“

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H63081 (4)

1. Corporation Name

RIDGE TITLE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

NI EDURE AWM

Principal Place of Business Mailing Address
229 SOUTH COMMERCE AVEMUE 229 SOUTH COMMERCE AVENUE
SEBRING FL 33870-3604 SEBRING FL 33870-3604
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/20/1985 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] - 59-0832404 [ [ot Appicans
Stite, Ant. . elo. Suila, Apt. & ele. 5. Cerlificate of Status Desired O $8.75 Additional
(22] E’] Fe:2 Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
a ;;] Trust Fund Contribation O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
124 _2E| ;;} :'TD] Florida Statutes Yes [JNo
| 9. Name and Addross of Current Registered Agent 10. Name end Address of New Reglslered Agent
81 Name
HAV“‘AND' JOHN D. B2| Straet Address (P.O. Box Number is Not Acceplable)
229 SOUTH COMMERCE AVENUE
SEBRING FL 33870 3
84| Cy FL Ias Zin Code

|11, Pursuant o the provisions of Sactions 807,0502 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 registerad agent. | am
familar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e e
Signature, lypod o prirted name of registered agent and titke if apgicable {NOTE" Registered Agent signalure required when reinslatng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2

e PD [C) DELETE 11TMLE D) Crang: [} Addition g

NAME HAVILAND, JOHN D. 12 NAME 3

sincer aooness | 228 SO. COMMERCE AVENUE 13 STREET ADDRESS &
| cirvstozn SEBRING FL 14GIV-51-2IP &

TILE [] DELETE 217018 [ Chang: [ Addition [ &

NAME 22 NAME

STREEI ADDHESS 23 STREET ADDRESS

CIY-S1-2p 240ITY-5T-2IP

TILE ] DELETE 31 TIMLE [ Cnang:  [] Addition

NAME 32 NAME

SIREET ADLRESS 33 STREET ADDRESS

CIV-ST 2P 34C01Y-81-2IP

L [ GELETE 4.1 TITLE I Chang: ] Addilion

NAME 47 KAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2 44 CITY-ST-2F

HILE [ DELETE 51 TIE [ Chang- [ Addilion

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

LIty -51- 2P 54 01Y-$1-21P

it [ DELETE 6. 1TIRLE [J Crange  [] Addition

NAME §.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITv-51- 2P 6.4 CITY-§T-2F

14. | do hereby certify that the information supplied with this hling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerbfy that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect at if made under
aath, that | am an afficer or director of the corpoeration cr the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address’

SIGNATURE: _ 41‘;0 A br) Jahn ,ﬂ,ﬁ%ﬁmy {/zg/ 71 f’ﬂj?ﬂﬁL

ime Pricre %

SIGNATURE AND TYPED OR PRIk




