1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Sate

[HVISION CF CORPORATIONS

DOCUMENT #

1. Corperation Name

P95000026361 (2)
ACS, APPRAISAL CONSULTING SERVICES, INC.

P.O. BOX 27998

Principal Place of Business

PANAMA CITY £L 32411-7998

Mailing Address

P.O. BOX 2799

PANAMA CITY FL 3241%-79%

B O

3. Date Incorporated or Qualihed

03/31/1995

3a. Date of Last Report

22

27]

2. Principat Place of Business 2a. Mailing “Adcress 4. FEI Nurmber Appiied For
21] 26] , 59330 A5i4 Not Appiicabic
ite. #, et 3 . o ",

Soite- Apt #, exc Sule, Apt. & ef §. Centificate of Slatus Desired [} 58-75 Additional

Fee Required

City & Slale

City & State

m

6. EIeﬁlion Carnpaign Financing
Trust Fund Contribution

O

$5.00 may Be
Added to Fees

ALTENPOHL, JOAN C
814 DOLPHIN DRIVE
PANAMA CITY FL 32411-7876

2p Country L. 2m Country 8. This corparation has liahility for intangible tax under s 199.032,
E‘] El 29“ RI Fiorida Statutes B ves [OnNa
g. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
B1| Name

62| Sireet Addrass (P-O. Box Namber s Not Acceptabla)

83

B4| City

FL

85| Zip Code

3 autharized by the corporation’s board of drectors.

11. Pursuant to the provisons of Seclians 607 .0502 and 6071508, Flanda Statutes, the above named corporation subimits tis statement for the purpose of chan
or regstered agent. or both, in the State of Flonda Suck. change
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes

ging its registered office
| hereby accept the appointment as registered agent | am

SIGNATURE _ . o o el U
Sigratire. typed or ponte 1 nere of degiteeed &G0 200 1ok it gy headle targcd Ayl Sapiatire e parend whe renstalng: DATE

12, OFf CERS AND DIRECIORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE [ DELETE ALY PRESIDENT [] change  [R7 Addition

NaME 12 NAME J0AN (. ALTENPOHL

STREE! ADDRFSS 13sIREETADORESS | B ie ) OL PN 01 F Ao Box AF87¢

CIFy-§7-28 14 CTY-8T- 2P PA»/_V/},-»}A CiTy., Vi 3244/

TIHE "] DELETE 2 1T Secce tony 4 O Change [y Acdition

NAME 32 KM Sog (. /Flfe»;/.,-ti,(

STREET ADDRESS 23STREEI ADDRESS | &1ty ), /,.[,” e Lo Ao 27470

CAaY-5T-2f 24 CIY-ST-2F wrgmu Loty g ‘3,

TIILE I GELETE 3 1TILE qr [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STRECT ADORESS

CITy-S1-2Ip . . 34CHY-51-21 _

TILE JoeLETE ¢ 1TILE [J Change ] Addition

NAME ~ 42 HAME

SIHEET ADDRESS 43 STREE ] ADDAFSS

Cify-§1-7 4400 -51-2P

TITLE 7 BELETE 5 11ILE [ Changs ] Addilicn

MAME 57 KAM:

STREE] ADDRESS 53 SIREET ADDRESS

LIlY-5T-2F i 54C0v-S1-7F o

TITLE [ DELETE 6 1TILE [C] Change  [J Add:tian

NAME 62 HalE ’

STREET ADORESS 63 STREE] ADDRESS

CITY -5T-21P B4CITY-ST-71P

SIGNATURE:

¢

Joan (. Alte

BIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTORA

L with an adiress.

.’}OOA I 2 ,0,-"8,!:'(.',(1 Ia U/ /,{,?,/?b

14. | do hereby certify thal the information supplied with this fring is vaiuntarily furnished and does nat guadty for the exernplion stated in Section 1 19.07{3;(k), Flonda Statutes. | further
certify that the information indicated on this annug’ report or supplamental anoua! report is true and acearate and that my signiature shat
oath; that | am an officer or director of the corporation or the receiver or rustee empowerad to execuld this
appears in Biock 12 or Biock 13 if changad, or onan attacty

have the same legai eftect as if macde under
repont as required by Chapler 607, Florida Statutes; and that my name

Joy-230-3068

Dlryteng Prwwce #

CR2E034 (12/95)



