., FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e i \ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 41062 (3)

1. Corporation Name

NORTH FLORIDA ABSTRACT & TITLE CO. INC.

NIRRT

Principal Place of Business Mailing Address
200 W WASHINGTON 280 W WASHINGTON
P O 80X 838 P O BOX 830
MONTICELLO FL 32344 MONTICELLO FL 32044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1972
2. Principal Place of Businass 2n. Mailing Address 4. FEI Numher Applied For
21] 26 _59-1450000 —INot Applicable
ite, Apt. #, 8lc. Suile, Apl. #, stc.
Sute, Apt. #, et uie. AP 0 6. Certificate of Status Dasired O $8.75 Addilonal
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes ar has paid the current year Intangible
—2:1 ?51 29 30' Porsonal Property Tax due June 30, ] Yes [Fmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIEHAUS, DONNA J. B1) Nams
950 E WASHNGTON 82| Streel Address (P.O. Box Number is Not Acceptabls)
MONTICELLO, FLORIDA
324 8
<, 84) Ciy F L—Ps, Zip Coda

11. Pursuani to lr\a pravisions ol Seclions 607.0502 and 807 1508, Florida Statutas, tha abova-named corporation subimits this statement for the purpose of changing its registered
|3

office or reglslered agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE

Signatuce typod or printed name ol registerad agant ard ulle It applicable INOTE: Registered Agent signature requirsd whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [ oeLeTe 1ATALE “[J change  [J Addition
NAME SHEPHERD, ROBERT S. 1.2 HAME
smeer aporess | AT 2 BOX 219C 1.3 STREET ABDRESS
CHTY-§1. 2P MONTICELLO FL 14 CITY-5T-2F
TIRLE VP T oewETe 21TME [T Change 1] Addition
NAME SHEPHERD, MARILYN F 22 NAME
sweeTaooress | AT 2 BOX 219C 23 STREET ADDRESS
LiTY-51-2P MONTICELLO FL 2.4 CIVY-51-2P
TIMLE ] OEtETE 1TITLE [ Change 1] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST1-21P 34, CHY-81-7IP
THLE ‘[T DFLETE 43 TITLE [ cnange [T Aadition
NAME N KX
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-8T-21P 44 CITY-8T-2P
TITLE [ OELETE 51TTE [ change ~ [ Agaii
NAME 5.2 NAME W
STREET ADDRESS 5.3 STREET ADDRESS 3' { 6
CITY-§T-7IP 54 CITY-57-2IP
TITLE " OELETE §1TIME SOODO24S83 g@ange — [ Addition
e R -03/16/93--01019--030
STREET ADDRESS 6.3 STREET ADDRESS w50, 00
CITY-§T-2IP 64 CITY-ST-7P

14. | hareby cerlify that the infermation supplied with this fiing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpoweged 1o gxecute this repon as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if c%ro an aitachghnt wi addresy
QIGNATURE: ()ﬁx{j«

Kogatg £ ENepher) 3.-/0-F9 FSo-797.24720

CR2E034 (10/97)



