FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

TR
CORPORATION  GEMilyy 1O oa e o e Feb 12 1998 8:00am
ANNUAL REPORT - : Secretary of State

1998 '. ‘“ / DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 122357 (9)

. Corporation Name

FLORIDA TITLE & ABSTRACT COMPANY

- OO A R

Principal Place of Business Mailing Address
216 NE 15T AVE 216 NE 18T AVE
PO BOX 2016 PO BOX 2016
OCALA FL 32678 OCALA FL 32678 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1930
2. Principal Place of Business ‘28 Mailing Address 4. FEt Number Applied For
21 |26] 59-0248540 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, elc.
. AP o whe- an © 6. Cerlilicate of Status Desired O w'-’ 5 Additional
22 E;] Fee Required
City & Stato City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country . 2ip Country B. This corporation owes or has paid the current year Intangible
24 ;;| 29] ?sfﬂ Parsona! Property Taxdue June 30,  [J¥es [ No
©. Name and Address of Curreni Repistered Agent 10, Name and Address of New Registered Agent
MACKAY, KENNETH H. il 81| Name
218 NE 18T AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Soclions 607.0507 and 607. 1508, florida Statules, the above-named corporation submits ihis statement for the pur;r)gse of changing Its registered
office or registered agont, or bath, in the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agoni. | am famifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e et eeom merem e e e e e
Signature. typod of prinled namwe of regslored agent and tin of appricatile {NOTE Registerad Agant signalure 1equired when reinstaling) DATE
2. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE [3 L] DELETE 11TMLE TJ Change [ Addition
AN MACODOWELL, JOAN 1.2 NAME
streeTaporess | 216 NE 1ST AVE 1.3 STREET ADDRESS
eny-st-ap OCALA FL 00000 14 CITY - 5T- 2P
e PT O peuete 21THILE [J change”  [_J Addition
HAME MACKAY, KENKRETH H. Il 2.2 NAME
streeTappress | 2168 NE 18T AVE. 2.3 STREET ADDRESS
CITY-5T- P QCALA FL 2. 4CITY-SI- 7P
L Y] ) TIoilee 31TILE [ Change” L] Addition
NAME OWEN, MARY DALE 32 NAME
smeeTaporess | 218 NE ST AVENUE 3.3 STREET ADDRESS
CiTY- S1- 2% OCALA FL 34.0ITY-51-2P :
TILE [T oeLete 41TALE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 2P 14 CTY-51-2P
TIE ) (] veceTe 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2IP 54 CNY-5T-20
TITLE [ pesete 64 TILE L] Change L Addition
NAME 5.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CIY-ST-21P £.4 CITY-5T-2P

14. | hareby certily thal the inlormation suppltod with this fiing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermalion
indicated on tguis annua? reporl or supplomental annual reporl is Wwue and accurate and that my signature shall have the seme legal effect as ff made under oath; that | am an
ofiicer or director of the corporalion ar the receiver or frustoe empowered 10 execllp this o required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changeg” or on an atlachinegl wilh ar) addrgss. kzdﬂcﬁ:?.?s n‘ ﬂf

y )|

{ Fes 2/3/49 352.-132-718i0

SIGNATURE: -

CR2E034 (1097)



