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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

‘LORIDA‘DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90118 037 ***150.00

DOCUMENT # 546 2/06

1. Corporation Name

! FIVE POINTS TITLE SERVICES

€co., INC.

Principal Place of Business

8014 SW 135th Street Road 8014 SW 135th Street Road

Mailing Address

2]

Suite, Apl. #, etc.

27!

Ocala, FL 34473 Ccala, FL 34473 DO NOT WRITE IN THIS SPACE
(THTIS IS A CHANGE OF ADDRESSH**#*kxkkkkkhkkh&kk kAR k XX %) 3. Date Incorporated or Qualifed
L
03/07/78
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 28] 59-1811722 Not Applicable
Suite, Apl. #, etc. $8.75 additional

5. Certifcate of Status Desired O

_.Fee Required .

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24] EI _2;! Personal Property Tax. OvYes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Nancy Roche
8014 SW 135th Street Road  (ygw ADDRESS) O S ord ati 1a B Numoer 1o Not Asceptesie)
Ocala, FL 34473 53 -
84| City 85| Zip Code
Ocala, ) FL 34473

*11. Pursuant to the provisions of Sections 6
office or registered agent, or both, in't

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's hoard of directors. ) hereby accept the appaintment as registered

agent. | am iljar with, and accept obligatipgns of, Section 607.0505, Florida Statutes.
SIGNATURE .. Nancy Roche, President 2/19/99%
ure, typad or priptéd Yame of ragisterad agent and title ff appiftabie.” > - - “{NOTE: Registerad Agent signature required when reinstating) DATE
12, f U QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VD| KIDELETE 1ITME Treasyrer & Director [JChange X ] Addilon
NAME cortiiaht. Earl 12 NAME Donafg 0. McNef ey
STREET ADDRESS 93:; ;;(ick(;lla;vz Déuiié 700 1.3 STREET ADDRESS 8014 sSw 135th Street Road
CITY-ST.ZF iami. FT, 33131 14 CITY-ST-2P Ocala, FL 34473
TITLE P {1 DELETE 21TME ¥iChange [ Acdilion
NAME Nancy Roche 22 NAME
STREETADDRESSIG99Q Brickell Avenue, Suite 700 2asreeTaporess | 8014 SW 135th Street Road
onv-stZP CMiamis—FTL 3313t c-o - m—me - zecmvstze. | -Ocala, FL. . .34473 ]
TITLE SD (] DELETE 31TITLE ClChange  [JAddition”
NAME Sharon J. Hummerhielm SZNAME
STREETADDRESS[999 Brickell Avenue, Suite 700 33 STREET ADDRESS
orv-sTzp Mjami, FL 33131 34 CITY-ST-2IP
TIME VD KLDELETE 41TMLE Vice President & Director [ Change )&Addition
NamE David M. Harden : 4 ZNAME Antony Gram
SIREETADORESS 399 Brickell Avenue, Suite 700 43STREETADDRESS 18014 SW 135th Street Road
CITY.ST-2IP iami, FT. 33131 44CITY-$T-2P Ocala, FI, 34473
TILE ] DELETE 51 TIMLE Assistant Secretary [lChange X3 Addition
S NAME SZNAME Beth Smith
. STREET ADDRESS SISTREETADDRESS | 031 4 SW 135th Street Road
« CITY-ST-2IP 54 CITY-ST-2IP X
e { DELETE 61TME [1Change  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual seport or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: 21/; %
SIGNATURE AND/TYFEP OR PRINTED NAHEqOF SIGNING OFFICER OR DIRECTOR
AT v e Y Py THam o =~ oy =

h an address, with all other like empowered.

2/19/99 352-307-8100

CR2E034 (11/98)

Date Daytime Phone #



