" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1 8. G
NEUG ey S5

FLORIDA DEPARTMENT OF STATZ
e Sandra B. Mortham

iz Secretary of State

; DIVISION OF CORPORATIONS

'DOCUMENT # 505309

1. Corporaban Name

NORTHEAST FLA. LAND & TITLE COMPANY

(5)

Princepal Place of Business

18 NORTH FiFTH ST.
P.O. BOX 946
MACCLENNY FL 32063

Mailing Address

18 NORTH FIFTH 8T.
P.O. BOX 946
MAGGLENNY FL 32063

DA

3. Data Incorporated or Qualified | 3a. Date of Last Repont

06/16/1976 03/06/1995
| 2. Principal Flace of Busnoss S L 2a. Maling Address 4. FEf NL{mbeljr Applied For
[21] S l26] 53-1673651 Nol Applicablo
~ Suile, ApL.#, et _|___ Suite, Apt. #, elc. 5. Cortificete of Status Desired 0 $8.75 Additional
22 e | Fee Required
| .. ity & Slate Gty & State 6. Elaction Campaign Financing $5.00 May Be
23J 23| Trust Fund Contribution 0 Added to Fees
A T T T Ty 7 Country 8. This corporation has liability for intangible tax under s 199.032,
2a] D 29 30 Florida Statutes M ves [CNo
b 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstersd Agent
81| Name
GALLUPS, JUDITH A. 82| Stroet Address (P.C. Box Number is Not Acceptable)
18 NORTH FIFTH &T.
MACCLENNY, FL 63
32063 84| City FL 35| Zip Code
11, Pursuant L@ the provisions of Seclions 607,0602 and 607.1508, Ronda Staltes, the above-named corporation submits TS siatement for he purpose of changing fis egistered office
o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familar with, and accent the obligations of, Section 607.0505, Florida Statutas.
SGNATURL R L e R
SLpwati typad O prinhe 1 namw of reui-lerid agiene & tes o appl i INOTE Rogistered Aganl signal re reguirad when remstating) DATE
L1z T ORRCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF OpP [ DELETE 1L1T0LE [ Change [ Addition
i KIRKLAND, GRANVEL S 1.2 NAME
st anoass | ONE MACCLENNY AVENUE 1,3 STREET ADDRESS
| evstze | MACCLENNY, FL 00000 14 5iY-ST-2P
TimLE DS [[] DELETE 21 TITLE [ Change {7 Addition
N KIRKLAND, MARGARET A. 27 NAME
STREET ALDRESS 18 NORTH FIFTH ST 23 STREET ADDRESS
onrsi-ze | MACCLENNY, FLOOOO 24 CHY-ST-7P
e oVP [ DELETE 3 1TINE £] Change  [7] Addition
M FURR, CARMEAN T 32 NAME
siraoeizss | 18 NORTH FiFTH ST 33 STREET ADDRISS
| crestor | MAGCLENNY, FLOD0OO o 240IY-51-29
1t 1 DECETE 41T7LE [J Crange ) Additian
KM 42 NEME
STHIE ATDRESS 43 STREET ADDRE 35
- I o 440y -5T- 2P
|31} (] DFLETE 5 1TI1LE [ Change  [] Addition
B 52 NAME
ST ACDAESS 53 STREET ADDRE:SS
Ol slze e §4CITY-51-2P
Tt [J DELETE 6 17MLE [0 Ghange [ Addition
N 62 NAME
SI4EHTADDRESS £.3 STREET ADDRESS
| v s o §4 CITY-5T-2p

cath, that | am an oficer or diregto
anpiears in Block 12 or Block gL

SIGNATUR

Changsd, or on an attachmantwith a?address.

Grarvel S. Kirkland

4. | do hereby certify that the information sapplied wilh 1His fiing is voluntarily furmished ard does not qualiy for he exemption statad in Section 118.07[3)(k, Fionda Statutes. | furiher
Gerlly that the information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f the carporation or the receiver or trustee empowersd to execute this repont as required by Chapter 607, Florida Statutes; and that my name

(904)259-2051

URE AND T¥PED OR PRINTED NAMK OF SIGNING OFFICER O]

CTOR

Date Daytime Prione #

CR2E034 (12/95)




