FILED
Apr 22 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 j
DOCUMENT # 122827

1, Corporation Narme:

FLORIDA TITLE & ABSTRACT COMPANY

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
4 ﬁ $andra B. Mortham

, Secretary of State
DIVISION OF CORPORATIONS

(©)

000

3a, Date of Last Report

Principal Plare of Basiness Mailing Address

216 NE 15T AVE 216 NE 15T AVE
PO BOX 2016 PO BOX 2016
QGALA FL 32676 OGALA FL 34478-2016

3. Daie Incorporated or Qualitied

07/25/1930

il Bace of Busingss T T 2a. Wailing Address 4. FEJ Number Applied For
R 2:5] 59'02‘8540 Not Applicable
Suite, Apl #, ol Suite, Apl #, etc. - $8.75 Additionat
— — I f i
22 o hﬂ B, Certificats of Status Desired (M} Fee Required
| City & State City & Slate 6. Election Campaign Financing $5.00 May B
@A —"’_3—1 Trust Fund Contribution Added to Feas
L __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬁl‘, 25] ;ﬂ m Florida Stalules Yes [No
9. Name snd Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MACKAY, KENNETH H. 1l 81; Name
216 NE 18T AVE B2| Straet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
a3
84| City 85| Zip Code

FL

(11, Pursuant o the provisions of Soctions 607, 0502 and 607, 1508, Florida Stalvies, the above-named corporation sUbmAs this statament far the purpose of changimg its registered
afhce or tegislered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. [ arm famiiiac with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURL  _

Sigpuré Iyt o pried pase of regisiered age s and tle il appiicatne

(NCTE Fegisiercd Agant s.gnature required when seinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L S ) OELETE 1ATME T Change L] Addition
HAME MACDOWELL, JOAN 1.2 NAME
sieranress | 218 NE 18T AVE 1.3 STREET ADDRESS
| ony-stae OCN-AFL 00000 14 GITY-ST-21P
HI v D otLere 21TME TJChange 1] Additicn
hAVE MCCLUNG, CURTIS E. 22NAME
sroeet aooass | 298 NE 18T AVE 2.3 SIREET ADDRFSS
ClY-$1-a QCALA Fi 00000 2. 4CHY-81-29
’_mu PT [T DeLete 39 TILE [ Change ] Addilion
MM MACKAY, KENNETH H. I 32 NAME
simriaaiss | 218 NE 18T AVE, 2.3 STREET ADDRESS
ARSI OCALAFL 34.CITY-ST- 2P
e v L] DELETE 41 TITLE [l changs [ Adaition
hAME OWEN, MARY DALE 4. 2NAME
smee1aovkss | 218 NE 15T AVENUE 23 SIREET ADDRESS
oncsrze | OCALAFL 44GITY-81-2P
WLE U] DELETE 51TNLE T[] Change  [J Addition
NAME 5.2 NAME
SIREL | ALEIRESS 5.3 STREET ADDRESS
| cnvstme | 5.4 CITY-§T-ZIP
LILE [T DELETE 6.1 VITLE [T change L] Addition
HAML 6.2 NAME
STRELY AL 55 63 STREET ADDRESS B
| omvegrae B4 CITY-5T-2IP .
ehy Gerlify that the inforrmation suppfiogd with this filing does not gualify for the exemption stated in Section 119,07(3)), Florida Statutes. | turther certify that tha

lion indicated an this annual report or supplemental annual reporl is 1tue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or dwectar of therorporalion or the recejvar of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appenrs i Elack 12 or Block Y5 if changed, or on an glighhrgent witk an ad .

_H. MacKay, IIT, Pres..04-15-97__352.732-7910 -

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR plime Phone
FYL'.SRT 3

CR2E034 (9/96)



