*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' [ PROFIT ‘
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 370710 (6)

. Corporation Name

COASTAL BONDED TITLE CO. OF CLEARWATER

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State

DIVISION OF CORPORATIONS

RN

i Principal Place 0} Business Mailing Address
501 S FT. HARRISON AVE.. SUITE 203 501 S FT. HARRISON AVE.. SUITE 203
CLEARWATER FL 34616 CLEARWATER FL 34816
3. Date Incorporated or Qualited | 3a. Date of Last Repont
10/05/1970 04/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-1303678 Not Appicatia
L., Sule Adt & elc. Sute. Apt. #, elc. §. Certificate of Status Desired [ $8.75 addtional
21 B - ;l Fe 3 Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2__31_._ e ;a—l Trust Fund Contribution Adcled to Faes
pa's} Country Zip Gountry 8. This corparation has liabilty for intangible tax under s 199.032,
24] ] E] 2_9| §E| Florkia Statutes [ ves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ROCHESTER, AUDREY R 82| Street Address (P.O. Box Number is Not Acceptable)
6458 115TH LANE N
SEMINOLE FL 34642 83
84| City FL 85| Zip Code

11, Flirsuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered offce
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | heraby accept the appointmeant as registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I P e e
L Signature, lyped o printed nare o registered agent and titie If Bipicablo {NGTE: Rogalered Agent s gnalu radurod when renstalng) DATE &
(2. OFFIGERS AND CIREGTOAS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
nF (1 [ DELETE IR D/v 0] Crange [ Addtion |+
PAME JORDAN, NANCY J. 12 NAME JORDAN, NANCY J. 3
sinit1 sooness | @@ HS-EL-CERAQ.COURT 13STREELADDRESS | 4706 VIA CARMEN ¥
o STeze PORTA GORDAFC ~ 14 CITY-5T-2P NAPIES  FI 29949 &
e SD [} DELETE 2 1TMMLE T ) [ Change [ Addltion | O
NAME LAYDEN, SUSAN J. 22 NAME
swietanoazss | 13908 SEAFORTH MANOR WAY 23 STREET ADOKESS
| cirv-si-ze TAMPA FL 24CY-ST-2
THUE D [ DELETE 31TIHE [J Change  [] Addition
KAt ROCHESTER, AUDREY R 32NAME
swec aporess | 6458 115TH LANE N 33 STREET ADDAESS
| orvest-are SEMINOLE, FL 0 34CHY-§T-2P ) .
TILF TD [ CELETE 4.17TINE ] Changs [} Addion
NakL JOHNSON, MARY JANE 42 NAME
snensocress | 13908 SEAFORTH MANOR WAY 43 STREET ADDRESS
L Cli-s1-ap TAMPA FL 440IV-ST-2P
TIrek [ DELETE 5 17TITLE [ Change ] Addsion
HAME 52 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
SRS _ § sacity-stze
TinE [ CELETE o trme [ Change [ Addition
NAKKE N ezname
STHEE | AUDRESS f 63 Stmeet apoRess
| cnv-stae 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ @AMQ./;V RCPoc ke s o peil 25176 14T/

of OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cuaglita Priom. ¥




