FILED

PROFIT
CORPORATION
ANNUAL REPORT

) 71997 N2, !'-‘-’.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
TN

FLORIDA DEPARTMENT OF STATE
Sondrs B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # P60

CAMELOT APPRASAL SERVICE INC.

00092653 (0)

o —

Mailing Address

2060 S.W. 75 WAY 2660 SW. 15 WAY
SUTE 2310 SUITE 2310
DAVIE FL 33314 DAVIE FL 333141003

WAL

3. Date Incorporated or Qualified

-
3apDate of Lagt Report™ l\ﬂ'q

11/12/1996

L

AN

""2'_.‘ Prncipa: Place: of Busingss 2a. Malling Address 4, FEI Number " Apbiiad Por
E".‘], et e e 2a bS‘FD?QéS AL LNO[ Applicable
Suile, Apt. #, ele: Suite, Apl #, etc. ) ) $8.75 Additional
p o 6. Cerlificate of Status Desired 1] Foo Reguired
City & Stite City & State 8. Elsction Campaign Financing ss_oo May Bs
@]._ﬁ' e Trust Fund Contribulion Added to Feas
o ___ Country Zip Country 8. This corporation has lability for intangj under s, 199.032,
k“_L_,, . 25 29 r3_0| Florida Statutes Yos o
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAULLE, NICHOLAS § 81| Name
2660 sw 75 WAY 82| Street Address (P.0. Box Number is Not Acceptabla}
SUITE 2310
DAVIE FL 33314 83
84( Cily FL 85| Zip Code ¥
[41. Purstiant 1o he pravisions al Seclions 6070502 and 607. 1508, Florida Slatutes, the above-named corporation submits this slaterent for the purpose of changing ite registered

SIGNATURE

office or registered 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
agent | ant farmihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

F o peinied namio of fegicred agent and Hie i applicacte (NOTE Ragistered AQont agniature roquired when reinstating) DATE
[12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 (73
e DT T 3 OEcETE LATNLE U] Chenge [ ] Addition §
NAME SAULLE, NICHOLAS § 12 NAME é’
s anoness | 2860 S.W. 75 WAY, SUITE 2310 1.3 STREET ADDRESS
Convsrze | DAVIE FL 33314 1ACITY.$1- 20 | o
TILE T_JoeETE 21TILE O Thange [ Addilion |©
NAME 2.2 NAME
STREET ADDHESS, 2.3 STREET ADDRESS
Iy St 7 ) 2 4L0Tv-51-2P
TILE ) [ ToeiEr 31TITLE [T Change L] Audition
KANE 32 NAME
SIREET ATDHESS 3.3 STREET ADDRESS
On-gemw 34, GITY-ST-2ip
- T b e [T changs T Addlion
4.2 NAME
STHEL T AJDRESS 4 38IRFET ADDRESS
Cafy- ST 2 44 CIIy-8T-2ip
R . I DeLETE 51 TITLE L] Change [T Addition
NAME 5.2 NAME
SIFEEf ADORE $% 53 STREET ADDAESS
Y- 57 2P 54 CITY-S1- 2P
Kt TJ oeeere €1 TTLE [ Change L] Addition
NAME 67 NAME
STHELI AJDHESS 6.3 STREET ADDRESS
| emv-stze | 6.4 CITY-ST-2IP
14. | do hereby cedtily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florlda Statutes. | further certify that the

infarmat on midicated on 1his annual report o supplemental annual report Is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
I am an o'ficcr o drector of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapler 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 lf\changed. or on an atlachgoent with an address.

SIGNATURE: -

TURE AND TYFED DR MFJ:ENA

OF SIGNING OFFICER OR DIRECTOR

4fagfa B

L).-Tq Daylras Preag ¥
wQrame




