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

B PROFT FLORIDA DEPARTMENT OF STATE
: CORPO .
CORPORATION. Soni . Mortar Feb 09 1998 8:00am

1998 & DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000080877 (0)

1. Corporation Name

TOTAL APPRAISAL SERVICE CORP.

A o

Principal Place of Business Maiting Address
4238 MEETING PLACE 4238 MEETING PLACE
SANFQRD FL 32773 SANFORD FL 32773
$O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/18/1995
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Numbet Applied Far
BINE LW 7L 6] 478 SHacgicser AL 59-3350000 Not Applicable
Suile, Apt. #, ete. 4 Suite, Apt. #, elc. o it
—| uite, Ap sic. / uite, Ap ele 5. Certificate of Status Desired D $8'75 Adc!mona!
22 2_7| Fee Required
City & State < City & Stat 6. Election Campaign Financing $5.00 wmay B
< . B y Be
E‘ J&J/ﬂr/ﬁ U S FS ~, / " —2.3—| 27 %ﬂ. S ﬂd/df_} s Trust Fund Conitributicn O Added to Fees
Zip Country Zip “Courntey 8, This corporation owes or has paid the curreént year Intangible
2] 3272 & [25] J!/‘f/"@/é 2a] 3277 A _:;6] Serywale Parsonal Property Tax due June 20. ] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARENGO, ANGEL M Bl Neme g, Ges fy sttt nsO
4238 MEETING PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 S TE S EGA Ford
83 i 77
84| Gity . 85] Zip Code
. W 5 FL ‘ 52798
11. Pursuzant to the provisipns of Sections 607.0502 and 507.1508, Flarida Stzalutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or,both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 25 registered
agent. | am familiar Avith, nd a}cﬁ tr?)llgations f, Section BQ7.0505, Florida Statutes.

CR2E034 (10/97)

14, | hareby cenifﬁ that the information supplied with this filing does not quality for the exemption stated In
indicatéd on this annual repart or supplemental annual repart is true and aceurate and that my signgidre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report & equire):i by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

ZTUURE REQUIRED

SIGNATURE 174 L7 -
Signalie, tyoed ot fintdd naha of rpdistered apdnt and itle if 2pplcable. (NOTE: Reglslered Agent signalure required when reinstating) DATE
12. ¥ 7 OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE P B oeLETE LITITE 2. ot st D€ Change ] Addition
e MARENGO, ANGELA M 1200 Ap el T ATERE 2l
y, ‘R & P, o
seey acoaess | 4238 MEETING PLACE 1ASTREETADDRESS | &/ V& AAEF /
CITY-ST- 21 SANFORD FL 32773 14CITY-§1- 2P A '»*/-‘a. Siuezy £ 5278 8
THLE [T peLeTE 2ATITLE ’ [T Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 2P 2 4 GITY-ST- 2P
TILE [ DELETE 31TIE [T change [T Addition
NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
: GITY-5T- 2P 3.4, CITY-ST- 2P
TLE [T DELETE 41 TITLE [T Change [T Addition
.: NAME 1. 2NAME
E STREET ADDRESS 43 STREET ADDRESS | C - . . o
CITY-§T-2P 4.4 CITY-§T- 2P o
: TME L] peceTE 51 TMLE [Tchange [ Addition
NAME 52 NAME
i STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST- 7P
' TInE [T DELETE 6.1 TITLE [ change [ Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP
! jon 112.07(3)(i), Florida Statutes. 1 further certify that the information
\

Yy

SIGNATURE:




