'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

~ PROFIT
CORPORATION
ANNUAL REPORT

St
b
&

DOCUMENT #

1. Corparal on Namie:

Principa’ Fiace of Business

P G NOURSE
1216 YORK AVE.
FT PIERCE FL 34382

FLORIDA DEPARTMENT Of STATE
Sandra B Morlham
Secretary of Slate
CIVISION OF CORPORATIONS

(8)

ST. LUCIE ABSTRACT AND TITLE INSURANCE COMPANY

Maling Address

P G NOURSE
1216 YORK AVE.
FT. PIERGE FL 34962

AR RO

. Date Incorporated or Qualified

04/26/1930

3a. Date of Last Report

04/12/1995

FL

[ 2. prinipal Place of Busness | 2a. Maling Address T T & FE Numiber Applied For
n e 530432810 Not Appiicable
L AR E et ., Suite, APt #, elc. 5. Centificate of Status Desied [ $8.75 Additionat
22] - - 737J7 - Feo Required
City & State | Ciy & State 6. Esction Campaign Financ.ng 0 $5_00 May Be
23| @ Trust Fund Contribution Added to Fees
M _ Gountry ) 2 | Country 8. Tnis corporation hag liability for intanginle tax under s 198.032,
24| 25| 29 30| Florida Statutes 0 ves [INo
N " "'e. Name end Address of Curient Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NOURSEI PHILIP G. 82| Street Address (P.0O. Box Number is Not Acceptable)
1218 YORK AVE.
FORT PIERCE FL 34982 &3
84| City 85| Zp Code

SIGHATUIRE

[ 11, Pursuant to the provisions of Sections B07.0502 and 6071508, Norida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragislared anent, or bath, in the State of Flosda Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registared agent, | am
farniizr with, and accept the obligations of, Section 607.0505, Flonda Statutes.

A tgaed € prntect i of nsgterod sy s e £ apcable TTINGTE Ragistured Agenl signaturs repired when restating: DATE
IEF A OF { ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BE D _—_" 1 DELFTE 1 1TIILE - [] Change L1 Addilion
han: NOURSE, JMMIE ANNE 12 NAME
STHeE | BOTHESS 1216 YORK AVE 12 STREFT ADDRESS
| o s FORTPIERCEFL 1401y 517
Tl vD [ DELETE 2 1TINLE [ Change [ Addition
HeAt: FEE, LEVAN NOURSE 25 NAME
SIREH ADDACSS 2821 S. INDIAN RIVER DR. 2 3 STREET ADDRESS
| cwesze | FORTPERCERL 24CITY-S1-20
B SD CIDELETE 3 1TMLE [ Change  [] Addition
b NOURSE, JIMMIE V. 32 NAME
STHEL" AZDRESS 1216 YORK AVE. 3.3 STHEET ADDRESS
| civ st v | FORT PIERCE FL 34CITY-5T- 2
1t PD ] DELETE FRRNIE: {7 change  [] Addition
Nk NOURSE, PHILIP G. 47 NAMEE
&R T ADIRESS 1216 YORK AVE 43 STHEET ADDRESS
eivsiar | FT.PIERCE FL- L 44 CTY-ST-2P
TINE [C] DELETE 5 1Tk [ Change  [[] Addition
hant 52 NAME
ST ADGRE S5 53 STREET ADDRESS
| owvespee | o . 54 CY-S1-2i0
RIT [] DELETE 6 1 TIME [ Change [ Addition
HAM: 62 NAME
SEALE | ANLRLSS £ 3 STREET ADDRESS
AN o B4 CITY- 51-2IP

oath, that | ani an officer or director of tne corpora
appears In Biock 12 or Biock 13 if

SIGNATURE: .

E OF suNlic'drﬁi:iﬁbhémscmn' N

14 | doy herety Serlbly hat the inlormiation supplied with this iling is voluntanly furmished and dees not qualdy for The exemption stated in Section 119.07(3)(K), Florida Statutes. | furiher
certity that the infunnation indicated on this annual report or supplemental annual report is true and accurala and that my signature shall have the same
w1 o the receiver or trustes empoweared 1o execute this repor as required by Chapter 507, Florida Statutes; and thal my name

5 '3;_7/_1’/ (-5

legal eMect as i made undar

Daytne Prona #

CR2EQ034 (12/95)




