E
"

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 CORPCRATIONS

DOCUMENT #

1. Corporation Name

583328

LAND TITLE & SURVEY, INC.

0)

Principal Place of Business

1400 W. OAK STREET. SUTE C
KISSIMMEE FL 34741

Mailing Address

2301 13TH 8T
ST GLOUD FL 34789
Us

FILED
Feb 02 1998 8:00am

Secretary of State

AU ROAMNCAR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2p. Mailing Address 4. FEI Number Applied For
21 26 59-1854354 X [Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
—1 P P 6. Cerlificata of Status Desired O $3.75 Addttional
22 27] Fea Raquired
City & State City & State 6. Eiaciion Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangiblo
;1 ;] 2_9] EE[ Personal Property Tax due June 30. Blves [dnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
THORNTON, HR., R, ESQ. 81| Name
4449 RUMMELL ROA.D 82( Strest Address (P.O, Box Number is Not Asceplable)
ST. CLOUD, FL. 34769 -
84] City Zip Cade

FL [©

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of FloridaSuch change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typad or prinled name ol reg:stered agant and tila d applicahte (NCTE: Rogistered Agont signaturp fequired when fainalating) DATE f::
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e [ T[] DFcETE TATILE,, « [Tthange [T Addition g
NAME THORNTON, H.R., JR. 12NME §
streevanoness | 520 RUNNYMEDE ROAD 1.3 STAEET ADDRESS I
CIY-ST-26 8T. CLOUD FL ' 14 CITY ST 2P &
e $ [T DECETE 21TE [ cChange [T Acdition |©O
NAME BAKER, JANET , 2.2 NAME
streerappress | 644 ADRIANE PARK CIRCLE 2.3 STREEY ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 2.4 CITY-§7- 29
TLE [T osLETE 31TMLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-57-21p
TITLE U] DELETE 41TLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST. 2P
TITE 1 DELETE 51 ITLE [T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
GITY-5T-BP 54 CITY-ST- 2P
TE [ DELETE BITILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CiTY-ST-2P A CITY-ST-7IP

%4. | hereby certi

officar or director of the carporation of tho recever or 1rusl

Block 12 or Block 13 il ¢l d, or on an attachment wi
CIANATIIRE- 6 34‘41 YW VAR

thal the information supplied with this fiing does not qualiy for tl

anAiddresg.

e exemption stated in Section 119.0%{3)(i), Florida Statutes. | further certily thal the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

pawered to execute this report as requirod by Chapter 607, Florida Statules; and that my name appoars in

1/27/98 407-802-7377




