FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPCRT

1998 A

S$andra B. Mortham

Sccretary of State S e Cretary Of State

DIVISION OF CORPORATEONS

oy

DOCUMENT # S78045 (9)

1. Corporation Nama

PONCE APPRAISAL AND CONSULTING SERVICES, INC.

NG R MDA

PROFIT S84 ._mror.u;p\ DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

Principal Placo o! Businoss 7 {ﬁdﬁ;(;;\aa;;s
212 DUNE CIRCLE 212 DUNE CIRCLE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/05/1991
2. Principal Place of Businoss 28 Mailing Address 4. FEI Numbar Appliad For
1] ISR 59-3084541 Not Applicable
Suite, Apl. #, elc. Suile, Apt. ¥, elc N ] $8.75 Additional
E T 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E_____ i ‘.'__B] L Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cugy,year Intangible
2] 25 |20] 30 Persanal Property Tax due Jung 30. Yos [ no
9, Name and Addreas of Currenl Registored Agent 10. Name and Address of New Reglisterad Agent
LOVELACE. JR., ROBERT HENRY 8% Namo
212 UUNE GIROLE 82| Street Address {P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH FL 32169

83

84| Ciy 85| Zip Code
FL *

11, Pursuant 16 the provisions of Soctikins 607.0602 and 607, 1508, F lorida Statutes, the above-named corporation submils this statement for the purpose of changing is reglstered
office or registered agent, or both, 1n the Stale of FNorida_8uch chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

14, | hereby Ce""r that (he infarmation supplied wih this Ting dos not qually for the exemplion stated in Section 119.07(3)(1), Florida Statules. | frther ceriify that the information
indicated on this annual slemontal anaual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the Gorporation of e recever or trugtee gopowered Pyoxecute this report as required by Chapter 607, Horida Statutes: and that my name appears in

Block 12 or Block 13 it changod, or on g4 attachmoenl
SIGNATURE: . M OORR Q04409498

Date

BIGNATURE AND IYPED OFR PRINTED NAME OF SIGHN) FICER OR DIRECTOR

SIGNATURE ___ . . __ . e e

Stgriatune, typad o grinfed narme of ot acpt and bl i appin abie (NOTE Registerad Agent signatus required when iginslating) DATE
12, OFFICEHS AND DIHE C1ORS 13. ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 12 §
TLE PDTS D e AT 11 TITLE [Tonange ] Addition s
NAME LOVELACE, ROBERT H JR. 12 NAME
sweeranoness | 292 DUNE CIRCLE 13 STREET ADDRESS %
CHY-S1-2P NEW SMYRNA BEACH FL 1.4 CITY-51-2P g
me . T ol 21 TITLE [J Change [ Addition
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e 2.4GITY-ST-2P
THLE [T oetese 3170TLE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GHTY-51-2iP e 24.CITY-5T-21P
e [ peLete 41 TLE ] Crange ] Addiion
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS """-_ﬁ_
CITY-ST-2P . ] 44 CITY-ST-2IP
TILE R [ peteTe 51TITLE [ change 7 Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21F B 5.4 CITY-ST- 2IP
TILE I I VT £1THLE [T Ghange™ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B4 CITY-51-21P



