SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOLNT DUE DN OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE YO REINSTATE: $375.)

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION - 3 _. -t Sandra 8. Mortham
ANNUAL REPORT ! ':. e Secretary of State

1996 Nile  F DIVISION OF CORPORATIONS

Kk
DOCYMENT # 417799 (4)
TITLE ASSURANCE & ESCROW INC

Principal Placa of Husiness Mai"ng Address I|I|m Illl‘ |’|” ||I‘| |I||I ||||| ||" I|I" |‘||| ||||| lIIH Iml ||||| |I|l

M5 SINTH AVE 345 SINTH AVE
P.0. BOX 33% P.O. BOX 33%
INDIALANTIC FL 32903 INDIALANTIG FL 32803 §. Date Incorporated or Qualified 3a. Date of Last Report
| - 01/30/1973 08/15/1995
2. Principal Plase ol Business 2a. Malling Address 4. FEI Number Applied For
2ﬂ _2;1 _59'1438833 Not Appticable
Suite, Ant #, elc. Sulte, Apt, #, atc. N $8.75 Additional
2;] ’m . §. Certificate of Status Desired D Fee Required
_ Lily & State City & Stale ‘ 8. Elegtion Campalgn Financing [] $5.00 may Be
23| Eﬂ Trust Fund Contribution Added 1o Fees
4L Country Zp Country 8. This corporation has liabllity for intanglble tax undar &. 199.032,
24 25 20] [30] : Florida Statutes [ ves [] Mo
9. Name and Address of Current Registersd Agent 10._Nams and Ardress of New Registered Agent
B1| Name )
SPRAGINS, MICHAEL ‘
345 6TH AVE B2| Strecl Address (P.O. Box Number is Not Acceptable}
INDIALANTIC FL 12308 5
84) Ciy FL 85| 2ip Code

11, ©ursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
dthce or registered agent, or bath, in the State of Florida. Such change was autharized by the corporal ion's board of diractors. | hereby accept the appointment as registered
agent 1am familiar wih, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (3/96)

Blgnatira, 1yped o printed name ol registored agant and tine if Bppiicatle. [NOTE: Roglslered Agent Bignatire requires whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ViD ELETE VATITLE [T Change [ ] Addition
NAKE SPRAGINS, LINDA ' 12 NAME
sieeetaponess | 347 CORAL WAY W. 13 STREET ADDRESS
CiTy-51-2F INDIALANTIC FL 14 CITY - 5T- 2P
L PSD L] oeete 21TNLE ] change [ Addition
HAME SPRAGINS, MICHAEL 22NAME m“)?
smreranontss | 345 8TH AVE 2 3STREET ADDRESS */
CITY-S1 . 2 INDIALANTIC, FL. 00000 2.4 CINY-ST-21P -?'?(
i ] DELETE 81TmE [T tChange ] Asdition
NAME § somame
STHELT ADIRESS 33 $TREET ADDRESS
ory-51-2 34, 01Ty -8T- 2P _
Wi [T oFLETE LITE (I Imin) B?HWHWMQT
NAME 4.2 NAME ~10/15¢ 96~ 176~ B
STREE LANDRESS 4.3 STREFT ADDRESS W2 TS, 0 k275, 00
LY ST- 2P 44 CITY-ST-2IP
THLE ] DELETE BATINE [ Change [_] Addition
NAVE B 5.2 HAME
SIREET ADDRESS 5.3 SYREEY ADDAESS
CFr-57- 7P EA CITY - 5T- 2P
1Lt 1 peiew 61 TITLE [] change [] Asation
RAME 6.2 NAME
STREET ALDRESS 6.3 §TREET ADDRESS .
ClY-51- 2 64 LHTY-S1- 2P
14. 100 hereby cerlity 1hal tha information supplied with this filing Is voluntarily furnished and does not qualily for the exemption gtated in Section 118.07¢3)(k}, Floricla Stalutes. |

turlher cerlify thaf the inforrpation indicated on this annua! raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it
made under oath, hat | andan ofl:cer g ditectar of the corporation or the receiver or lrustes empowerad 10 execute this report as required by Chapter 617, Fiorida Statules: and
T
[

that ry name appears in Jf ck 13 if changeg, o on an attachment with an agdrpss, )
N 30/56 1w vEto

SIGNATURE: . ol A% SRl
BIGNATURE AND TYPED OR PRINTRE NFIFE OF mNING DFFICER OR INRECTOR Date Daylira Phons #

| S SISO




