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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Nameo

o

Principal Place of Business

NOLAN APPRAISAL SERVICES, INC

© Mailing Address

802 RIVER COVE AVENUE 802 RIVER COVE AVENUE
ORLANDO FL 32625 ORLANDO FL 328258127
2. Principal Place of Busincss Lza: Mailing Addross [

28] i

| 3.

. FE! Number

FILED

May 09 1997 8:00am
Secretary of State

A

. "Dale incorporated or Gualitied

10/30/1906

3a. Datc of Last Reporl

X

Applied For B
Not Applicabloe

A

Suhte, Apl. ¥, elc.

Suite, Ap—ffﬁ. falto]

$B.75 additional

e 5. Cutificate of $Status Dosired O ’
27] i i Fes Required
City & Stato | Cry & State 6. Eleclion Campaign Financing $5.00 May Bo
oy B 23] Trust Fung Contribution Added to Faes

Zipl: -

Country

Zip

This corporalion has liability far intangiblo lax under s. 199.032,

- Country B.
|20 s3] Floridla Stelules ves [Ghno -

25)]

9. Nemo and Addross of Current Reglsiered Agent . 10. Nama and Address of New Registerod Agont -
NOMN num A 81] Namme
't
F 002 RNEH DOVE AVENUE [82] Stroct AddrcssTP.O. Box Number is Not Acceplable) ) a
ORLANDO FL 32825 ]
B3
(84| Ciy - FL ss] Zip Code

11. Pursuant to the provisions of Soclions 607 0502 end 607, 3508, T lorida Slalutes, ihe above-named corparalian subrmils this statement for the purpose of changing its regisicied
office or regislerod agont, or both, in the State of Florida Such change was authorized by the corperation's board of diieclors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl tha obligalions of, Sgclion 607.0605, Florida Statutes.

SIGNATURE __

IS AILATI IS ™,

/R YN TS AT

A

ﬂ,ﬂﬂ) 2 R P

Signature. typed o prived nan @ o Icgisterod agnt and WG L appicable (NOIE Regisierod Agent signalre required whon menstaing) oAt T T
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS 1IN 12|
TCE P Touae L T T [IChange [T Asaition |
NAME NOLAN, RUTH A 12 Navie
steeer aponss | 902 RIVER COVE AVENUE 13 STREET ADDRESS
orv-sr-ze | ORLANDO FL 32825 A4 CIY-51- 20
TITLE v [ oeeeiE e [ Change 11 Addition |
NAME NOLAN, MARK W 2.2 NAME
streer aporess | 902 RIVER COVE AVENUE 2.3 STHEET ADDRESS
ov-s1-ze | ORLANDO FL 32025 2 400Y-31-2P
TIILE o T Ioe IATE R T T T change L) Addition
NAME SNOW, ELAINE R 32 NAMI
swreer aporess | 108 MELON 8T 33 STRELT ADDRESS
arv-st-ze | DERIDDER LA 70834 o Mairse - -
TME Tl one 4100 [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE ADDRESS
CAY-ST-2P 44TNY-81-2P
TILE I W NiT3T3T BT B J Change  [J Addilioa
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRELT ANDRESS
GATY-ST- 2P 54 GITY-S1- 2
TITLE B o Qe B o ’ - “Tthange [ Addftion
HAME £2 NAME
STREEF ADDRESS €3 STHEET AUBRESS
CITY-51- 2P ) N pacmy-st-ap | o 3
14. | do hereby certify that tho information supspliced with this filing does nol aualily for the exenption slated in Section 119.07{3)Xi), Florida Statules. | further certify that the

Information indicated on this annual report or supplemontal annual repor s true and accurale and that my signature shall have the same logal effect as i made undor cath: thal
am an officer or director of the corporation ¢ the: receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my namg
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

CR2E034 (9/96)

Sl ) Dt 79



