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

PROFIT g, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthar Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S76654 (0)

1. Corporatien Name

JOHNS APPRAISAL SERVICE, INC.

L

Principal Place of Business Mailing Address
416 CHENEY HWY FO BOX 6381
TITUSVILLE FL 32760 TITUSVILLE FL 32782
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/19H
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 50-3084434. Nat Apgiicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
° e e 5. Certificale of Status Desired [ $8.75 Acditionat
22 E‘ Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
Ea_[ i -2—3_] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation cwes ar has paid the current year (ntangible
;\ a El a Personal Property Tax due June 30. 1 ves ] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STADLER, RICHARD E. 81| Name
509 PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 669
TITUSVILLE FL 32781 83
84| Ciy FL 85 ‘ Zip Code

11, Pursuant lo the provislons of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistared
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations f, Section 607.0505, Flarida Statutes.

SIGNATURE
Signa'wre, typed of printed name of registared agent and litle if applicable, (NOTE Registered Agert signature required when relnstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE opP [T DELETE .1 TALE PP [Achange  E_T addition
NAME JOHNS, MARK B. 7.2 NAME :"OHNSJ AP 3 tTeeET
smeer aoress | 4038 FAIRFAX DRIVE 13smETAODRESS | W R B Mt (O oy
CITY-ST-2IP MIMS FL 1.4 CITY- ST- 2P YOS, P, 3275 %
THTLE [T DELETE 21mme pv g [T change  [&.addiion
M 2.2 NAME Tonas , Rawvdaru C.
STREET ADDRESS 23STREETADORESS | B & 6 & é  Fe C)F' . ‘
CITY-5T-2P 2,4 OITY-ST-ZIP “TrosviNe, FL, 22.749¢
TITLE t | DELETE 31TMLE i L1 Change ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-$1-2P 34, CITY-ST- 2P
TALE T LI OELEE 47 TIE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 57 TP 4.4 CITY- ST-2IF
THLE [T DELETE 51TI7LE {J Change T Addftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-5T-21P

14. I hereby certify that the information supplied with this filing dees not quality for the exempticn stated in Section 119.067(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under cath: that | am an

officer or director of the corporation or the receiver or trustee crze:\llowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ress.

Bicck 12 or Block 13 if changed, or on an att ent with
CIGNATHRE- %ﬁ TR ARER . TorrSS R Yo7-383 191

CR2E034 (10/97)



