 Mzs ‘?2 Not Applicable
Suile, Apt #, e1c. Suile, Apt. #, etc. " ) $8.75 Additional
E] ?’] 5. Certificate of Status Desired O Fee Required
City & Stale __ Gity 8 State 6. Election Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution 0 Addad 1o Fees
ap Cauntry Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
124] |25 [20] SEI Florida Statutes Bves Do
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIORIO, CLEMENTE 81| Name
8147 SR. 52 82| Stresl Address (P.O. Box Number is Not Acceplabia)
HUDSON FL 34887
a3
84| City FL 85| Zip Code
11, Pursuant ko the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared

office or regislered agent, or bath, in the State of Fiorida, Such changg wa$ authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. | arn tamiliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .. —
Bgrwere tppad co firtedl na T o reg siersd apent pod lide rf aoploable (NOTE: Regstersd Agant signatura réquirsd whan reinsteting) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [_J DELEYE 117ITLE ‘ [Jchangs ] Addition
NANE DHORIO, CLEMENTE 12 NAME
sweer aooress | B147 SR, 62 13 STREEY ADDRESS
BITY-S1- 2F HUDSON FL. 34867 14 CITY-ST-2P :
TITLE D [T DELETE 21 TNLE T [ Change ) Addition
NAME DIIORIO, BARBARA L 272 NAME
streer aooness | 8147 8.R, 52 23 STREET ADDRESS
env-si-ae | HUDSON FL 34887 2 4CITY-5T-2P
ME [ betete 31TILE [ Change [ Addition
NAME 372 NAME
STREE] ADDRESS 32 STAEEY ADDRESS
CITY-S1.29° 34.CITY-5T-20
TILE LI peLese 41 TILE I Change L] Addition
HAME 4.7 NAME
STREE] AODRESS 4.3 STREET ADDRESS
CiTY-S1- 20 14CITY-ST- 2P
TILE ] oeLete S1TMLE TJchange L) Addition
NAME 5.2 NAME
STHEET ADURESS 5.3 STREET ADDRESS
CITY-5$1-2F 5.4 CITY-5T- 2P
L LI DELETE £.1VTLE [lthange  [TJ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 SYREET ADDRESS
GITY-5T- 2P 6.4 CITY- 51 21P
14. | do hereby cerlify thal the infformation supphed with this filin s not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | funher cerlify that the

information indicated on this annual gapor or supplementalannug) repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflcer o director of the cg (dration or the receiv red to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13, #nanged, 0 n a1 aaghimentfui ddress.
SIGNATURE: 7 W A~ Syrboen I Zogs [-20-57 346925/
13 URE AND TYPED OR PRI RECTOR Data Daytirme Phone ¥

1) NAME OF SIGHING OFFICER

CR2E034 (9/96)




