SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDWED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalian Name

L11060 (5)

OKEECHOBEE ABSTRACT & TITLE INSURANCE, INC.

Principai Place of Business

302 NORTHWEST 3R0D STREET
OKEECHOBEE FL 34972

Mailng Address

OKEECHOBEE FL 34972

302 NORTHWEST JRD STREET

3. Dale Incorporaled or Coalled

08/23/1989 04/04/1995

Appled For

—I' 3a. Date of Lasl Reporl |

" $8.75 Additional
Fee Requued

$5 00 May Ele
‘Added 1o Fees

2. Prncipal Place of Business 2a. Maing Addiess 4 FEMNUmbar
21 26| 650146414 ~
Suite, Apt. #, etc Sute, Apt # el
" P - e AR 5. Certficate of Status Desredd m
22 27| R R
City & State | City & Stale 6. Flectan Campaign Financing
23 e 2_8_] e B Trust Fund Contnibution - D o ~
ap __ Country | dw | “Gountry 8. This corporation has hability for 1ndar ghble tax under 5. 19% 09
24 [25] 29) 30| B Florida Statutes Chves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent »
81| Name
R' R.H' e e s i@ mc i e - - aes
302 N.W. 3RD STREET 82{ Sveet Address (PO Box Number i Nat Acceptabile)
OKEECHOBEE FL 34972 a3 -
84| Ciry FL 135|

11. Pursuant o tlf{ﬁé-ﬂ ons of Sections 607.0502 and 607 1508, Flonda Stalales 1he ahove named corporabion subails this statement far

No' Apm cable |

ZpCone

[:;-Lll;)(_rSt‘ of (_.hglflgl;l_(_;l-.l-i

affice or registerad ayent, or bath, i the State of Florida. Such change was adtharized by the corporation’s board of directars | hereby accept 1he appainiinent as regratone
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Stalutes

SIGMATURE e e e e e e e e . R e

Slgra’ i 3 S g rled N G Rcgeutorsad @gent and ihe it apge. b, (REITE oy gt d wien resi At LHTt
12, OF[ I(,E HS AND DIRL (j?)ﬂ? AUDITIONS/CHANGLS 10 OFF ic[H‘S AND DlﬂECTORS IN 1?
TITLE PD 11 oaere TUILE [ chacge [ ] aditian
HAME BARBER, R.H. 12 NAME
stheer aporess | 302 NW. 3RD STREET 13STAEET ADOHESS
CITY-51-2P OKEECHOBEE FL o 1481Y-81- 7 o o
TALE VD [j DELETE FARIIYA [T cramgs [T Additan
NAME BARBER, THOMAS W. 27 MAME
streer aopress | 302 NW. 3RD STREET £ 3 STHEET AIDRESS
CITY-S1-7P OKEECHOBEE FL 7 40Ty ST 70 e L
L [ Decete “1mLE [ “chenge T Adibuen
NAME 32 NAMT
STREET ADDRESS 3ISTREFT ADDRESS
CITy-§1-2IP - _ 34 GiTy-§T- 417 . 3 o o
TITeE [T oeie S1TILE [T chage Ad i
NAME 4 2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2F o . B o Ad4ciy-sr e . i o e
TIE [] noeee 1T [] chinge 1] Acdiun
NAME 52 NaME
STREET ADDRESS 53 STHEEY ADDHESS
CITY-5T- 2P o o o I 517 N o ]
NILE D DELETE b U Change Aodion
NAME £ 2 HAME
STREET ADDRESS 6 3STREFT ADOATSS
CHY-5T-2IF G4 CITY-ST-2P o .
14. | do hermby certify that the informaton suppled with ths filing s voluntanly furmished and does not qua'ity for the exemption statea in Section 119 Q7(3Kk), Flor

further cerlity that the informatian indicated an this ankual report or supplementat annual reporl is true and accurate and that m
G ver of trustee empowered o execute this report as
uk 3f chang d, or on arr attachment with an address

made unders o

that my name appt ars in Blog

SIGNATURE:

oath, 1hat Lan an off 1ol thekarporation ar the rec

slGNATURE ANDTYFED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

abenl asif
Suatutosn, aad

y signatare stall nave the same leg
redp el by Ghanter 617, Floricla

Q- 203 300

iyt e P B

019

Liatr

CR2E034 (3/96)




