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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

378439
MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA

Principal Place of Business
JE N. TAMIAMI TRAIL. STE. A

Mailing Address

3936 N. TAMIAMI TRAIL. STE. A

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90087 046 ***158.75

0455973

NSRRI

27

§. Certifcate of Status Desired O

Fee Required

NAPLES FL 34103 NAPLES FL 34103 :
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1971

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] - 126] 59-1349487 Not Appicable
Suite, Apl. #, GIC.. Suite, Apt. #, etc. $3_75 Additional

22}

T City & State e =Gty S St e S S Taction Campaign Financing EI' 4500 VayBe |
E\ z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| E‘ ;| w Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, FAULA R. i
3038 N TAMIAMI TRA".. STE A 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103 83
84) City 85! Zip Code
FL
-[—#1._Pursuant to the provisions of. Sections 607.0502:and-607-1508; Florida.Statutes-the above-named corporation submits-this statement:for the-purpose of changing its registered
office or registered agent, or both, in the 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 obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ o
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TCD [T DELETE 14 TITLE [Change [ Addition
nwe | VOGEL, RICHARD M 12NAME
streeTapoess| 3936 N. TAMIAMI TR #A 1.3 STREET ADDRESS
ore-stze | NAPLES, FL 33940 34103 14 CITY-5T-217 Zip code 34103
TILE vD N [J DELETE 21TLE [IChange [ Addition
NAME VOGEL; JAMES D. 22NAME
streeranpress| 3936 N. TAMIAMI TR #A 2.3 STREET ADDRESS .
crv-stze |-NAPLES FL- -: 2.4CITY-5T-2P Zip code 34103 S e -
TmEe PD. .. svene [J DELETE JATIILE [Jchange [ Addition
NAME COLEMAN,PAULA R. 3ZNAME
sTreeTAnDRESS] 3936 N. TAMIAMI TR #A 3.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34.CITY-ST-2P Zip code 34103
TIMLE VD [] DELETE 41TITLE [OChange [ Addition
NAME PILKEY, JEANNINE C 4.2 HANE
street aooress| 3636 N. TAMIAMI TR #A 4.3 STREET ADDRESS
crv-st-zp | NAPLES, FL 33940 44CITY-S1.2P Zip code 34103
TmE S [ DELETE 5.1 TITLE [Change [ Addition
NAME HASTY CELESTINE A. 82 NAME
streeTanorEss| 3836 N. TAMIAML TR #A 5.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 54 CiTY-ST-ZP Zip code 34103
TITLE [3 DELETE 6.1 TILE [IcChange [ Addition
NAME 6.2 NAME
STREETADORESEI 7221 &1 5§ vl 63 STREET ADORESS
CITY-ST-ZP~fwed 100 ™ & At 84 Cry-sT-2P

14, | hergby certify that the infors
indicatad on.this annual report or supplel
officer or director of the corpoga

Block 12 or Block 13 if chang

SIGNATURE:

Bh or thiy

nformation supplied witl '
al. al re

h this filing does pal40

oy T

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e arldfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5%, With all other like empowered.

£PAULEA=RY COLEMAN

941-262-2163

Y

_CR2E034 (11/38) _ _..

Daylime Phone #



