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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOMNS

DOCUMENT #

1. Corporation Namo

(3)

FILED
Apr 21 1998 &:00am
Secretary of State

SUWANNEE TITLE AND ABSTRACT, INC.
Princpal Place of Businass Mailng Address ”"l“ I‘III 'ml Illll IIII'"I"IIlIIIl"I’I" I'I'I Ill"lmmm Im
315 N MAIN 5T 315 N MAN ST
PO BOX 889 PO BOX 809
CHIEFLND FL 32626 CHIEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
10/07/1974
2. Principal Placo of Businoss 28. Mailling Address 4. FEI Number Applied For
21 26] 59-1567960 Not Applicabie
Suite, Apt. #, et Suite, Ap1. #, elc. i
m o i ¢ . F 6. Certificate of Status Desied O 38'75 Adaitional
22 ;] Fee Required
City & State | City & Slale 8. Eiection Campaign Financing £5.00 May Be
?3] ) 2;! Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
;] 25 m ;)] Persona! Propeity Tax dus June 30, [ JYes [Ino
. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agont

BROCK, DONNA
315 N. MAN ST,
CHIEFLND FL 32626

81| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

a3

B4| City

asf Zip Code

FL

11. Pursuant 1o the pravisions of Sechons 607.0602 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
office or ragistared agent, or both. m the Stale of Flenda. Such change was authorized by the corporalion's board of directors. | heraeby accept the appeintment as registered
agent. 1 am famihar with, and accepl tha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE Y -
Skgnatora, st o panlidg tarrd o tegietered agont & Itle IF apgpheable INQTE Reglslarad Agenl signalure required when renstating} DATE

12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PT T oELeTE T1Ime I Change L] Addition

NAME BROCK, DONNA 12 NAME

staeer apoeess | P O BOX 889 N/A 13 STREET ADDRESS

CHY-SI- 21 CHIEFLND FL 1.4 CIFY-5T- 2P

TITLE w5 P JEEE 21TME [JThange L] Addition

HAME BROCK, CHARLES F JR 22 NAME

siweeraporess | PO BOX 889 N/A 23 SIREET ADDRESS

CITY-S7-7P CHIEFLND FL 2 4CITY-ST-2P

it | BEEH 34 TILE LI change T Additien

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CIrY-S1-2IP 34.CITY-51-2P

nme [J oteete 41NILE LI change  [J Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADIRESS

CItY-§1- 2P 44CITY-5T-2P

TME L1peete 51TILE L] Change [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-2P 54 CITY-§T-21P

e [T DELETE 6.1 THILE “[Jchange  TI addition

NAME 5.2 NAME

SIREE] ADORESS 5.3 STREET ADDRESS

CITY-SI-29 64 CITY-57-21P

14, | hereby certify Ihat the information suppled with this tiling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of tho receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changeod, oron an aitachment with an addrass,
CIGNATURE- BD‘U&- Py Otl

CR2E034 (10/97)



