04141999-90069-009-$158.75-5158.75 . . FILED
Apr 14, 1999 8:00 am

3

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-14-1999 90069 009 ***158.75
1999 DIMISION OF CORPORATIONS p
|
1. Corporation Neme P97000004361 \
. ] x5 g g . n (Rl ]||| ,
OnLine Appraisals, Inc. - Sa1037 - oy '
- T .
Principa! Place of Buslness Malling Address
126 Wilshire Blvd. .126 Wilshire Blvd. DG NOT WRITE (N THIS SPACE
Suite 179 Suite 179 3, Date Incorporated or Qualifed
Casselberry, FL 32707 CasSelberry' FL 32707 January 14, 1997 J
2. Principal Place of Business. 2a. Mailing Addrass 4. FE| Number Applied For
2 ) 26] (same_as above) 59-3436560 ANELTET
Suite, Apt, #, elc. Suite, ApL #, etc. " . Additional :
Py ;;' 5. Certifcate of Status Desired Fee Required :
Chty & State City & Staie ] — .. __l s eection Campan Financing. o $5.00 mayee __| | _ _
P I e emeel28): - - iem e = |- o Truat Fund.Contribution-— = iz Added 10.F 008 wia] <<
Zp Country dp Country 8. This corporation owes the cument year Intangible
2—‘]_ @ ;I ﬂ Pgrsanal Property Tax. fves  ENo ;
9. Nama and Address of Cumrent Registerad Agent 10. Mame ard Address of New Reglstered Agent . | !
81| Name ' ;
Japeg Mlchael : Studeman %3] Stesl Address (P.0, Box Number s Not Acceptable) i
1516 Cuthill Way :
Casselberry, FL 32707 2 . |
84| Gity 8] Zip Code : :
(as of-1/25/99) yah) FL ] i i
11. PursuaN] to the provisions of Sections 60 have-named co tlon submits this smement for the purpose of changing its registered
office or M o 3 , Florida, Such chang uthorized lheoorpo 's board ol directors. ¥ he acoamtheappoinmntaareglﬁ i
agent. | anMarth X sgsppt the/oblhatitnso i L0596, Florida s:atutea & ? ) |
SIGNATURE -2 /' 0 778 0™/ e — — - %.gﬁ i :
12 Ji ' OFFtk‘.ERsm OIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2 i
DELETE ; . c ClAddton | = i
™ Bregory D. Gammage ® s RZ5E%y M. studeman b3 S 3 ,
e orese] 00, Wilshire Plaz e os| 1516 Cuthill Way 3
STREEY Suite 141 ~'| casselberry, FL 32707 §
av-SZP | e e el bereyvr—RL 32707 1A CITy-5T-2P - : y
T CaggerDerryy 4 g JDREE 2V TME Sec 1 Change ﬁmm ‘-)i
NaE 2zHE James M., Studeman ' ;
STPRETMOORESS BSREVONESS| 4 516 cuthill Way
crfy-st-zp 2 4CITY-ST-2% - -
me Tl ceLETE 31TME ~ ’ Cichange D Addiion | | i
R - = . B - e : i
- ——|-STREET ALORESS - = - —— - —B 33 STREETADORESS | - S I:
CY-ST.ZP J4.CITY-5T-2F | E:
e [ DELETE 41TME OcChangs ] Agdion I )
HAME 1. ZRANE i
STREET ADDRESS 43 STREET ADDRESS
CrY-ST- 2P 44CITY-5T-2P =
TNE [ DELETE 517ME Cichange [ Addition =
STREET ADDRESS : 5.3 STREET ADDRESS =:
CITY-ST- 29 54 CiTy-ST-OP =
TME [T DELETE S1TME [JChange (] Adition —.
NAME ' 2 RAME =3
STREET ADDRESS 6.3 STREET ADDRESS . _
are-stoe 4 CITY-ST-2P )
14. | hareby certify tha i mation supplied with this filing degs not qualify for the exernption stated in Section 119.07(3)(i), Flonda statutes 1 further certify that the information i ;5
indicated on thig p or supplemental annual 4port § rue Bnd accurate and that My signature shall have the same tegal effect as if made undes dath; hat | am an . _.
officer or directo tion or the receiver or [fustee ¢mpowered fo execule this repon as required by Chapter 607, Florida Statutes; and thyt my appaears in ] Hp
Block 12 or Blol jed, or on an attachmeni/with aryaddress, with all other like empowered. Z ) -
SIGNATURE n%ria2 7 N b W 7, 1797 e %‘7-’6 o/




