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

CORPORATION GRS (OToaTeeear o e Jan 20 1998 8:00am
ANNUAL REPORT : 5 Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # 371556 (2)
HIGHLANDS ABSTRACT & TITLE CO., INC.

MR RN

Principal Place of Business Mailing Address
126 E."GENTER ST. 126 E. GENTER ST.
PO. BOX 868 P.O, BOX 868
SEBRING FL 33871 SERRING FL 93871 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified T
_ ‘ 10/21/1970
2. Principal Place of Business. 2a. Mailing Address i 4. FEI Number - Applied Far
|21] 26 T RO-1308170. Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etg. ) ) - 88.75 sdditi
P ie.ap : 5. Cerlificate of Status Desred [ $8.75 Addiional
E a7 Fee Required
City & State City & State T 6. Elsction Campaign Financing ~ $5.00 May Be
| 23] [2a] Trust Fund Conlribution __ Added to Fees
Zip Country Zip Country 8. This comoration swes or has paid the current year intangible
;;l ;5—] —235 ;‘ Personal Property Tax due Jung 30. Oves Tlno
g, Name and Address of Cutrent Registered Agent i 10. Name and Address of New Hegistered Agent
CLEMENTS, RALPH M 81| Neme
126 EAST CENTER ST. 82| Street Address (P.O. Box Number is Not Acceptable) ‘ N ‘_
SEBRING FL 33870
83
84l City - FL Jiﬂiip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staties, (he above-named corparation SUBIES [Mis staterment tor the purﬁose of changing its registered”
cffice or registered agent, or both, in the State of Florida, Such change was authdrized by the corparation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 {505, Floridg' Statutes,

SIGNATURE
Stgaature, typed o prinled nama of reglstered agant and lite K applitable. (NOTE. Ragistares Agent signature raquired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS [N 12
THLE V8D LT oEERE 11 TLE [ Crange LJ Addition
NAME CLEMENTS, MARCELEEN L 12 NAME
sweerapopess | 1361 EDGEWATER FOINT DR 1.3 STREET ADDRESS
GITY-ST- 2P SEBRING, FLORIDA 00000 1.4 CITY-ST-21P
TITLE PD [T DELETE 21 TLE ~ [Cchange [ Addition
NAME CLEMENTS, RALFH M 22 NAME
steer anoress | 1361 EDGEWATER POINT DR 24 STREET ADDRESS
BITY-ST- 2P SEBRING, FL 00000 2.4 CITY-5T-1IP
TILE . LT DELETE 31 TIE [T Change LT additian
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
GITY-51- 2P 34, CITY-57-2P _
TIELE 1 DELETE 41 TITLE ~ 7 [Thange L[] Additien
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- ZIP 44 CITY-ST-2P ]
TILE [T DELETE 517TITLE “ " [JChangz [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-SI- 2P 54 GITY-5T-2IP
TITLE L] DELETE 6.1 TITLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P 5.4 CITY-ST-21P

14, | hareby certify that the infarmation supplied with this fiing does not quzlify for the exemption stated n Section 112.07(3X), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemantal annual report Is true and accurgte and that my signature shall have the same legal effect as if mada under oath; that | gm an
officer or director af the corporation or the receiver or trustea empowered to exeﬂcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an acidress. )
SIGNATURE: : : ?é-,r%tiigﬂlurii: HEUU%REI? [~ -9 _ Fgl-IR5-O3 4o

SIOGNATURE AND TYRED DR PRINTED NAME E SIGCNING OEFICER OR DIRECTOR Tavlina Cnono # Adsmcd

CR2E034 (10/97)



