FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROFIT et FLORIDA DEPARTMENT OF STATE
CORPPOR;\TION g éﬁ‘;‘ Suntrn B, Mortham Jan 27 1997 8:00am
ANNUAL REPORT . "'.fg] Secretary of State
&= Secretary of State

1997 BB i DIVISION OF CORPORATIONS

DOCUMENT # S76654 (0)

1. Corparation Narme

JOHNS APPRAISAL SERVICE, INC.

Principa’ Place of Business Mailing Address "I“HH"'HI'I |n|| u||| 'ml lll‘m"Hl IMI IIIII lilu I]“I 'Il'

418 CHENEY HWY PO BOX 6361
TITUSVILLE FL 32780 TITUSVILLE FL 327826361
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/1991 _08/25/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Apphied For
m 251 SQ'W Not Applicable
Sule, Apt , elc Suite. Apt. # atc. i
wie At e L, T AR e 8. Ceriificate of Status Desired  |] $8.75 Aadiional
22 27] Fee Required
Cily & State | Cily&Slate 8. Elaction Campaign Financing $5.00 May Be
23 zt-;_l Trust Fund Contribution Added to Fees
Zip Country | Courtry 8. This corporation has liabllity for intangible tax under &. 199.032,
;‘ﬂ E’u—l 29] El—)] Fiorida Statutes Mves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STADLER, RICHARD E 81| Name
s .
509 PN.M AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
P.0. BOX 669
TITUSVILLE FL 32781 B
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarmuiliar valh, and accept the obfigations of, Section 607.0505, Flarida Statutes.

SIGNATURE  _ J—
Hlgaa o rat-d nace: getered agent and e applcable (KOTE: Requstered Agert signatute raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP [J oeLete LITITLE 1T Change 1T Addition
MAME JOHNS, MARK B. 1.2 NAME
sTReeT anchss | 40R8 FAIRFAX DRIVE 1.3 5TREET ADDRESS
GliY-S1-2P MIMS FL 14 CITY-§7- TP
TITLE [T peLEE 21 TILE [T change £ Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS b
CHTY-51- 2P 2 4 CIY-S1-2IP
TIILE [ DELETE 1ITIE [ Fchange [ Addiion
HAME 3.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-51- 71 34 CITY-ST-ZIP
T T oELETE 4178 O Ghenge [ Addition
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
ATy -ST- 2P 44 CITY-ST- 2P
L ] CeLert 51TITE [Tchange [ Addttion
NAME 52 NAME
STAEET ADDAESS 5 3 STREET ADDRESS
CTy-S7-21P 54 CITY-5T-2IP
T [ oeLeTe BATITLE [JChange T Addition
NAME 6.2 HAME
SIREET ADUHESS 6.3 STAEET ADDRESS
CiTy-S1-2P 5.4 CITY-ST-2IP
14. | do hereby certdy that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicatad on this annual repal or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undear vath; that
I am an aflicer or director of the corporalion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. of on g attgehment with an address.

SIGNATURE: 3 mw.bég J;Xa/-s“ /./Ze..q7 pr__g‘?g./q][

NTED HAME OF SIGNING OFFIGER OF DIRECTRR Oaytine Frons #

Ly

SIGNATURE AND TYPED ¢
P

CR2E034 (9/96)



