FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
cancen . ptortiies - May 16 1997 8:00am

CORPORATION
Secretary of Stale »

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # pgg000050710 (8)
DIEFENBRUCH'S APPRAISAL SERVICE, INC.

 Funcipal Prac ¢ of Husiness Mailing Address | ||||||I| ||I ||||I ’lm II||| Ilm "lﬂ 'Iﬂ' "m |II|| ||||| l“" |||| ||||

4054 OLD MILL COVE TRAR EAST 4054 OLD MILL COVE TRAIL EAST ™
JACKSOMNVILLE FL 32277 JACKSONVILLE FL 322771549

3. Date Incorporaled or Qualfiled | 3a. Dale of Last Reporl

[ 2. Pincipal Place of fusiness 2. Mailing Address % Applied For
L?.l.l S 25] . '-1 5 ‘4 D 5% 3 _|Not Applicable
Sace, Apl #, elc Suite, Apt. #, elc. i
e l ) 3 P 5. Certificate of Sla! 5 Desired 8 75 Additonal
22] . 2_7-| Feo Required
| Oty & Brale City & State B. Election Campaigri Financing $5'_00 May Be
23] 28] Trust Fund Contribution ] Addled to Fees
i _ Country Zip Country B. This corporation has liabllity for intangible 1ax under 6. 189.032,
EEJ, e 2s] 20] 30] Fiorida Statutes Oves [dno
. 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
HEFENBN.DH PAUL H Il
4054 OLD MILL COVE TRAIL EAST 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 - o
84| City FL 85| Zip Code

| "1 Pursuant 10 the: provisions of Soclians 807 0502 and 607, 1608, Flarida Statutes, the ebove-named corporation submits (his statemant for the purpasé of changing iis repistered
ollice o ragisterad agent, or both, in the Slale of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accspl theyappoint! em as registered

agent | am fpmmr vath, and a epl thf: oblightions gf, Section 607 j Florada StaluF l+ .?I.},
ored ajent and i}iié:‘:x%ﬂw E: Registernd tllgnalure required when reinslating) DATE

SIGNATURE

Tt i, Do g partee T '
[ 2 T G RS AND DIRECTORS 18, ADDITIONS/CHANGES YO OF FICERS AND DIRECTORS 1N 12 g
1 D- [T DeLETE meE [ change T3 Addition | &,
i DIEFENBRUCH, PAUL H W r2we | 3
¢ - i o
STHEE] ADDRES! 1382 BROQKWOOD FOREST BLVD. F600W 1.3 STREET ADDRESS !
vstar | MOKSONVILLE FL 82226 14CITY-ST-2P ‘ _ o
. | R 21 MILE T Tehange 1] Addon | O
uakt 2ZMAME - '
SIHEET AR Y 2.3 STREET ADDRESS
IR (O R 2 451Y-ST-21P
I [T oELETE 11 HILE [Tchange 3 Adoition
HAME 3.2 MAME
STHEFT ATIDRE S8 33 STREET ADDRESS
| cire &1 o 34.CITY-51-2IP
1 f ‘ 1 OELETE L1 ME [T Change [T Addition
MM . 4.2 NAME
STHELT AUDHIESY ! 4.3 5TREET ADDRESS
Lrest e 4 4400Y-ST-2p
it [T orwere 51TILE [T Change [ Addition
Hithds §.2 NAME
STREE Y BOURE 5.3 STREET ADDRESS 05
| fiv-slce R 54 CITY-ST-2IP 5/}6/?7
ik | T 61 TIILE [J change [T Addition
v 62 NAME D001 35372
STREET A7 5 [‘ 6.3 STREET ADDRESS ‘051‘"29-"9?"_01 1 1 D""D ﬁg
oresia | B4 CITY-5T-2P »¥%105, 00
14, | do hereby gerbfy that the informalion supplied wath this filing does not qualify for the: exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the
information indcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sarne legal eflect as il made under oath; tha
1 ara an ofbeer or diroctor of thi ¢orporation or the receiver or trustes empowered to exacute this report 85 required by Chapler 607, Florida Statutas; and that my naﬁ 34.?

appears in Block, 12 or Bipck 134 changad or on an ajlachment with an address. .
SIGNATURE: ﬁ e U Wi odeid ¢/ ?/ 97 $00-992-0630

i Bid NTED NAME OF SIGHNING OFFICER OR DARECTOR




