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

oG o A Jun 19 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CIVISION OF CORPORATIONS

1997

PQGIMENT # (5)

DEANGELIS APPRAISAL & CONSULTING SERVICES, INC.

RO

% MICHOLAS DEANGELIS % NICHOLAS DEANGELIS
1829 CLARIDGE CT P O BOX 908
MATTLAND FL 32751 WINTER PARK FL 327800909
Us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
05/28/1991 05/09/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 26] | 598065662 Nol Applicable
Sulle, Apl. #, etc. Suite, Apt. #, etc. i
—'] P P 5. Certificale of Status Desirad O $8.75 Aaditional
22 ;I Fee Required
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trusl Fund Contribution O Added to Foes
Zip Country 2ipy Counlry 8. This corporalion has tability for intangible tax under s. 199.032,
;l ?5’ EI —33] Florida Statules [Jves [ne
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
DEANGELIS, NICHOLAS 81) Name
"
2281 LE ROAD 82| Steol Address (P.O. Box Number is Not Acoceplable)
SUITE 208
WINTER PARK FL 32789 83
84| ciy FL ssT Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its regislered
office or registered agon!. or bolh, in the State af Flotida, Such change was aulhorized by the carporation’s board of directors. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e ——— -
Signature, tystod of printed namie 8! registared agent and ulic il applicabla (NOTE: Regstarod Agant signature toguired when reinstalngy DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PET [Joeien 1L [T Change LT Addition
NAME DEANGELIS, NICHOLAS 12N
staeer appress | 1829 CLARIDGE CT 1.3 STALET AODRESS
CITY-S1-2P MMD FL 14 0NY-ST-7IF
TLE VD ] pecere 21 TIILE [ change [T Addition
NAME %@HOU@ 2.2 NAME
stoeeT ADORESS | 1820 cT : 23 STREET ADDRESS
CITY-51- 2P MAITLAND FL 24 CY-§1-2F
TILE T DELETE BTTILE [ Change (] Addilion
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 54 CITY-51- 2P
TTLE | MRS A1TTLE [ change [ Addition
HAME 4. 2 NAME
- STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P £4.CNY-87-7P
e - T oecene 51TILE [ change T Addilion
NAME 52 NAML
STREET ADDRESS 59 STHELT ADDRFSS
LITY-57-2P SA00Y-51-2P
TiTLe [ ceceTe 61TILE [T change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
GITY-S1- 7P B4 CITY-S1- 2P

14. | do hereby cerlily that the information supsplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indigated on this annual reporl or supplementat annual tepart is trae and accurate and thal my signature shall have the same logal effect as if made under path; that
| am an officer or direclor of the corparation or the receiver or lrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢changad, or on attachmoent witpfan adaress.
OISR AT IS :)/‘ %Mi\fﬁ% =g ﬁ?\lib&n[d (4 DLA’V‘:(‘O/;I C//?f /dq7 TN 220,87 4

CR2E034 (9/96)



