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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mportham -« -
ANNUAL REPORT Saecretary of Stata S t f St t
1998 DIVISION OF CORPORATIONS ccerctlar S’ 0 alc
1. Corporation Name P96000047767 (4)
VALUATION RESEARCH GROUP, INC.
| | r
! |
Principal Place of Business Maiting Address i !
880G DRIFTWOOD DRIVE 6800 DRIFTWOOD DRIVE
HUDSON FL 34687 HUDSON FL 34667
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2P Pl ! B M %’3 1“
. Principal Place of Businass 28, Mailing Address 4, FEl Number Applied For
2 |13 8RS 145 |9 Notnt [ SAME APPLIED FOR 89-343¢-9/3 | e Appicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. Certificate of Status Desired (] $8.75 ddional
;‘ _2—7.] Fee Required
City & State FL City & State 8. Elsction Campaign Financing $5.00 May Be
Iz -] N 4 |28} Trust Fund Contribution O Added to Fees
: ip 4 Couynlry Zip Country 8. This corporation owes or has paid the current year Intangible
7 24| 3 *éb 7 'El %C.D E] m Personal Property Tax due June 30. Oves [no
. ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
AKEL, FRANKUIN F , 81| Namo
e 2468 ATLANTIC BLVD. B2| Sireet Address {P.O. Box Number Is Not Acceptabla)
: . JACKSONVILLE FL 32207
- ) T
o
+ B4| City FL 85| Zip Code
1, Pursuant lo the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this stalemaent for the purpose of changing its registered
office or registered agent, or both, int the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinled name of regislerad agent and litle if applicable (NOTE: Registersd Agent signature required whan reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
< e D O pecete 1A TILE DT change™ T Addtion | &
b | e AKINS, JENNIFER 1.2NaME 3
streer anoess | 13825 US 18 SUITE 404 1.3 STREET ADDAESS o
© | Cimy-stze HUDSON FL 14CNY-S1-2p &
©o| e D [J DELETE 21 TILE [T thange [ Addifion |©
NAME AKINS, GARY 22 NAME
seeTanoness | 13825 US 19 SUNE 404 2 STHEET ADDRESS
£AY-ST-2P HUDSON FL 2 40TY-5T-21P
THLE ] DELETE 3TTILE TJ Change” L] Addition
: NAME 3.2 NAME R L
# STREET ADDRESS 3.3 STREET ADORESS
' CITY - 5T- 2P 3.4.CITY-S1-21P
TLE TJ peLETe 41 TITLE [Fchange ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TME [ DELETE 5.1 TILE T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-5T-2IP
TLE [T DELETE G1TITLE Tl Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - §1-2IP 6.4 CITY-ST-7IF
14, | hereby oerti‘fz 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director of the corporation or the receiver or trustes empowored to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address. 8‘ ﬂ
o Y D 2 L AN esen o047 4. CRED




