PROFIT
CORPORATION
ANNUAIL. REPORT

1996 N
DOCUMENT # V21020 (5)

1. Corporation Name

MATANZAS APPRAISAL GROUP, INC.

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

G

Principal Place of Business Mailing Address
300 E, MOODY BLVD. P.0O. BOX 1064
BUNNELL FL 32110 BUNNELL FL 32110
us us
3. Date Incorporated or Qualiied | 3a. Dale of Last Raport
03/13/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
Bﬂ Egl 59"31 13 1w Not Applicable
|__ Suile, Apt. #, ete. Sufte, Aat. #, elc. 5. Certificate of Status Desied [ $8.75 Additional
2‘2_[ EI Fee Required
Chy & State City & State 6. Elaction Campalgn Financing $5.00 may Be
'Q_ﬂ m Trust Fund Contribution 0 Added to Fees
L Country Zip Country 8. This corporation has liability for inangible tax under 5 199.032,
24] E] §| 30 Florida Statutes [ yes [INo
0 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CHlquNTO. M'CHAEI. D‘ B2| Street Address (P.0. Box Number is Not Acceplablg)
4 OLD KINGS ROAD NORTH
SUTE B 83
PALM COAST FL 32137 sl Gis L B[ 7o

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. t hereby accept the appoiniment as regislered agent. | am
famiiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE R . e .
Sgnalure. lyped or printsd rame of reg stered agont and tlle if appicatic INOTE: Ragistersd Agert sigrature required whan renstatng! DATE ‘u'_"-
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D 7 DELETE 1ATIE [ Change [ Addition =
HAME GARDNER, JAMES E., JR. 12 NAME 3
swee sooress | 8 WOODWORTH DRIVE 13 SIAEET ADDRESS &
Ciry-s1-28 PALM COAST FL 14CITY-51-21P &
TILE [J DELETE 2 17ILE [ Change [ Addition | ©
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
C1¥-§1-2P 24CITY-5T-2IP
MLE [] DELETE 31TILE [ Crange [ Addition
NAME 32 NAME
X SIKEFT AQDRESS 3.3 STREFT ADDRESS
: Cmy-si-zw 34CITY-51-21P
| TILE [ DELETE 4 1TILE [ Change [ Addition
E NEME 4.2 NAME
: STREE | ADDAESS 4.3 SIREET ADDRESS
j' | CTv-SI-7p 44CTY-51- 210
| T [ DELETE 5t HILE [3 Change  [] Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| onv.si-ze SACITY-ST-2F
TILF ] DELETE 6 17ILE [ Change [ Addition
NAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
| OTY-§1-2F 64LITY-51-71p

14. | do hereby cedify that the Information supplied wilh this filng is voluntarly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), 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 sames logal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or lrustee empowersd to execute this repor as requireg by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¥attachment wilth an address.
-
>, /% (eor )31 0599
¥ Date

SIGNATURE: = ,7,
i R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Aaytime Proce ¥

ENATURE AND T¥




