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2, Prewipa) Plce of Business
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U PRORIT
CORPORATION
ANNUAL REPORT

e o

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 57804 (©)

PONCE APPRAISAL AND CONSULTING SERVICES, INC.

Maing Address

212 DUNE CIRCLE 212 DUNE GIRCLE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168208
us Us

FILED
Apr 11 1997 8:00am
Secretary of State

AN RRA M

3a. Date of Last Repor

11/18/1

3. Date Incorporated or Qualitied

09/05/1991

_2&. Mailing Addross

4, FEI Number

_58-3084541

Applied For
Not Applicable

—TSuie, Apl. 4, et
127)

$8.75 Additional

i 1 R
6, Cenificate o Status Desired D Fee Required

iy & St City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faos

Conniry

Country

m

8. This carporation has Hakility for intangible tayander s. 189,032,
Flerida Statutes Yos [ﬂ}l\l‘;

9. Name and. rent Registered Agent

1. Name and Address of New Registered Agent

' LOVELACE, JR,, ROBERT HENRY
212 DUNE CIRCLE
NEW SMYRNA BEACH FL 32169

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

as'l

84| City

85| Zip Code

FL

i ns of Soctions 607.0502 and £07.1508, Flonda Statutes, 1ha above-named corporation submits this statement for the purpese of changing its registered
o or reguslercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

r.;uf. Al Lar Tamilar with, and aceept the ahligatons of, Section 607.0505, Forida Statules,

SIGHNATURE

corporahiprg or e receivg :
£:Ament with

astered wgenl wid ble # appleatle (ROTE: Reg stered Agent signature required whan reinstating) BATE
RN o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Iy PDTS 7 oRETE TITLE ] Change ™ T.J Addition
ke LOVELACE, ROBERT H JR. 12 hAME
st oo | 218 DUNE CIRCLE 13 STREET ADDRESS
coo6oze | NEW SMYRNABEACHFL 14015720
ni [ DECTE 2ATTLE [T Change L] Addition
MANE 2.2 NAME
SIHE: | ATIDRESH 2.3 STREET ADDRESS
L Bv nt oo _ _ 7 4CITY-ST-2IP
Wf T orLese 317ME [ change [ Addition
ikt 3.2 RAME
STHELE B RE 3.3 STREET ADURESS
Lh-s o - 34 CITY-8T1-7# ]
i LTI bELETE 4ATITLE [J change [ Addifion
B 4.2 NAME
S1EEE L ADRE S 4.3 STREET ADDRESS
sty foo 44 CITY-5T- 2P
nin [T preeTe 59TITLE [T Crange [ Addifion
HARY 52 NAME
Sl Ao s | 53 STREET ADDRESS
R : o 54 CITY-ST-2P
i T pELETE 6.1 TOLE [ change [T Addition
(T 6.2 NAME
CORTREET RGO £.3 STREET ADDRESS
LaTy-s1 A o i 64 CITY-ST- 2IP
rmalion supplicd with this fting does not qualily for the exemption statad in Section 119.07(3)(:}), Flonda Statutes. | further certify that the

sated on thg annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
or truslee empod\néered to execule this report as required by Chapler 607, Florida Statules: and thal my name
anoregss.

\_ﬂuﬁrﬂtﬂlﬂm—‘mﬂiﬂgﬁﬁ

oN2d218

CR2E034 (9/96)



