FILED

PROFIT
* CORPORATION
ANNUAL REPORT

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DgpAmmr-p"r OF STATE
Sandra B. Mortham .
Secrelary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # P95000093182 (0)

1. Corporation Namc

FIRST CHARLOTTE APPRAISALS, INC.

-'P;ﬂﬂmng Address

3596 TAMIAMI TRAIL, SUITE H
PORT CHARLOTTE FL 33952

3596 TAMIAM) TRAIL. SUITE H
PORT CHARLOTTE FL 339528252

A

3a. Date of Last Report

3. Date Incorporated or Qualified

01/01/1996

|2 Principal Pace of Business [ "2a. Mailing Address 4. FEI Number Applied For
] 26 68-06274YY2 Not Applicable
Suile, Apt. #, ote Suite, Apt. #. etc. iti
e i 6. Cerlificate of Status Desired d $8'75 Additional
22] i 27| : Fee Required
| City & St | City & Stalo 6. Election Campaign Financing $5.00 May Bo
ﬁ e 2a| Trust Fund Contribution Added 10 Fegs
Y __ Gounlry | 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] _ 20/ 30] Florida Statutes Yos  [J No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Sirest Address {P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

SIGHATLIRE

|11, Pursuant 1o 1e provisions of Sections 607.0502 and 6071508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont | s Famd anowith, and aceept the obligatons of, Section 607.0505, Florida Stalutes.

G e be e i e Atenas el amd e I applcatis [HOTE. Rogisterad Agent signature requirdd when rainstaiing) DATE
T _OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |9
PD T oeLere LATITLE [Jchange [ addition | &
MILLMAN, JOHN 1.2 NAME <
e aoerse | 3596 TAMIAMI TRAIL, SUITE H 13 STREET ADDAESS %
cv.sroe | PORT CHARLOTTE FL 33952 14GCY-5T-2P &
TinLe {"STU LI DRLETE Z17IILE TThange L] Addition | O
Kokt MILLMAN, ANITA 22 NAME
gsi 1 aooess | 3596 TAMIAMI TRAIL, SUITE H 2.3 STREET ADDRESS
onosroe | PORT CHARLOTTE FL 33852 2 4 CITY-ST-2IP .
e o D """"""""""" m[LHE 11 TIME [Jchange [T Addition
Nawe MILLMAN, MARY 3.2 NAME
siee 1 apcess | 3596 TAMIAMI TRAIL, SUITE H 33 STREET ADDRESS
arv-s1.o¢ | PORT CHARLOTTE FL 33952 34, GITY-ST- 7P
e DT W GEETE 41 TR CJchange ] Addiion
et MANCIA, FRANCES 47 HAME
staer s | 3596 TAMIAMI TRAIL, SUITE H 4.3 STREET ADDRESS
| crcie | PORT CHARLOTTE FL 33652 .5t 2e
i T oeLeTe 51TITLE [T change L] Addition
N 52 NAME
STREE | AUCRESS 5.3 STREET ADORESS
Ly 517 54 CITY-57-20P
e [ [Toner B1TIMLE [JChange ] Addition
HAME 62 NAME
SIREET AZIDRESS €3 STAEEY ABDAESS
Cry-s1- 77 64 CTY-ST-7I7
14, | cler hereby certify that the infermiation supplhiod with 1his fiing does not qualfy for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the

information inaizated on this annual report or suppliemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer of drector of the corparation or the recelver or trustee empowered to axecuts this rapor as required by Chapter 807, Florida Statutes; and that my name
appears in ook 12 or Block 13 i changed. or on an altachment with an address.

e

HE 2/15/a1

SIGNATURE: . M’q e | LI L
SIGNRJURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e

Y 634-3475

Laytime Phooe
NAMNIA



