FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

FROFIT

CORPORATION GE A 5 ot B Morth Feb 17 1997 8:00am
RRISEUN. - Secretary of State

PQGYMENT # 196060

FLORIDA LAND TTTLE CO.

(8)

Principal Place of Business Mailing Address

401 W. CYPRESS ST. 101 €. KENNEDY BLVD.
TAMPA FL 33607 SUITE 1000
us TAMPA FL 33602-5146

L ]

us 8. Date Incorporated or Qualified | 3a, Date of Las! Report
09/17/1056 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-0785229 Not Applicable
Suite, Apt. #, at Sulte, Apt. #, el, i
e An B e ApL el &. Cerificate of Status Desired O 38.75 Additional
22] l27] Fes Required
City & State City & Statu €. Elaction Campalgn Financing $5.00 may Be
23 ;ﬂ : Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country : 8. This corporation has liability for iptangible tax under s. 199.032,
24 25-] ;91 5‘ Florida Statutes ﬁ\fes L) o
9. Name and Addresas of Current Reglstered Agent ; 10. Name and Addrass of New Registersd Agent
GIBBONS, TUCKER, MILLER, WHATL B1]: Name
101 E. KENNEDY BI-VD'r SUITE 1000 82[ "Street Address {P.0. Box Number 1 Not Acceptable)
P.0. BOX 1363 |
TAMPA FL 33801 83|
84] Giy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the aboveinamed corporation submits this statament Jor the purpose of changing N8 registered
office or regisiered agent, or bath, in the: State of Flarida. Such changa was authorized byl
agent. Fam farmilias wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.

he corporation’s board of directors. | hereby accept the appointment as registered

information indicaled on this ar

I am an officer or director of i
appears in Block 12 or Blog

3

A

SIGNATURE I ;

Signature, typet of phinted niame of regtered agent and e ¥ apphcable {NQTE: Registerad Agen} signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 172}
TLE D [T oecete 1ATME - L] Crange 1 Addition g
NAME HICKMAN, HAROLD E. 12 NAME §
sweetaoess | 3401 W. CYPRESS ST. 13 STREE! ADDRESS e
CiTy- 51-21 TAMPA FL 1ACITY- 8T, 2P %
TTE D [T DELETE 21TME [ JChange T Addition
NAME COFER, JOSEPH B. 2INME
sweet aoomess | 540 BOSPHORUS AVENUE 23 STREET ADORESS
CiTy-81-21P TAMPA F‘- ? 4c|w.s1i.z|p
MLE 133 7 DeLETE 31TME  : [Jchange [ Addition
NAME MILLER, €. BRADFORD I
swreer aooress | 101 E. KENNEDY BLVD. 43 STREET AODRESS
CITY- 51217 TAMPA FL 34.CHY-ST-1p
TILE b L] oereve LATHE [T Change~ 1] Addifion
NAME MOHLER, EUGENE A. 4L 2NAME
street apokess | 3035 COUNTRY SIDE BLVD 43 STREET AODRESS ,
Cll¥- 51 2P CLEARWATER FL 4.4 GITY-ST} 2P !
L D T[] DELETE SUTME [T Change L] Adddion
NAME REAVES, VIRGINIA ' 5.7 NAME
sert anoress | 2401 ARDSON PLACE 403B. 53 STREFT ADORESS
CITY- 512 TAMPA FL 5.4 0ITY-STi 20
L T DELETE BATILE _ [ change ™ T5J Addition
HAME 6.2 NAME o Sam Gibbons
STREET ADORESS 6.3 STAEET ADDRESS .
CIlY- §1-2iP 64 CIFY- 51120 940 Sterl:mg Street’ Tampa » Fl. 13629
14. 1 do hereby certify that the informgs

supplied with this filing does nol quality for the exenfnption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

f:port or supplemental annual report is true and accurpte and that my signature shall have the same lagal effect as if made under oath; that
wration or the receiver or trusiee ampowered to oxes
\angod, or on an atlachment with an address.

e this report as requ

by @hapter 607, Florida Statutes; and that my name

SIGNATURE: __-

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

_F(3-87606/1

F Dates o 2™ avtirne Phon §



