FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION e 2L Sandra B. Mortham
ANNUAL REPORT : oL Secretary of State
1996 E DIVISION OF CORPORATIONS

DOCUMENT # P95000043867 (7)

1. Corporation Name

STAFF APPRAISAL SERVICE OF ORLANDO, INC.

Principal Place of Business Mailing Address
15855 OLD CHENEY HIGHWAY 15855 OLD CHENEY HIGHWAY
ORLANDO FL 32833 ORLANDO FL 32833
3. Date Incorporated or Qualifed | 3a. Date of Last Report
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-33152 ?9 Not Applicable
Suite, Apt. 4. ete. Sute. Apt. #, etc. 5. Certilicate of Status Desired O $8.75 Aaditionl
22 E’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contributian W Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 28] [20] 30 Florida Stattes ﬁ{ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STAFFORD. WILLIAM B 82| strest Address (P.O. Box Number is Not Acceptable)
15855 OLD CHENEY HIGHWAY
ORLANDO FL 32833 83
B4 City FL 85] Zp Code

11, Pursuant to the provisians of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE P
Signature typed or prinled narre of registered agant and 1tie f applizable NOTE Rogstered Agent sigratarg required when ranstatng: 0aTe

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b [] DELETE L1TMLE [} Change  [] Addition

NAME STAFFORD, WILLAM B 1.2 NAME

STREET ADDRESS 15855 OLD CHENEY HIGHWAY 1.3 STREET ADDRESS

CITY-ST- 2IP QRLANDO FL 32833 14 CTY-ST- 1P

1ITLE D [C] DELETE 2 1THTLE [J Change  [] Addition

NAME STAFFORD, LADONNA L 22 NAME

STREET ADDRESS 15855 OLD CHENEY HIGHWAY 23 STREET ADDRESS

COTY-ST- 2P ORLANDO FL 32833 2401Y-51-7°

TITLE [C] OELETE 3 1TI0LE - [ cChange [ Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2P 34 CITY-S1-2IP .

TITLE [ DELETE 4 17TITLE [ Change  [] Addition

NAME 4.2 NANE

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2P 4.4 C1Y-ST-ZF

TIME [] DELETE 5 1TITLF ['1 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST- 2P

TILE [") DELETE 6 1 TIILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 2P ) 64 CITY-§T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the éxemption stated In Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal efiect as if made under
oath: that | am an officer or diractor of the gorporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
J AL ﬁ%f s f36
Ll

Dayime Proce K

SIGNATURE: L8 Dswwss L. Stoftnd

SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

Dal

CR2E034 (12/95)




