FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

U — 19 97 .
DOCUMENT # |.73201 (0)

1. Corporatinn Nami:

TITLESOURCE, INC.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

O A GRR

Principal Place of Busingss Mailing Address

19 NEWNAN ST 219 NEWNAN 5T
SUITE 200 SUITE 200

JAX FL 32202 JAX FL 322029232
us us

3. Date Incorporated or Qualified

05/14/1990

3a. Date of Last Report

04/08/1906

2. Principal Flace of Bus ess 28, Mailing Address 4. FEt Number Applied For

5] - 26] $6-3009100 Not Appiicable
Suile, Apt. #, et Suite, Apt. #, etc. i
— ML A c F F 5. Certificate of Status Desired [ $8'75 Adc!ltional
21,4,,,,,,,,,,_....... o ﬂ Fee Required
| City & State | Cily 8 State 6. Elaction Campaign Financing $5.°0 May Be
y_,J____ _ R gﬂ Trust Fund Centribution Added 1o Fees
e ) | m Country 8. This corporation has ligbitity for intangible tax under s. 198.032,
24| - 25 29 30 Fiorida Statutes Oves Ao
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

BALDWIN, CYNTHIA B 81 Name

219 NEWNAN ST 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

JAX FL 32202 8

84| Cily FL 85| Zip Codo

TN Pursaanl 10 he prows ons of Sectans 607 0507 and 607 1508, Flonaa Glatutes, the above-named corporation submits this statement for Ihe purpose of changing its registered

office or registered agenl, or bath, in the State: of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHENATURD

Stgaan L s nocee o coge e ﬁg;-izr-i At it auplcable (NOTE: Registared Agent signatute required when ¢singtating) CATE
12, N . OFTIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD T T OFLETE 1ATNLE [JChange” ] Addition
NAWE BALDWIN, CYNTHIA B. 1.2 NAME
strert engeess | 219 NEWNAN ST SUITE 200 13 STREET ADDAESS
are-siae | JAXFL 14 CITY-55-2P
M [T veLeTe Z1TLE [Jchange ] Addition
hAME 22 NAME
STREET ADDRESS 23 S5TAEET ADDRESS
CITY-SF- 219 o Z ACITY-ST- 2P
TTL[— L DECETE 31TILE E] Change L] Addivan
HAME 32 NAME
STREET ABDRESS 2.3 STREET ADDRESS
Giy-51-20 r 34 CITY-51-2IF
TILE h ] DELETE RELT: [ Change T Addition
HAME 4.2 NAME
SIHEE | ANPHESS 43 STREET ADDRESS
eny-stpe | 44 CITY-ST-2IP
T LT oeLeTe 5.1 TITLE [J Change L] Addition
HAME 5.2 NAME
SIHEET AIVIRESS 5.3 STREET ADDAESS
{ Cll-st-ar S4CIY-ST-2P
TILE LI brLkte B TIILE T Change — £ Addition
HAME 6.2 NAME
STHEET ADNRESS 63 STREET AIDRESS
LA Y S Y 64.0iTY- 57 2P
14, | clo hereby cortily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
informalion indcated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

smmmune:W

A AND TYPED OR PRINT

-,
1
D RAME

A

n address
1

| am an officer ar director of Ihe corporation or the receiver or trustes ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with al

‘f"’@g}ﬁ-h:q 8.8aldwin 77197 (a04)191-9688

OF SIGNING OFFICER OR PIRECTDR

Dala Dayme Phone #

7% 0 AN Feb 11 1997 8:00am

CR2EQ34 (9/96)



