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

ORI o FORIOADEPARTHENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION Of CORPORATIONS

1998
DOCUMENT # P96000008081 (7)

1. Corporation Namao

NATIONAL APPRAISAL SERVICES OF NORTHWEST FLORIDA

e __ AR I

]

Principal Place of Business Mailing Address
80 BEAL PKWY N 80 BEAL PKWY N
B8 FT WALTON BEAGH FL 32548
: FT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
T us 3. Daie incorporated or Qualified
.
3 ) 01/22/1996
; 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T Ta4] ) .__;";I 59-3364229 Not Applicable
: Suite. Apt. ¥, 8tC Suile, Apl. #, ofc. $8.75 Additiona
— . " . .
;I ‘‘‘‘‘‘ . 271_“““ 5. Cerficate of Status Desired ] Foe Required
\; City & Stale _ . Cily & State 8. Etaction Campaign Financing $5.00 May Be
S ] e |=s Trust Fund Conlributicn Added to Fees
% Zip Country p Country 8. This corporation owes or has paid the current year Intangible
: ;l 25—1 _____ m m Personal Proparty Tax dug June 30, [ ves H No
' 9. Name and Address of Currenl Fleglstared Agent _ 19. Name and Address of New Reglstered Agent
t FRANKLIN, JOHN R 81| Name
E 80 BEN- PKWY N 82| Street Address (F.O. Box Number is Not Accepltable)
¢ FT WALTON BEACH FL 32548
B 83
i
i
| 84| Ciy B5| Zip Code
.; FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageont, or both, in lhe State of Flor\da Such change was aulharized by the corporaton's board of directors. | hereby accep! the appointment as registared

agent. t am famgliar wilky, and accept the gbligmions of, Soct 160r 505, Floricda Slatutes.
SIGNATURE _ — I
natupl typed o primed nate of anwent and ntaat {NOTE Registorod Agant signature regned whon reinstaling) DATL —
3z, = OFF [CFHS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T T OCLETE 1.1 TTLE [JChange L1 Addition g
PN e FRANKLIN, JOHN R 1.2 NAME §
+ | sweeraooness | 80 BEAL PKWY N 1.3 STREET ADDRESS &
| omestze FT WALTON BEACH FL 32548 14 0i1v- ST-2P &
<o ime [T oeLete 21TIE [T change [ Addition |
o] NaME 2.2 NAME
H STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 o 2 4CHY-ST-2p
TINLE T [T OELETE 31 TALE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-§T- 20
I me 7 nrLese A1 TITLE "Ochangs [T Adgition
B| MAME I4,2NAM£
i 7| streer ApDRESS 4.3 STREET ADDRESS
& | oy-st-ze 44 CITY-51-21F
‘ TITLE LT DILETE 5.1 TILE ) Change [T Addition
I 5.2 NAME
; STREET ADDRESS 523 STREET ADRESS
B | omy-srap S 54GIY-5T-2P
i Tme S T oeiee 81 1MLE " Thange L] Addttion
) NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
£ 1 omv-st-zp 6.4 CITY-5T-2IP

14, | hereby certify thai the inlormation supplicd wih his hlung does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatnon
indicated on this annual report or supplomental annwa! reporl s true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or direglor of lhe corporation o the receiver or truslee empowared 10 execute this repatt as required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 of Block 134 ch anqocjj onhan mln(hm( nt with an addiessy ,_)2) ~

J///.v Q P Wy B - 1 0 0 P 1 o B o el P

r 957” T s FLiL ol .Y =



