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

C comommon @R e Mar 19 1998 8:00am
' ANNUAL REPORT 5% Hy:

1998 EW  ouion or comonations Secretary of State
DOCUMENT # 122267 (8)

. ,f 1. Corporation Nama

ST. LUCIE ABSTRACT AND TITLE INSURANCE COMPANY

§
£
f Principal Place of Business Mailing Address '
! P G NOURSE P G NOURSE
1216 YORK AVE. 1216 YORK AVE.
FT. MERCE FL 34982 FT. PIERCE FL 349682 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
s 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number , . Applied For
: [21] 26] 590432810 Not Applicable
Suite, Apt. ¥, eic Suile, Apt. 4, olc. N .70 Addiiona)
2_;] 6. Certificate of Stalus Desired 3 Feo Required

H City & State City & State 8. Election Campalgn Financing $5.00 may Bo
) 28] Trust Fund Contribution O Added to Fées
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Lo |2e ;;] ;ﬂ ?(;] Personal Properly Tax dus June 30, Oves [ONo
. 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Raglstered Agent

NOURSE, PHILIP G. #1[ Namo

1216 YORK AVE. 82| Strect Address (P.O. Box Number is Not Acceptabla)

FORT PIERCE FL 34962

a3
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named Corporation submits this statermnent lor the purpose of changing its reglstered
office of registersd agoni, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohbligations of, Section 607.0505, Fiorida Statutes,

CH2£034(10I97_)

SIGNATURE e e e e
Bigrature. ypad o prnted nans of registived ape el & tille || 8PP atle {NCTE Rogistered Agent signature sequired whan reinsiating) DATE

12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D [T oecee 1ITITLE [ Change [T Addition
NAME NOURSE, JIMMIE ANNE 12 NAME

4 | smeersooness | 1216 VORK AVE +,3 STREET ADDRESS

il eny-stze FORT PIERCE FL 1A CITY-5T- 7P
me VO TJDLETE 21 TLE [TChange ] Addition
HAME FEE, LEVAN NOURSE 22 NAME '
smeeraooress | 2821 S. INDIAN RIVER OR. 2.3 STREET ADDRESS
CTY-ST- 2P FORT PIERCE FL 2 4 CITY-ST-2IP
TN f3) [ pecere 31 TILE 3 change  T2J Addition
HAME NOURSE, JIMMIE V. 52 NAME
swreetaopness | 1218 YORK AVE. 33 STREET ADDRESS
CITY-S1- 2P FORT PIERCE FL 34 CTY-ST-2IP )
TMLE |40 [T peLete 41TNLE [] Change T Addition
NAME NOURSE, PHILIP G. 4.2 NAME
steeraooness | 1216 YORK AVE 4.3 STREET ADDRESS
CAY-§1-29 FT. PIERCE FL 4ACITY-ST-2P
e T oeLeTE 51 TLE [ Change L] Addliion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21p A CITY-ST-21P
TIME [T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

: STREET ADDAESS 6.3 STREEY ADORESS

| cnv-st-ae 6.4 CITY-ST- 2P
14. | hereby certily that the information supphed witl this fling cges not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemontal anglial repy

r > tige and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation o coivogar rus g P

fywored to execute this report as requiradJby Chaf €607, Florida Statutes; and that my name appears in

3 islae”

Block 12 or Block 13 if changod, or g

| QIGNATIIRE-



