.FILE NOW: FILING FEE

- { PROFIT
CORPORATION
ANNUAL REPORT

-1996 5
DOCUMENT # L80753 (1)

1. Corporalion Name

mmzmmm&mamrxmm\jh 3 ]ﬁ( |Gl
| ADVANCE HOMESTEAD TITLE, INC.

AFTER MAY 1 IS $225.00

'{}\ FLORIDA DEPARTMENT OF STATE
A g\i Sandra B. Mortham
/ Secretary of Slate

52 DIVISION OF CORPORATIONS

’ Al

Principal Place of Business, Mailing Address
2233 SE FT KING STREET 2233 SE FT KING STREET
SUITE A SUITE A
OCALA FL 34471 OCALA FL 3441 .
3. Date Incorporated or Quatified | 3a. Date of Last Report
06/13/1990 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3013616 Not Applicabie
_ Suite. Apt. 4, eto. Sulte, Apt. 4, ete. 5. Certificate of Status Desired 0 $8'75 Add_itional
2£| —— ;;l Fee Required
City & State i City & State 6. Elsction Campaign Financing 0 $5.00 Mmay 8e
E} 2;] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 25 E;l ;6] Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STENSON. THOMAS F. JR 82| Street Address {7.0. Box Number is Not Acceplable)
2233 SE FT KING STREET, SUITE A
OCALA FL 34471 83
B4} City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his siatement for the purpose of changing its registered office
aor registered agent, or both, in the Stale of Floriga. 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 L i e o e
Slgncture, typod o0 prirted nar e of registersd agent and tits 1 apohcatis (NOTE: Ragistered Agenl signature raduired whsn reinglanng) DATE 6
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF:GERS AND DIRECTORS IN 12 &
et PD [] DELETE 11T O Change  [] Addilion | =
NAME STENSON, THOMAS F. JR 1.2 NAME 3
sreeer angress | 2233 SE FT. KING ST, SUITE A 13 STREET ADDRESS &
CirY-51-2i QCALA FL 14CITY-51-2IP &
ML D [) DELETE 2 17M0LE [J Change [ Addiion | O
HaME STENSON, KRISTINA 22 NAME
steeer anoress | 2233 SE FT. KING ST., SUITE A 23 STREET ADDRESS
| omy-sr-zie OCALA FL 24 CITY-S-2
TIne [ DELETE 31TILE [ Change [ Addition
HANE 32 NAME
STREE] ADIRESS 33 STREET ADDAESS E;[ﬁ']l:l “’lg] b sy e = e e
ciy-si-21p 34CITY-S1-7IP - 4.-'2%." 5“01015"‘035
me L] DELETE 4TTHE ®x% 200, 00 3 Change [} Addition
NAME 42 Name
" STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44CITY-5T-71P
THLE [ CELETE 5 1TITLE [) Change ] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
LIY-51- 2P 5.4 CITY-5T-2IP
TLE [J DELETE 6. 1TITLE [ Change [ Agdilpn
HAYE 6.2 NAME - 2
STREET ADCRESS 63 STRLET ADORESS (-’/ ")(Q V
CiTy-8T-21P 64 CITY-ST-2IP )z

14, 1 do hereby cerlify that the information suppliec with this fiing is voluntarily fumished and does not qualfy for the exemplion stated in Section 1180731k, Flonda E‘gymfs. horthe .7
cerity that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effectad i made une. *
oath, that | am an officer or director Pf the corporation or the receiver or trustes empowered to execute this repart as required by Ghapter 607, Florida Stalutes; and that My name

appears in Block 12 or Block 13 if ang_ed. ar on an attachment with an address.
SIGNATURE: L i J . _: b/16/_96 o 352—1%6734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T
TIHWMIAS T T IO

“Date T  Gagtene Prione #



