i 4

. FILE NGW: FILING FEE AFTEER MAY 45T 15 $550,00 Venpoe -\

PROFIT FLORIDA DEPARTMENT OF STATE _./’ .
CORPORATION atherine Harie—— | o e A
ANNUAL REPORT Secretary of Slale ) . _-, " Fl LE
: 000 | DIVISION OF CORPORANONS ' .
[ 1. Corporation Namer
APPRAISALFIRST, INC. '
Principal Place of Business Ni:;mg_l\_ddress . . - —
C/0 EARLE A. GIDDENS C/O EARLE A GIDDENS
8390 NW. 53RD ST.5TR.200 890 N.W. 5JRD ST.STR.201
MIAMI FL 32166 MIAMI FL 23166 DO NOTWRITE IN THIS SPACE
3. Dale incorporated or Qualiled
— . 01/21/1987
7. Princlpal Place of Business . B fAailing Address 4. FE) Number Applied For
1| Bzs N ST Tine (6| B2 M) ST T 59-2769553 Not Applicable
__ Sulte, Apt. #, eto. | Swiln, Apt #, elc. . ] . $8.75 addilional
22] yre __2_7_']__ o 5. Cestiicale of Status Desited [ Fee Required.
__ Cily & State Uiy & Sinle 6. Election Campaign Financing $5.00 may Be
| s FL wl 2 tn? AL Trust Fund Contribution - Added to Fees
Zip Counlry _p __ Counlry 2. This corporation owes the current year Inlangible
24| T TSl e I;l LS A 29| S5 rbele [30] «Ar7? Personal Properly Tax. Oves  FNo
9. Name and Address of Current Reglstered Agent . 1. Name and Address of New Registered Agent
81| Name ”)
GAMBLE, RICHARD D MV GAmBLE, Kewrza .
8390 NW 53RD ST STE 201 82 :c‘:éeel Address (P.OAEEI)K Number/liyot J_l‘\_t_:ggplable) /
. A0
MIAMI FL 33166 S| ESZS NI ST Tea R
1 ‘ﬁu 7TE O :
Cily 85| Zip Code
______ 1R ( FL "l 3576

7.0502 and 6024508, Tlotida Statules, the abova-named corporation submils lhis slatement for the purpose of changing its ragistered
=13 Such change was authorized by the corporalion’s board of direciors. 1 hereby acgept the appointment as registered
of, Seclinn MM LMSOS, Flaorida Stalules.

11. Pursuant to Ihe provisions of S
office or registered agent, or
agont. | am familinr wilh,

SIGNATURE ___ — /.Z& Ca?d

. . __flq_"_n:‘:'?‘.,l!!,m! o prned name gf tegisinind ageed and l-(l-:jlm P |1.-“0"-n . (HOTE; Pteqgeeinend Agant signakun renuired when sainslaling) rd DATE

12, N OFFICERS AND DIREC TORS 1. ALDNTONSCHANGES 10 OFTIGERS AND DIRECTORS IN 12
ultE M ' [~ DELETE LI HIE [JcChange L] Addition
HAE GAMBLE, RICHARD D. 12 NAME ANONNS4ssg g4 ——D
srrreraooness| 222 S WESTMONTE DR, STE 116 13 SIRERT ADORESS 0511 A0--01088--011 h
CiY-51.29 ALTAMONTE SPRINGS FL L 14 CITY-5T-2P FkE] N 00 s S0, 00

e - VSTM ) DELETE Z1TLE 7 Ez(;hange 1) Additien
NAME MAYHEW, PAUL 22 NAME M ReiEcl, Aoy

streetapoeess| 8390 NW 53RD STREET, STE 201 2asimeeraooress| S 6RT N &) S TCeR Swr7E 1D

CITY-5T. 29 _MIAMI FL 2aQvSIIR (2R s, e 3B lel

me - —~| M - {7 oELETE IINE VAT : - - (WChange- [ Addition
HAME HALL, CAROL 3 2NAME /7{/?44 , CArol T ’4

streeTaporess) 8390 NW 53RD ST.,#201 135TREET ADDRESS | & EE5 AL 6D §3 22 m—-{-‘:” e

cHv-St. 29 MIAMI FL Mosizp | edwr e, fA Bl )

THLE ] DELETE 41 1ILE vl F.JChange ﬂAddilion
NAME . 4 2NAME SR G L EPrr Bl E

STREET ADDRESS - 13STREEVADORESS | 222 | LXELT o7l D Siup 78 4 p4s

CIrY.SI-21P 44 CITY.S1-TP L FTR opIne TEZ gﬁﬂ//\’é‘—f i Zared "

TLE C1DELETE §1TIRLE mM ! (J Change Jﬂ' Addition
NAME 52 NAME é’oﬂ&'.«(d"_ fgﬂé& A

STREET ADDRESS 53 STREET AMDDRESS 55’2‘_5’ N‘d 68‘?‘0 f‘m ‘gx 4//5

OTY-ST-2P BACIY-ST-ZP | prs oy, St SEelels

TINLE ] DELETE B1TITLE i [JChange  [JAddition
NAME §2 NAME :
- GTREET ADDRESS £ SIREET ADDRESS .

CITY-ST-2IP 64 CITY.ST-2P ’ KE

14. | hereby cenlily that the information supplied with this filing does nol qualify for the exemplion slated in Section 118.07(3)(i), Florida Slalutes, | further cerlify thal the informalion
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made uader cath; that } am an
officer or director of the corporalion or the receiver or trustee empowered to exg is report as gevuired by Chapler 607, Florida Statutes; and {hal my name appears in

Block 12 or Black 13 if changed, or on an atlachment with an address, with a|
SIGNATURL: A<sa%,24 /@“g,__g f%@/o '507'(@32—//{/4’/
PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytims Fhone A

SIGHATURE AND TYPED DR



