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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaiy of State y
DIVISICN OF CORPORATIONS

PROFIT %
41;;%?

CORPORATION
ANNUAL REPORT
| DOCUMENT # P96000054260 (0)

1997
MILLEH APPRAISAL SERVICE, INC.

Mailing Address

201 ROCKEFELLER DRIVE STE C
ORMOND BEACH FL 32178-7153

Principal Place of Busingss

201 ROCKEFELLER DRIVE STE
ORMOND BEACH FL 32176

FILED

Feb 14 1997 8:00am

Secretary of State

NN D

3.

Date Incorporatec or Qualified 3a, Date of Last Report

06/24/1996

I 2. Principal Place of Busiress 2a. Wailing Address

4

54— 5391475

Appliad For

Not Applicable

Sute, ApL B Gl

Suile. Apt. #, etc.

D $8.75 Additional

i " .
Certificate of Status Desired Fee Required

Cily & Slala Cily & State

X I 2]

6.

$500 May Be
Added to Fees

Efection Campaign Financing
Trust Fund Contribution

o ] Country I Country 8. This corporation has liability for intangible tax under s. 199,032,
_zﬂ__ e 251 29| m Florida Statutes Yos [.]No
—— 9 Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
MILLER, ANDREW T 81 Name
201 ROCKEFELLER DRIVE STE C B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
B3
4| City Zip Code

FL 85

Ggent. | an familiar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

|41, Pursuant i he grovisions of Seclions 6070502 and 667.1508. Florida Statutes, the above-named corporation submits this statament for the pUrpose of changing its raplslered
wifice or registered agent, or both, in the Hlate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as regis

tered

. w00 PO AT fegs e ager | ane itk it applcabis. (NCTE: Rogistered Agent signature raquired when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [ PReswEnt CTDRLETE TTE [T Crange L Asdiion
KA 1.2 NAME
STREFI RDGREES, A”D %CX’K LFE.J f‘,‘fﬂﬁl VE. ‘5 e C 13 STREET ADDRESS
3 ﬂR ) FtoRyv0A 3211 b | aonvsrap
7 DELETE 211I1LE L] Change ] Acdilion
NAME 22 NAME
STREIE RESRISS 23 STREET ADDRESS
LN RE G SO Z4LNY-ST-2P
TR I GELETE 31TMLE L] Change L] Addition
NAME 32 NAME
SIREET ADDRESS 33 §TREET ADDRESS
AN LN L T d4.CTy-ST-20
TiLE [ oecere 41 TILE ] change  [] Audition
hAME 4.2 NANE
STHEET AODRZSS 43 $TREET ADDRESS
L1 o O B 44 CITY-5T-29
me [ DELETE 51TIMLE L] Change  [_] Aadition
hAV: 52 NAME
STHEE ADCRZSS 53 STREET ADDRESS
CITY-SI- 211 540ITY-5T-21P
e I DELETE 8.1 TILE [J Change — [_] Addition
KAME .2 NAME
STRFEI ADDRISS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 OITY-51- 2P

soiver ar tr

I am an officer ar d reclor of the ¢ orporahmn or tho
| ajpachmerf with an address.

apnears in Block 12 or Block 13l ¢

SIGNATURE:

Avagew T. Mk If14/47

14, | du he mh, corify thal the infarmat-on supplied with this fing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
inforination inchoates on thu; annua’ reporl or supplemental 2nnugl report is true and accurate and that my signature shall have the same legal effect as it made undler oath; that
lee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

Goi 677 3002

ANE Treeo O PRINTED NABIE OF stNlHG QFFICER OR DIRECTOR

SIGNATUY

Wate Daytiva Phone §

CR2E034 (9/96)




