PROFIT
CORPORATION
ANNUAL REPORT

1999

FII.E NOW: FILING FEE A-TER MAY 1ST {5 $550.00

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

1. Corpor: tion Name

MASTER TITLE SERVICE, INC.

DOCUMENT # 582039

Principal P ace of Business

§337 RIVER RD
NEW PORT RICHEY FL 34652

Mailing Address

P.Q. BOX 1435
NEW PORT RICHEY FL 31656-1435

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 021 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/21/1978
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59'1857734 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° e ' P 5, Certifcate of Status Desired O $8.75 Ajd,mona'
—EI m Fee Retuired
City & State City & State 6. Electicn Campaign Financing ] $5.00 11ay Be
E! ?8—| Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ El ,;l Personal Property Tax. Oes TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
Bt] Name
MARY E. JULIAN '
6337 RIVER RD 82| Street Address (P.O. Bos. Number is Not Acceptable)
NEW PT RICHEY FL 34652 33
84| City

as' Zip Code

FL

office or registered agent, or beth, in

agent. | am farp# ith, and a:ci
SIGNATURE /
Signaturd typel or Printed nd me of rélgrs!

obligat ons of, Section 607.0505, Flarida Statutes.

1. Pursuent o the provisions of Suctions 507.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 1egistered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aplwem as registered

¢ 4%

red agan' and tme if applicable. (NOTE: Regisierad Agenl signaturd (&q iired when rainstabing} DATE
12. OFFICERS ANI DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
e [ [J DELETE 11 TIMLE [JChange  [] Addition
NAME JULIAN, MARY E 12 NAME
streeraooress| 5526 PALMETTO ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP NEW PT RICHEY FL 34652 14 CATY-ST-2P
TITLE ST [ DELETE 21TME [ JChange [ Addition
NAME RAY, JAMES E. 32 NAME
staeeTanore ss| 6337 RIVER RD . 2.3 STREET ADDRESS
CITY-5T-2IP NEW PORT R|CHEY FL 34652 2 4LfTY-§T-21P
TITLE ] DELETE J1TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME ) DELETE 41TME {ICharge [ Additian
NAME 4.2 NAME
STREET ADORE S$ 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TITLE (] DELETE 51TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZIP
TIME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CY-ST-21P 64 CITY-ST-2IP

14. | heretyy certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cedify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corparstion or the receirer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNAT JRE AND

or on an attachment with

an_address, witl‘l all other like empowered.

L2935 - diriasd

9501713

CR2E034 (11/98)

A A o=

Date Daytima Phone #



