...~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L62163

1. Entity Name

MIS APPRAISAL SERVICES OF FLORIDA, INC.

Principal Place of Business

8910 MIRAMAR PKWY
STE 205
MIRAMAR, FL 33025

Mailing Address

8910 MIRAMAR PKWY
STE 205
MIRAMAR, FL 33025

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90291 032 ***150.00

LTI

UIVTEHAmEn

04122004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0249420 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

: gl JOSEPHC. (L son _jd‘:_,abrlc':
SORRAMARPKWY QR0 bk A ~ae. Py
MIRAMAR, FL 33025 SO

Vhicaupd, ©L. 32008

DO NOT WRITE ™~
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The zbove named sntily submits this siatement for the purpose of changing its registered offica or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

- Signature. typed of printed name of registered agsnt and title if agpiicable

(NQTE; Registered Agent sipnatvre required when reinstating}

DATE

FILE NOWI! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS [
e L bs -~ - o T e
NAME KAUFMAN, STEVEN

STREET ADDRESS | 1500 RPBC BLD 25 PROSPECT AVE W

CITY-8T-2P CLEVELAND, OH 44115

TITLE DT

NAME HIGNETT, KENNETH L

STREET ADORESS | 28228 REGENCY CIRCLE

CITY-ST-2IP WESTLAKE, OH 44145

TITLE P

NAME GILSON, JOSEPH C. :

STREET ADDRESS | 8910 MIRAMAR PKWY #308™ - e
CITY-ST-2IP MIRAMAR, FL 33025

TILE C

NAME STEIN-SEPIR, LEONARD

STREET ADDRESS | 4877 GALAXY PKWY. STE. |

CITY-ST-2IP WARRENSVILLE, OH 44128

TILE

NAME

STREET ADDRESS .

CITY-ST-2IP -

T e s E—

I T _—— . c
STREETADDRESS | ° 27 % "0 -7 T ' P,
ony-sT-op | - : Lo

v

‘DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true 3]
.of the corporation or the raceiver or trustee empoyergd
changed, or on an attachment with an address, yithA

fther like empowered.

- 12. | hereby cerlity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information.
accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

", 7> - N
(_>' SIGNATURE AND TYPED DR FRINTED m\r{f SIGNING ob“lcjﬂ OR DIRECTOR

Date

sstef

Daytme Phone #

\/



