FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:?;A'TI'ION i,__.%“" "”v ‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL. REPORT

1998 Secretary of State .

DOCUMENT # PQ7000011531 (5)
MCPHAIL APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
105 W WISCONSIN AVE. SUITE 205 105 W WISCONSIN AVE. SUITE 205
DELAND Fi 32120 DELAND FL 32720 A
‘ DO NOT WRITE IN THIS SPACE o -
1 3. Date Incorporated or Qualified S 7
& F
: 01/20/1907 A
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applif
2 26] 59-3434 6] Not/ o]
Suite, Apt. #, elc Sulte, Apl. ¥, elc. 4
e Y P © 6. Certificate of Status Desired O 33'75 ! ;‘A!
2 27] FeeR
City & State City & State 8. Etection Campaign Financing $5.0 4Be
Pz;‘ m Trust Fund Contribution Adden  JFoes
Zip Country Zp Country 8. This corparation owes or has paid the current ysar: tangible
;] ;] 'To[ ;] Pergonal Property Tax due June 30, [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCPHAIL, MICHAEL L 81| Neme
4050 PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City FL 35‘ Zip Code

$1. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Fkxida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignaiwe. ly}ed o proted name ol regateril agenl A tlle § appi abe (NOTE Registered Agent fignature required whan reinslating) DATE e

12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE T oeere 117MLE P , [TChange [T Addiion |2
RAME ' 12 NAME Mrd/md L. W‘Pﬂa” §
STREET ADDRESS 13 STREET ADDRESS | S 0O Fark Ave. &
oTy-§1- 2w werv-st-ze (D langd, FL 32720 &
TLE T oeLete 21TWILE Tls . [dchange  LJ Addition | O
NAME 22 NAME (L( audia . MePha)
STREET ADDRESS 2asTeeT AnoRess OB Par K Ave.
CY-S1-7P aaomv-stze | Deland, FIL 32130
TILE TJ DELETE 31 TITLE [T Change™ LT Addition
RAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CIFY-5T-2P
TLE . |REIEG 4.1 TITLE [Jcnange [ Addition

; NAME 2 NAME

| sthees aponess 43 STREET ADDRESS
Ty -ST1-2P 440ITY-ST-2P
e [T DELETE 51TILE T changs [T Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-51-2P 54CTY-51-2P
LE [J DELETE 6.1 TIFLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1- 2P 64CITY-5T-2P

14. | horeby cerlily thal the information supphad with ftis fiing doos nat quality for tha exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o ar atlagmmanl with an add/
CIfMATIIDE. M o MM oalingl | NATlanil dilacelng  Gnil AN T G2




