FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sec stary of State

DIVISION 1JF CORPORATIONS

1999

DOCUMENT # PQ7000065344

1. Corporation Name

TABLER APPRAISAL GROUP, INC.

Mailing Address

4309 S.E. FIRST AVENLE
KEYSTONE HEIGHTS Fl. 32656

Principal Place of Business

4309 S.E. FIRST AVENUE
KEYSTONE HEIGHTS FL 32656

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90009 033 ***150.00

LA T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

07/29/1997
2. Princi»al Place of Business 2a. Mailing Address 4. FEI Number Asplied For
’2_1| (26| 53-3459133 N>t Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 27]

5. Ceftifcate of Status Desired [

$8.75 Additional
Fee Raquired

City & State City & State 6. Elec'ion Campaign Financing = $5.00 May Be
E‘ m Trus Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current yezr Intangible

24 rz;l 2_3| 30 Pars al Praperty Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

TABLER, JOHN R

4309 S.E. FIRST AVENUE 82| Street \ddress (P.O. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656 23
84| City - 857 Zip Code

L

41, Pursuant to the provisions of Sections 807.05(:2 and &07.1508, Florida Stautes, the above-named vorporation subniits this statement for the purpos 3 of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wa: authorized by the corperation’s board o directors. | hereby accept the appointment as registered

agen. | am familiar with, and accept the cbligations of, Section 607.0505, [lorida Statutes.

SIGNATLRE
Signature, typed or prmted rame of ragistared age 1t and ttla if applicabia, {NC TE: Registered Agsnt signalure reguired when reinstalin 1) DATE
12 OFFICERS AlMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCURS IN 12
TITLE D (] DELETE 1.1 TITLE [JChange [ Additin
NAME TABLER, JOHN R 1.2 NAME
streeraon ess| 4309 S.E. FIRST AVENUE 1.3 STREET ADDRESS
CITY-ST-2p KEYSTONE HEIGHTS FL 32653 14 CITY-57-2P
TITLE ] DELETE 21TILE [IChange [ Addition
NAME 2.2 NAME
STREET ADDF ESS 23 5TREET ADDRESS
CITY-S7-2IP zACMY-STZR |
TITLE [] DELETE 31TME [JChange  []Additicn
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34 CITY-§T-2IP
TIME [J DELETE 41 TITLE CIChange [ Addition
NAME 4,2 NAME
STREET ADDR 255 43 $TREET ADDRESS
CITY-ST-2P 44 CITY-$T-2IP
TILE ] OELETE 51TITLE [Jchange  [T] Addition
NAME 5.2 NAME
STREET ADDR 185 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE {1 DELETE 6.1 THLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14 | heretwy cerify that the information supplied witn this filing does not quatify far the exemption stated i1 Section 119.07°(3)(j), Flarida Statutes. [ further vertify that the information
indical2d on this annual report r supplemental annual report is true and accurate and that my signature shall have th e same tegal effect as if made uder oath; that | am an

officer or director of the corporstion or the recei ser or trustfsgmpowered to execute this report as re juired by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if changed, or on an attachment with ss, with il other like empowered.

)

imat | mo—

SIGNATURE: NV 8 _—

O*-l}tn[@ Goy 216 oClO

0066148

SIGNAT JRERRD TYPED OR FPRINTED NAME oEgms GFFICE R OR DIRECTOR
. 3 (A Y e 8 4

Date Daytime Phone #




