FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT # | 80753

ADVANCE HOMESTEAD TITLE, INC.

(1)

Principa! Place of Business

2233 SE FT, KING STREET
OGALA FL 2471

Mailing Address

2233 SE. FT. KING STREET
OCALA FL 3447

FILED
Apr 17 1998 8:00am
Secretary of State

GO AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2. Mailing Address 4 FEI Number Aoried Tor
2 —E] 59'3013616 Not Applicable

Suite, Apl. §. &lc.
22] |27]

Suile, Apt. #, etc.

0 $8.75 additional

6. Cortificate of Status Deslred Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May B
;3_! Im Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yéar Intangible
24 25 EL 30 Personal Propenty Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
STENSON, THOMAS F. JR 81| Name
2233 SE FT KING STREET. SUITE A 82| Street Address {P.O. Box Number is Not Acceplable)
OCALA FL 34471
83
B4| City 85| Zip Code
FL :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its regislered
aflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agenl. | sm familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

Signalure. typad t ¥ intad names of régr1oiad BO6nt and tike || Appicable (NOTE Raglstered Agent signature requirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PD T DELETE 1.1 TITLE [J Change [ Addition
HAME STENSON, THOMAS F. JR 1.2 NAME
sinter abohess | 2233 SE FT. KING ST, SUITE A 1.3 STREET ADDRESS
onY-S1-21 OCALA FL 1ACITY-S1- 2P
E D T DeLeTE 21TILE [T Change [ Addition
NAKE STENSON, KRISTINA 22 NAME
smeeranoress | 2233 SE FT. KING ST, SUITE A 23 SIREET ADDRESS
CITY-SE-2P QCALA FL 2. 4CITY-51-2IP
TTE [J DELETE 31 HILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
TY-5T-2P 34, CITY-5T- 2P
e [T DELETE CIITLE [T Change [T Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 2P 44 CITY-§T- 2P
TITLE TT DeLETE 5.1 TITLE [T Crange ] Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1. 2P 54 CITY-5T1-2P
TITE T DELETE 5.1 TITLE Tl change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2p 64 CITY-51-2P
14. | heraby certify that the information supphad with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutas. | further certify that the information

indicated on this annuat report of supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer of direcior of the corporation of tha receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachment with an address,

rl

SIGNATURE: _ ' SRR I LA

ATRE ANDP TYPED B PRINTED NAME OF S:ONING OFFICER OR DIRECTOR

Data Davtiras Phote #  mackddm

CR2E034 (10/97)



