FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon  ZWH LT | Apr 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 owson or GonponaTons Secretary of State
DOCUMENT # 213420 (3)

1. Corporation Namo

SLA%H.}IDA ABSTRACT & TITLE INSURANCE COMPANY OF ST

AN

IR

Principal Place of Business Mailing Address
011-C WEST 29RD §T. 014 WEST 23RD ST.
P. 0. BOX M83 P. 0. BOX 249
PANAMA CITY FL 32402 PANAMA, CITY FIL 32402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-0838522 Not Applicable
Suite, Apt #, elc. Suite, Ap!. ¥, Blc, - ] $8.75 Additional
22 ;] B. Cortificate of Status Desired O Fes Reguired
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Coniribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;E] 29 30 Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registered Agent
CRISP, DONALD R 1] Namo
011 WES‘ 23 s“EET 82| Stres! Address (P.C. Box Number Is Nol Acceptable)
PANAMA CITY FL
83
84| City FL lss Zip Code
11. Pursuani o the piovisions of Sections B07.0502 and 6071508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typod o prited nama ol regrsfered mgent and lille it applcabla (NOTE Regislared Aganl signature reéquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME Cch [ oeceT: 11 TMLE X Change L] Addition
NAME CRISP, DONALD R. 12 NAME
sweetaooress | 794-DRIETWOOD-DR— 13streetanoress | 2183 Briawood Circle
CITY-5T-21P LYNNHAVEN FL— tacm-s1-2¢__ | Panama City FL 32405
e 1] I beLeTE 21 THLE T Change ] Addition
HAME mm; W C< 22 NAME
seeraporess | 359 HUNTERS CROSSING 23 STREEY ADDRESS
CTY-S1-21P TALLAHASSEE FL 2 ACITY-ST-TP § o
TLE [310] [T OeETE 31TMLE [J Change [T Asdition
NAME MEDLOCK, G. WILLIAM 32 NAME
seeranoress | 710 HUNTINGDON ROAD 33 STREET ADDRESS
CITY-51-2IP PANAMA CITY FL 34, CITY-S1-2P
e VD [T peLeTe 4 TITLE [T change LT Addition
NAME CRISP, D. RAY J 4200
sweeranpeess | 139 CANDLEWICK CR 4.3 STREET ADDRESS
Ty -S1- 7 PANAMA CITY FL 44 CITY-5T- 2P
e | R S1THLE T Change T Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST- 1P 54CITY-§1-21P
TIME [T otiese 61 TITLE [JChange - Adgition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CATY-58- 2P 6.4 CiTY-5T-ZP

14. | heraby cortify that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119 07{3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repont of supplomontal annual report is true and accurate and that my signature shall have the sama legal effect as It made under oath; that | am an
officer or director of tha corporation of the or of trusteq empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13 1 changed,

SIGNATURE: —~ A

Dorald R. Crisp 4-16-98 (850)763~2399

e D = .

CR2E034 (10/97)



