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

FROFIT . Pl FLORIDA DEPARTMENT OF STATE
CORPORATION Y ﬁ Sandra B. Mortham J an 14 1 997 8 ) OOam
ANNUAL REPORT & %J Secretary of Siato )

| 1997 % ‘,‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 586698 (3)

1. Corporation Name

BOLD CITY TITLE AND ABSTRACT CO.

Principa! Place of Business Maiing Address “lllll Hm m‘l Iml Im"

QU

AEENORRSIEY HEE-MONROSE-SDT-
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
4. Date Incbtporated or Qualdied 3a. Date of Last Report
. . 09/18/1978 0370671996
2. Principal Prace of Business | 2a. Mailing Address 4, FEI Number Applied Far
sl 45 E_Plonror S/ |n| s E. mMownse 57 60-1871382 R Applcabe
Suite, Apt #. ot Suite, Apt. ¥, efc. 0
uie. Apt B G - uie AL 7. g 6. Certificate of Status Desired | 38.75 Additional
22 27| Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
?3] VVVVVVV 25] Trust Fund Contribution a Added to Fees
Zip | Courtry o m Couritry 8. This corporation has liability for intangible tax under s. 189,032,
r;l . 25] 29] . 30 Florida Statutes ﬂ Yes [ ]No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHANDLER, HERMAN L. _ m 61| Namo
415 E MONROSEST rlow el S 52| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONWVILLE FL 32202
B3
B4 Cny FL 85| Zip Code

11. Pursuant 10 the grovisions of Sections 607 0502 and GO7.1508, Florida Btatutes, the above-named corporation submitg this statement for the purpose of changing its regislered
office or registered agent, or both, inthe State of Flonda Such change was aulhonzed by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of Seclion 607 0505, Florida Statutes.

SIGNATURE e e
ve 0f risged ce L agent anct Bt it appheable INOTE Ragisersd Agent signature reguired whan reinstatng) DATE
12 ~OIIGERS AND DINECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJpecene T1TILE [TChange  [] Addition
T CHANDLER, HERMAN L 1.2 NAME
siaeer aonaess | 415 E MONROE ST 1.3 STREET ACDRESS
Ty §1.2IF JACKSONVILLE, FL 00000 140ITY-ST- 7P
TILE v T peceTe 21 TIILE L] Change ] Addition
NAME ST.JOHN,BENJAMIN T 2.2 NAME
stezer anoress | 415 E MONRDE ST 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 2.4 CITY-5T-21F
TIILE [ ] pecere 3.1 ITLE [Tchange [T addition
NAME 42 NAME
STREET ACDRES¢ 33 STREET ADORESS
Crv-5T-78 | - 34 CTY-§1-2
TITLE [T vrcere 41 TME [J change ] addition
NAME 4 7 NAME
STREET ADDRSS, 4 3STREET ADDRESS
ITY-SI- 2P A4 CITY-ST-2P
TIILE Clorer S 1TILE [T Change L] Adattion
KAVE 52 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY-§1- 2P 54 TITY-ST- 2P
TITLE [J DeceTe €171 [Tchange [T Addition
NAME €2 NAME
STREET ADDMESS .3 STREET ADDRESS
£ITY-51- 2P £ACITY - ST-2P

14. | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual repor is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otficer or director of the corporaban or the receiver OE tr @ empowered 10 execute Lhis repert as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o Black 13 f ¢ w th an a ;tis
SIGNATURE: L i S Jols7 [904) 263-y5¥ 8

"SIINATURE AND TYPED OR PRINTED NAME o;‘sﬁmwa orr%e SR DIRECTOR Dare [SES ey r——
N YV NS A el f P J

CR2E034 (9/96)



