FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpuration Name

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

Prncipal Place of Business

P.O. BOX 27908
PANAMA CITY FL 32411-7608

Maiting Address

P.O. BOX 27888
PANAMA CITY FL 324117998

FILED
Jan 15 1998 8:00am
Secretary of State

TR AARRATI

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified
03/31/1995
. Principal Fiace of Busincss 2a. Mailing Address 4, FEI Numbor Apptied Far
21l e 59-3302514 Not Applicable
Suile, Apl 4, olc. Sute, Apl. #, etc.
' ' - Y ' 6. Cenificate of Status Desired ] $8.75 Additonal
a 27' Fes Required
City & State Cily & Stale 6. Eaction Campaign Financing $5.00 May Be
;l _— _Z_Btl_ Trust Fund Contribution Added 1o Fees
Zip . Bounlry ap Country B. This corporation owes ar has paid the current year Intangihble
;‘ 25] 5‘ E] Personal Property Tax duse June 30. m Yes  [dno
| __ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
ALTENPOHL, JOAN C 81] Name
814 DOLPHIN m B2| Sireet Address (P.0. Box Number ts Nat Acceptable)
PANAMA CITY FL 32411-7878
83
B4| City FL BS| Zip Code

505, Florida Statutes

11, Pursaanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or bolh, in the Stale of Flonda Such chfmgo was authotized by the corporation's board of directors. | hereby accep! the appainiment as registered
agient. | am familiar with, ang accepl the obhgations of, Seclion 607

SIGNATURE . . .. ... e
5 I.]rlalun mms o ;mmed narie ol 1 Jw crucl BN And e a) uu(dh!r (NOTE: Ragislored Agent Bignaturp required when reinslating) DATL
Er OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt A ] oEceTe 11THILE [T change [T Addition
HAME JOAN C ALTENPOHL 1.2 NAME
smretanoress | 814 DOLPHIN DRIVE P. 0. BOX 27876 1.3 STREET ADIIRFSS
Ty -ST-2F PANAMA CITY FL 14 CITY-51-2P
e ] [ DECeTE 21 TIMLE [ change ] Adaition
HAME JOAN C ALTENPOHL 2.2 NAME
smecranoress | 814 DOLPHIN DRIVE P. 0. BOX 27876 2.3 STREET ADDRESS
CITY-S1-2Ip PANAMA CITY FL 2 400Y-81-2P
TIHLE ' ’ [T DELETE 31 TILF [T Change L] Asdition
NAMI 22 NAME
SIHEL) ABDALSS 33 STAEET AUDRESS
gy-Sl-ze . o 34, CITY-ST-2IP
TILE [T eLETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STHFET ADDAT 55 43 STREET ADDRESS
CITY-S1-21F 440Y-51-21
TLE 7 okceTe 51TIILE I change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
eIy 51-2Ip L 5.4 CITY-51-2IP
L [T OELETE 6.1 TILE [Tchange LJ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1- 278 64015121

A e S

14, | hereby certify that Ihe information supphiod wilh this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify thal the information
indicated an this annual reporl o supplemental anhuaf report is true and accurate and that my signature shall have the same teqal ofloct as if made under oath; that | am an
officer or diroctor of the corporalion o Ihe receiver or lrustee empowerad to execule 1his report as required by Chapter 607, Florida Slalutes: and thal my name appears in
Block 17 or Block 13 if chianged, or on an altachrment wilh an address.

" F Y 2 M .

CR2E034 (10/97)



