FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kat

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 063 *****g 75

herine Harris

OF CORPORATIONS

DOCUMENT # P98000101149

1. Corporation Name

J.C. APPRAISAL SERVICE, INC.

04-27-1999 90214 064 ***150.00

A A

Principal Place of Business Mailing Address

L?Z N. SEMCRAN BLVD.. SUITE 204

ORLANDO FL 32807 ORLANDO FL 32807

672 N. SEMORAN BLVD.. SUITE 204

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

1/30/199
2. Principal Place of Business 2a. Mailing Address 4.1F|£I38£mber8 Applied For
21] 2334 5. CONWAY RD, 26] PO. BOX 570980 59 '354‘ 5888 Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

22] APT #M 1]

$8.75 aqditional

Fee Recuired

X

8, Certifcite of Status Desired

City & State City & State

L

2] ORLANDG, FL

$5.00 May Be
Added tc Fees

6. Electior Campaign Financing
Trust Fund Contribution

O

23] ORLANDQ, F
Zip Cour't
l 32612-6%02=  US

2 32857-09680]

ount 8. This cc rporation owes the current year ntangible

y
uS

9. Name and Address of Current Registered Agent

SOLA, JUAN C
2304 S. CONWAY RD., APT. M
ORLANDO FL 32812

Persor al Property Tax. [ Yes ]KNO
10. Name and Address of New Registered Agent
81| Name
82| Stree! Acdress (P.O. Box Number is Not Acceptable)
83
84| City FI_ 85| Zip Crde

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
cffice or registerad agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of diirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

SIGNATUFE
Slgnature, typed or prnted na ne of registered agent and title if appicable, (NOT = Regstered Agent signature reql ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTOF:S IN 12
TmME ] DELETE 14 TITLE v [IChange [P Additon
NAME 12 NAME WANDA ACEVEDO ..
STREET ADDRE 8 1asmesraooress | 2334 S, CONWAY RD, APT #M
GITY-ST-2P 14 CITY-§T-2P ORLAN] @_)_ FL 32812-8302
TME ] DELETE 21 TITLE = [] Change NAdmtion
NAME 22 NAME JUAN C. '50LA L
STREET ADDRI S5 aaswerraooress| 2334 S, CONWAY RD, AVT #M
CITY-ST-2ZIP 2 4CITY-ST-2P IR MNDC_}_, FL 32i2-8302
TITLE [J DELETE 31TITLE {7 Change ] Addition
NAME 32NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
e [ DELETE 41TITLE [CJchange [ Addition
NAME 4+ 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZP
TMLE ] DELETE 54 TITLE [JChange  [_1Addition
NAME 52 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-2IP 54 CRY-ST-2P
TITLE [ DELETE 6.1TME [change (3 Addition
NAME 6.2 NAME
STREETADDRI 55 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-21P

14. | herety certify that the information supplied wit\ this filing does not qual
indicaizd on this annual report 1 ental annual report is true and
officer or director of the co

£lion or the receiver or fustee emp:
Block 12 or Block 13 if chdnged, or ongan attacil-rl’?an &
s A > -

f.r the exemption stated i1 Section 119.07 (3)(i), Florida Statutes. | further  ertify that the information
my signat are shall have 1r e same legat effect as if made under oath; that | am an

ity

acc urate and that

red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h «lf other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yhme Phane #

/ Dale J

Con - #/20/77  (467)895- 9704

CR2E034 (11/98)




