PROMT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT # 381143 (7)

1. Corporation Name

BARKER TITLE & ABSTRACT AGENCY, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IO AR

| Principal Place of Business Mailing Adciress
817 NORTH MAIN STREET B17 NORTH MAIN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified 3a. Dato of Last Report
042711971 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbser Applied For
[21] 26| 59-1349201 Nol Appicania
- Suite, Apt. #, et Suite, Apt. #, olc. 5. Certificate of Status Desied ] $8.75 Additional
2] 27 Feu Requirad
Gity & State City & State &. Election Campaign F?nar\cing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
2 | Sountry Zip | Country B. This corporalion has habiity for intangible tax under s 199.032,
24} 25 23] 30] Florida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
BARKER-JOHN H 82 Street Address (P.0O. Box Number is Not Acceptable)
817 N.MAIN ST.
JACKSONWVILLE FL 32202 83
84| City FL 85 ( Jip Code

11. Pursuant 1o the pravisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ I —
Slgralare tyned or prinl ad name of registered agent and 1itle if appiicatle [NOTE Regstered Agant signature requred when reicsiatng! DATE
12. QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PY ] DELETE 11 TILE [ Change ] Addition
RAME BARKER,JOHN H 12 NAME
STRELT ADORESS 7072 BRIGHTWATER DR. 13 STREET ADDRESS
CITy-81- 2P KEYSTONE HEIGHTS FL 14CiTY-ST-2IP
TILE STD [ DELETE 2 1TMLE [ Change [ Addition
NAKE BARKER, BETTY SUE 22 NAME
STHEET ADIDRESS 7072 BRIGHTWATER OR. 23 STREET ADDRESS
| ciny-st-2p KEYSTONE HEIGHTS FL 240iTY-5T-7¢
TILE [] DELETE 31TILE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
| Chy-§1-2p 340I7Y-ST-2P
TITLE {1 DELETE 41 TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-2IP 4 4CITY-SI-2IP
TITLF [] DELETE 5.1 TIMLE [] Change (] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_‘CWFST—FLF’ S4CITY-ST-2IP
TITLE [] DELETE 6 1TILE [ Change  [] Addtion
NAME £ 2 NAME
SIKEET ABORESS 6.3 STREET ADDRESS
CiTy-ST-ZiP 6.4 CITY - §1- 2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Tumished and does not qually Tor 1he exemption stated in Secton 119.0713K), Fionda Stattes. ] further
certity that the information irdicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under
cath; that 1 am an officer or director of tha corporation or tha receiver or trustee empowared 10 execute this repont as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or 96 }? whaige.d. (ﬁ)%n ﬂachm?% an address.
wPr Al M\ e Ye27-9¢  Fo Y'S{Q;%:'fs-s -

SIGNATURE: 1
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

CR2E034 (12/95)



