FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

( SRR l- FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slate S ecretary Of State

: 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000033937 (8)

1. Corporation Namo

© | " CNC APPRAISAL SERVICES INC.

RO AR

Principal Place of Businnss Mailing Address
1850 FOREST HILL BLVD. 1550 FOREST HILL BLVOD.
; SUITE w202 SUITE #202
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 GO NOT WRITE IN THIS SPACE
‘ . 3. Date Incorporated or Qualified
) I 04/14/1997
2. Principat Place of Busincss T}a, Mailing Address 4. FE{ Number Applieg For
LY - 251 & 5 -0 7 (a (p /2_‘: Not Applicable
: ite, Apl. #, elc. Suite, Apt. #, . iti
Suite. Ap to | Suile. ADL# olo 5. Certificate of Stalus Desired O $8'75 Additional
_ o 27] Fee Required
City & State | Oy & Slale 8. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Conteibution ] Added to Fees
Zip Country 43 Country 8. This corporation owes or has paid the currgnl year Intangible
24 e ) - '30] Parsona} Property Tax due June 80. ﬁ\fes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OGONOWSKI, CARLA D 81| Name
1850 FOREST HILL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #202
WEST PALM BEACH FL 33406 83
84| City FL Iasl Zip Code

11, Pursuani to fhe provisions of Seclons 6070002 and GO7. 1508, Florida Stalules, the anove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agonl, or bolhy, in the State of §lanida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obhigations, of, Seclion 607.0505, Florida Statules

SIGNATURE _ ____

Slgnalm-.-f |y;-r;-lzf| Wt patme of 1

et A W i aphcablc TROTE Regiciered Agenl sgralute reniited when reinstaling) DATE

CR2EC34 (10/97)

12, __OITICERS AND'DHRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L] DELETE 11 THLE LiRECTOR ‘L crange [ agdition
RAME 12 NAME o ARLA D Oé»ﬂl’:lé wis L/

STREET ADDRESS 13 STREEL ADDESS | [/ & SO Fﬂﬂfs 7 ﬁ‘ /1 /3u 2, #2035
CITY-51- 2P ) 14 CIEY- ST 71P . PR FL 22,

THLE T DELere 21TILE D/ k = }. PY . [Jchange [ Addition
NAME 2.2 NAME Cﬁlml‘/\‘wg M /»f/@PO

STREET ADDAESS 23 STHEET ADDRESS IREO Epptct M1 {-?VQ Haos
CITY-§T-28 o 2 4TAY-ST-7P 1a s L [3 f;_, 2 20

TTE T pereve 31T M ' h [T crange [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY- S7- 2P e 34, GITY-5T-7p

TILE LI orere L1TIE [ Tthange ] Addition
NAME 4 2 NAME

SIREET ADDRESS 43 $REET ADDRESS

CITY-$1- 2P 44 CITY-5T-2P

TITLE [T DELETE 51 1LE [_J Change  [LJ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2F ] 5.4 CITY-S1-71P

THLE 7 DELETE 5.3 TITCE [Tchange T Addition
NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the samae lega! effect as if made under oath; that | am an
officer or director ol the corporalion or the receivar or lrustee empowered 10 exocute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:- " wotin A, (M%WM . 3In.¢f




