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

CORPFI?(?RFJEION i ; & ‘ FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:1c:;acri;:Psc$:T|0Ns S C Cl'etal'y Of State

DOCUMENT # 38114 (7)

4, Corporation Name

BARKER TITLE & ABSTRACT AGENCY, INC.

VARG

Principal Place of Business Mailing Address
817 NORTH MAIN STREET 817 NORTH MAIN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0472711871
2, Princlpat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21) 26 £9-1349201 Not Applicable
’ Suite, Apt. #, elc, Suite, Apl. #, etc. - i
wie. Apt- # ole wie. Apt. ¥, ste 6. Certificate of Status Desirad ] $8.75 Addtional
Ez] 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country @. This corporation owes or has pald the current year Intangible
24 ;ﬂ ;;I a Personat Property Tax due Jung 30. Oves [JNo
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
MER.JOHN H 81| Name
817 NMAN ST. 82| Streel Adoress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
a3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬂosa of changing its registered
office or registered agoni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the chligations af, Section 607.0505, Florida Statutes.

SIGMNATURE _
Signaturo, typed of prntad narge of mag stered agant and tle f appicatls {NOTE- Reglstersd Agent sighature raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE hai 1 DECETE 11 TMLE T Change L] Addition
NAME BARKER,JOHN H 1.2 NAME
staeraophess | 7072 BRIGHTWATER DR. 1.3 STREET ADDRESS
GITY- §T-27 KEYSTONE HEIGHTS FL 1.4 GITY-5T-2IP
TIE 81D L] GeLETE 21THLE [T change [ Addition
RAME BARKER, BETTY SUE 2.2 NAME
STheET ADDRESS | 1972 BRIGHTWATER DR. 2.3 STREET ADORESS
CiTY-5T-2P KEYSTONE HEIGHTS FL 2.4 CITY-5T-2IP -
TITLE ] pECete 41TITLE U] Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51- 2 1.4 CITY-5T-2P
TITLE [T okvete 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADORESS
CITY - 51- 2iP 44 CITY-§T-2IP
TITLE 7 OELETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY -5T-2IP 54 ClTY-ST-2IP
TITLE [_] OEtETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-5T-ZIP
14. | hereby cedify that the information supplied with this filing Gogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplomental annual report is trug and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer ar director of the carporation ot the recelver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ”W an atlachmenl with an agddregs.
o o S B 1 Y A . - L, b mad. ACC. 2 R

CR2E034 (10/97)



