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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90047 039 ***150.00

DOCUMENT # 294858

1. Corporation Name

TAMIAMI ABSTRACT AND TITLE COMPANY

2199 RINGLING
P.OBOX 610

Principal Place of Business

BLVD.

SARASOTA FL 34230

Mailing Address
P.O. BOX 27567

RICHMOND VA 23261
us

AANERE AR AT

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualifed

E Richmond, VA

07/02/1965
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 101 Gateway Centre Pkwy. [z 59-1008094 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. . . $8.75 addiional
E] Gateway One ;] 5. Cettifcate of Status Desired [ Fee Required
=ity & State i | City'& State &. Election Campaign Financing Er $5.00 May Be

Trust Fund Contribution Added to Fees

Zip
4] 23235-5153 [o4]

Zip

2]

[30]

Country

* 8. This corporation owes the current year Intangible
Personal Property Tax. Oves )ﬁNo

9. Name and Address of Current Registered Agent

SLOAN, F. LINTON, JR.
100 N TAMPA STREET
SUIE 2050

TAMPA FL 33602

1. Name and Address of New Registered Agent
81| Name
82| Street Address {P.C. Box Number Is Not Acceptable)
83
B84; City FL 85| Zip Code

11. Pursuant o the provisions of
office or registerad agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnaturs, typed or printad name of registared aéen! and tite il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o)) [ DELETE 11 TME c/D Change [ Addition
NAVE FOSTER, CHARLES H.JR. 12 NAME Foster, Charles H. Jr.
sTReeTanoress| 6630 W. BROAD ST. 1asmeeTannRess | 101 Gateway Centre Pkwy, Gateway One
CiTY-ST-ZIF RlCHMOND VA 1 4 CITY-ST- 2P Rlchmond 5 V.A. 23235—5 153
e FD - [ DELETE 2.4 TILE F/D [@Change [ Addition
NAME ALPERT, JANET A. 22 NAME Alpert, Janet A, ‘
streetaopress| 6630 W. BROAD ST. ,asmeeraooress | 101 Gateway Centre Pkwy, Gateway One

-| cmy-s1-zP RICHMOND VA -~ - Raacry-star Richmond, VA 23235-5153 ‘
Tme 1] . [ DELETE 34 1IMLE D [CIChange K] Addition
NAME KEITH, CHARLES W 32 NAME Obzid, John M.
sReeTAoress| 6630 W. BROAD ST. assmeeraooress | 1901 W. Colonial
CITY-ST-ZP RICHMOND VA 34, CITV-$T-2ZIP Orlando, FL 32804
TIE SD - [ DELETE 41 TME s/D . [MChanga [ Additicn
NAME JORDAN, RUSSELL W., il 4. ZNAME Jordan, Russell W., III
sreet aooress| 6630 W. BROAD ST. sasmesTADORESS| 101 Gateway Centre Pkwy, Gateway One
crv-stze | RICHMOND VA 44 CITY-5T-7P Richmond, VA 23235-5153
TME TD (1 DELETE 5.1 7ITLE D [RcChange  [[] Acdition
NAME EVANS, G. WILLIAM 52 NAME Evans, G. William
sTReeTanpRess| 6630 W. BROAD ST. 5ISTREETADDRESS| ()1 Gateway Centre Pkwy, Gateway One
crv.stze | RICHMOND VA s4cmr-st2p | Richmond, VA 23235-5153
TME [] DELETE 61TME [(Ichange [ Addition
NAME . 6.2NAME Eamos , Ronald B.
STREET ADDRESS| ) sasmeeraooress| 101 Gateway Centre Pkwy, Gateway One
emv.stzp . 64 CITY-§T-2 Richmond, VA 23235-5153

14, | hereby centify that the inforryati
indicated on this annual repo
officer or director of the corpdrai
Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND

T

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
jon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with alf other like ampowered.

WhsiC=E REQUIRED

5-1199

04 2673000

|

— — CR2E034 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-\ . Nardan

Date Daytime Phons #



