FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT f%hif_y,;e T T mmmmmm e e

CORPORATION WA

ANNUAL REPORT

1996
DOCUMENT # H92627 (9)

1. Gorporation Name

CHELSEA TITLE COMPANY

FLORIDA DEPARTMENT OF STATE APP h B
Sandra B Mortham
Secretary of State F 1oy
DIVISION OF CORPORATIONS

Principa: Place of Busingss Mailng Address
433 E SEMORAN BLVD. 433 E SEMORAN BLVD.
CASSELBERRY FL 32707 GASSELBERRY FL 32707
3. Dale_fﬁgarporated or Qualitied 3a. Date of Last Report
2. Principa’ Place of Busngss __2a.Ai\:17ai-L'ir—{g Address 4 TE T NUmber Applied For
21 ) 2;! 59.2872.5§7.V7 Not Applicable
Suite, Apt. #, etc. |__ Suie. Apt 4, etc. 5. Cerlibcate of Status Desied $8.75 Additional
El Zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
El 23} Trust Fund Contribution Added to Fees
2ip Gountry | 2 Country 8. This corporation has liability for intangible lax under s 199.032,
’m E] zg] 30 Flofida Statutes Kl ves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg
pANELS. GEORGE 82| Strect Address iP.O. Box Number is Not Azceptable)
493 E SEMORAN BLVD.
CASSELBERRY FL 32707 83
B4| City ) FL |as | Zp Code

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corparation submils 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 beard of diroctors. | hereby accept the appointment as registered agent. | am
familiar witn, and acoept the obligations of, Section 607 0505, Fiorida Statules

SIGNATURE _ . e e e e L I o
Skynature, typer or printec pacie of regstured goc ara s b appioabie TNOTE Fanresteod Agent sanature ey ired wren e nstatngl DATE

12 QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T V50 ] DELETE 11 TILE ’ [ Crange [ Addition

HAME DANIELS, GEORGE 1.2 NAME

STREET ACDRESS 493 E SEMORAN BLVD. 1.4 STREES ADCRESS

CITY - §T-2P CASSELBERRY FL LADITY-SI- 21

me PD [ DELETE 2 1TILE

NAME LASSITER, ROY 22 NAME

STREET ADDRESS 493 E SEMORAN BLVD. 23 STREET ADDRESS

CITy- 51 2P CASSELBERRY FL o 24CY-51-7P

TLE v [T GELETE 3 TTILE [ Change  [] Addition

naME ALLEN, BARBARA LEE MS 32 NN

STREET ADORESS 493 E. SEMORAN BLVD. 33 SIAEEF ADDRESS

€11y -S1-2P CASSELBERRY FL 34CIY-§1-2 o

TLE Vv ] DELETE 4 1TILE [] Ghange [ Addition

NEME MAZER, BARRY J. 42MANE

STREET ADDRESS 493 £. SEMORAN BLVD. 4.3 STREET ADORESS

CHY-51-717 CASSELBERRY FL A4SV -S1- 2P

TITLE VP [] DELETE 5 1 TITLE [] Change (] Addtion

NaME JETT, RICHARD M. 52 NAME

STREET ADDRESS 493 E. SEMORAN BLVD S3SIRET ADDRESS

oY -ST-2IP CASSELBERRY FL 5ACITY-ST- 2P v 1

TIMLE VT ] DELETE 6 1TILE VIT/ID AT A [ Change  [] Addition

KM RUMSEY, STEPHEN 1. 52 HAMF K<

STAEE] ADDHESS 493 E. SEMORAN BLVD. 63 STRFET ADDHESS (9

Crv-ST-2P CASSELBERRY FL B4 CITY-ST-2iP

14. | do hereby certify that the information supplied with this fiing is volunlariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certly that the information indicalge on this annual report or supplemental annual repart is true and accdrale and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or dire: of the corparation or the receiver or trystee empowersd 10 execute this report as requiced by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 1 ‘changed, or on an attachthent with an gdpiress

SIGNATURE: [\ Al

" SIGMATURE AND TJFED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOH

Roy William Lassiter 8/5! /977(_ 407-260-8050

Dz tine Friore

CR2E034 (12/95)




T <« 2 o

CHELSEA TITLE COMPANY

HAUGHTON, WALTER R.

PORTER, LLOYD A.
SUSSMAN, WILLIAME,
LORENZEN, JOHN M.

601 MONTGOMERY STREET
601 MONTGOMERY STREET
493 E. SEMORAN BLVD.

601 MONTGOMERY STREET

0

H4RA6AT

SAN FRANCISCO, CA 94111
SAN FRANCISCO, CA 94111

CASSELBERRY, FL 32707

SAN FRANCISCO, CA 94111




