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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o osmenenawe | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

s e e, P b

R L

DOCUMENT # PQ7000004361 (6)

1. Corporation Name

T 2 L B

ONLINE APPRAISALS, INC.

N0 G

1516 CUTHILL WAY 1596 CUTHILL WAY

GASSELBERRY FL 32707 CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
: 01/14/1997

2. Principal Placa‘ol Business 2a. Maihng Address 4

) FE%}SGL ,BL' ?)(0 5(0 O 2::3 :\T)dpl'i::;ble

aliAlowWilshie Plaza. | 126 Wilshire Plaza_

g T

477 "Sulte, Apt. #, elc. Suite, Apt. #, ele. _ ‘ $B.75 aaditonal
Voo f— . 8§, Cenlificate of Status Desired C y
@ 5“ Hc \ q q 27] Slfu < | r’ q e Fee Raquired
City & State | Gity &Slate &, Election Campaign Financing $5.00 May Be
23 Selberry  FL [& Casselloeiry 2 Trust Fund Contribution O Added to Foes
Zi Country” Zip Country B. This corparation owes or has paid the currepl vear Intangible
m é 2'70 D ;;] u '5 . H ' 29] 5 C} r’ O r, ;‘ u ;\S- rq Personal Properly Tax due June 30 Yes O e
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GAMMAGE, GREGORY D 81} Name
150 WlSHIRE PLAZA B2| Sireet Addrass (P.O. Box Numbar is Mot Acceptable)
SUITE 141
CASSELBERRY FL 32707 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both. in the Btate of MNonida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - o —
Stonatyrg, lypad of printog pame of egisletes agesd ana tite d appl cable {WOTE- Registered Agont s:gnature required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) - T oeLete T1TILE [J Change T Addilion
NAME GAMMAGE, GREGORY D 1.2 NAME
smeeraopeess | - 150 WILSHIRE PLAZA, STE 141 1.3 STREET ADDRESS
OITY-5T-2 CASSELBERRY FL 32707 14QUTY - ST-2P
TIRLE [1) T pecete 21 TITLE [J crange  TJ Addition
NAME BTUDEMAN, NANCY M 27 NAME
smectapoess | 15168 CUTHILL WAY 2.3 STREET ADDRESS
OITY-5t-21P CASSELBERRY FL 32707 2 4CITY-ST- 2P -
TILE T ofLEeTe 31TILE [.J change — [_] Addilion
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1- 2P
e L] DELETE FERII: [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITy-$Y-21P 44CTY-ST-2P
TME [T oLETE 51 THLE L) Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-§T-2IP
TITLE [ DeceTe B.1TITLE [ change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T- 2P
14. | hereby certify thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information

Indicated on this annual reqiorl or supplomental annual report is True and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an chmoent with fn address.

officar or dirgctor of the corporation or ﬁﬁewer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

aAb , AAAIAAI AL & l—\llto—qq
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