FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE
: 1 (h Sandra i, Morthc;m Mar 07 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1 997 '«,,u.g/ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000081674 (9)

1. Corporation Marn

BAOWN & EVANICH APPRAISAL SERVICES, INC.

2216 WEST PLATT STREET 2416 WEST PLATT STREET
TAMPA FL 33606 TAMPA FL 33606-1740
8. Date Incorporated or Qualified | 3. Date of Last Report
2. Principa’ Place of Busingss o 2a. Maiing Address 4. FE| Number é Applied For
E]..W* e e e e 25—' S ‘1 - 3 q 0 G 7 ? Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. ) ) $B_75 Additional
"2‘—21 2 ;I 5. Certificate of Stalus Desired -0 Fee Required
City & State City & State 8. Election Campaign Flnanclng ssloo May Be
o e —2;| Trust Fund Contribution Addad to Fees
7 __ Courtry s Courtry 8. This corporatian has liability for Intangibte tax under s. 199.032,
E 25] ;Qvl ;(ﬂ Fiorida Statutes B Yes [ No
| __.__% WNemeand Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
EVANICH, CHARLES K 81 Name
2216 WEST PLATT STREET 82| Streel Aadross (PO, Box Number s Not ACCepiabial
TAMPA FL 33608
83
84| City ’ FL 85| Zip Code

|11 Parsuant Lo the provisions of Seclions 607 0502 and 6071508, Fiorida Statules, the above-named corporalion subimils this SIBEMENt for the purpose of changing Its registared
oflice or registered agent or bath, in the Stale of Florida, Such change was autharized by the corporation's boarg of directors. | hereby accept the appointment as registerad
agenl |am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes. N )

SIGNATURE . e e e e oo e e e e
Bigraturs: typod of pomod nare of iagstered agent and wie i applcatiz {NOTE- Rogistored Agent signature required when rainstating} DATE

(12 " OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE o] T CeLete 1ATILE _ - ] Change T J Addition &
HAME EVANICH, CHARLES K 12 NAME ' : ' ' 3
siweet anokess | 2216 WEST PLATT STREET 13 STREET ADDRESS | - 3
cov-si-2e | TAMPA FL 33808 14 CITY-ST- 2P &
i Vvs$TD [T DELETE 21 TILE ' . . LI Change  L_J Addition |
NAME BROWN, EARL J 22 NAME '
stieeraomess | 2218 WEST PLATT STREET 23 STREET ADDRESS
COv- 57 7p TAMPA FL 33608 2.4CY-51-2P
it (T DELETE 24 THLE : . [T Change 1] Additon
NAME 3.2 NAME
SIREET ADOKESS 3.3 STREET ADDRESS
CIY- §1- 2P 34, qrv-sr-zw
mr [T DELETE XK 1 [ Change 1] Addition
NAME 4.2 0
STREET ADDAESS 43 QR ET ADDRESS
CHY- §1- 21 44 51-2P

e ] T DELETE 51 || Crange  {_J Addition
NaM: 52
STREET ADDRISS 3 T ADDRESS
-5l 2P, . 540 ST- 2P

KT co [J orceTe 6.1 ] Change 11 Agdition
NAME 62
STREET ADDAESS 6.3 JEET ADDAESS
CITY-S1-71P 64 v-51-2P

14. | do hereby cerlly thal the information suppled with this filing does not quality for thefexernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mtarmation indwated on this annyal report or supplemental annual report is true and hicourate and that my signature shalt have the same legal effect as if made under oath; that
Lam an olficer or director Qrporation or 19 e rustec empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 ok gfihghent with an address.

SIGNATURE:

Hares K Evanied  a/\xhn 213 -2s4-1550

6 NAME OF SIGNING OFFICER OR DIRECTOR G Friore ®



