FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

0438043

FILED

11, Pursuant 1o the provisions of St clions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose > changing its ragistered
office r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the aprointment as req stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

-
PROFIT S B, FLORIDA DEFARTMENT OF STATE .
CORPORATION ﬁg Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT e Secrezary of State ecretary of State
A :
1999 s DIVISION OF CORPORATIONS - 04-27-1999 90095 040 ***150.00
DOCUMENT #
1. Corpor.ation Name KO1 322
GILLOTT-MONARCH APPRAISAL GROUP, INCORPORATED. B
i LI T
Principal F lace of Business Mailing Address
27 EAST ORANGE STREET 27 EAST ORANGE STREET
TARPON SFRINGS FL 34689 TARPON SPRINGS L 34389
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
11/065/1987
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For :
21 26] 59-2857439 No Appiicable |
Sui L # . i . #, ete. iti '
'E uite, Apt. #, efc a Suite, Apt. #. etc 5. Certilcate of Status Desired [ $8F.;i::jlﬂ|rlc;nal
City & State City & State 6. Electicn Campaign Financing $5.00 113y Be )
23 28 Trust Fund Contribution Added 1o Fees '|
Zip Country Zip Country 8. This curporation owes the current year Intangible b
2_4\ E‘ m EEI Persaral Prapery Tax. [(dves JNo |
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent :]
B1| Name y
MONARCH, CHERIE R _ | —— |
045 COBBLESTONE LANE Street Acdress (P.0. Box Number is Not Acceptable) !
TARPON SPRINGS FL 34689 83
84| City 85] Zip Cade
FL

Slgnature, typed or printed na ne of registerad agent and blie if applicabia, {NOT:Z: Registered Agent signalure requred when reinstating) DATE G .
12. OFFICERS AND' DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 =i B
TIME P (3 DELETE 1.1TIILE [JcChange  []Additien E j
NAME MONARCH, CHERIE R 1.2 NAME 3
streetaooress| ‘945 COBBLESTONE LANE 13 STREET ADDRESS gl
CITY-57-2PP TARPON SPRINGS FL 34689 14 ITY-ST-2P 21
TILE [ DELETE 21TME [JChange  [JAddition | © J°
NAME 2.2 NAME
STREET ADDREGS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TE [ DELETE JATIRE [JChange [T} Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-8T-ZP 34, GITY-ST-2IP
TITLE [J DELETE 4.1TITLE O Change  [] Addition
NAME 4.2 NAME
STREET ACORES 5 4.3 STREET ADDRESS
CITY-§T-2P 44 GITY-ST-2IP
TTLE O DELETE 5.4 TIME {IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2ZIP
TME [ DELETE 6.1TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY- SI— 2IP

14. | hereby certify that the in
indicated on this annual

SIGNATURE:

SIGNATUHE AND TYPED

PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

2299

ot qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. t further ce rlify that the infcrmation
true and accu-ate and that miysignature shall have the same legal effect as if made under oath; that | an an

j s required by Chapter 607, Florida Statutes; and that riy name appears in
red.

(%) 438 - 9884

Date

Yayttme Phone #




