*FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # 583328 (0)

1. Corporation Nare

LAND TITLE & SURVEY, INC.

1400 W. OAK STREET, SUITE C 1400 W. OAK STREET, SUITE C
KISSIMMEE FL 34741 KISSIMMEE FL 347414000
3. Date Incorporated or Qualified | 38, Date of Last Report
08/25/1678 01/30/1956
2. Principal Place of Business za. P\tﬂailiniAddress o 4. FEI Number Applied For
» 26| 2301 13th Street 59-1854354 [Not Applicable
Suite. Apt #, etc Suite, APL ¥, atc, . . $8.75 additional
2l ! 6. Certificate of Stalus Desired [ ] Fos Fuquired
Oty & State Iy & Sigie 6. Election Campaign Financing $5.00 Moy Be
m ;ﬂ gé' ETOUd' FL Trust Fund Contribution O Added to Fees
Zip | Couniry 2ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
m 25] 20 34769 ;{I Florida Statutes O ves [INo
9. Name and Address of Cutrent Regletered Agent 10. Name and Address of New Registered Agent
THORNTON, HR., JR., ESQ. 81} Name
4449 RUMMELL ROAD 82| Streat Address (P.C. Box Number is Not Acceplable)
ST. CLOUD, FL. 34769
83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, ar both, o the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE, ____ .. .
Stgaatare yped o pronttd name of fegiciened agen aed le 1 appl shbie {MOTE" Registered Agent sipnalure required when reinstating} DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TImE P L} DELETE 11 TITLE [T Change [ Addition
N THORNTON, HR., JR. 1.2 NAME
steeer antress | 520 RUNNYMEDE ROAD 13 STREET ADDRESS
CITy-g1-21p ST. CLOUD FL 14CIY-ST-21P
TiTLE [ RER 2110LE [ Change ™[] Asdilion
NAME BAKER, JANET 22 NAME
starer anoness | 644 ADRIANE PARK CIRGLE i 2.3 STREET ADDRESS
CIfY-St-4p KlSSIMMEE. FL “744 2 4 CITY-8T. 2P
T - T ] DeLETE 21T T frange ] Additian
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- S1-21P 34, CITY-§T- 2P
TMLE TToecene 4UTITLE ‘ [T Change 1] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 4.4 CITY-ST-2IP
T [JotieTe 517LE [ Ghange  [_J Addition
AME 52 NAME :
STREF T ADDRESS 53 STREET ADDRESS
ITY-51-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B CITy- ST- 2P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Seation 119.07(3)(i}, Florida Statutes. | further cerlify that the

information inchicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
I am an oficer ar direclr of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gppears in Block 3#°0r 13 if changed, or on ar) attgchment wi address
SIGNATUR ey R-4 F7 _$07 893 By

ATURE AND TYPED OR PRINTEH NAME QF SIGNING OFFIGER OR DIREGTOR Date Daytima Phane

Y

. | FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CR2E(034 (9/96)



