24] 25] 2|

FILE NOW: FILING F

PROF11
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham

DOCUMENT # 606

1, Gorwrabion Nama

DIXIE COUNTY ABSTRACT & TITLE CO., INC.

(6)

Mailng Address

P. 0. BOX 339
BARBER AVE.
CROSS CITY FL 32628

Fincped Place of Businans

P. 0. BOX 339
BARBER AVE.
CROSS CITY FL 32628

N A

"3, Date Incorporated or Qualihod

3a. Dale of Last Raport

2. Bincipal Place of Basness “—Fz_a,- Maling Address 4. FEI Number Applied For
21] R | o 591877918 Not Applicabio
Saite, Atk el Suite, Apt. #, ete o
e e AL et 5. Cerlifcate of Status Desired 0 $8.75 Additional
2?| ] I 14 B o _ Fee Required
Cily & St _ Gity & State 6. Election Campaign Financing . $5.00 May Be
23[ . ] | 31_3_] o L i | Trust Fund Contribution Added 1o Fees
71 ~ Coantry o ap Counitry 8. This corporation has liability far intangible tax under s 199.032,

{1 Yes [JNo

| Florida Statutes

"5 Name and Addross of Gurren Registered Ageni
THOMAS, JOHN DOYLE

BARBER AVE.

P. 0. BOX 339

CROSS CITY FL 32628

10. Name and Address of New Reglstered Agent

B1| Name

82| Streot Address (P-O. Box NUMber 15 Not Acceptabia)

83

84| City B5| Zip Code

FL

) b P
O regisk
foeniil v th, ancl accept the chigations of, Seclion 607.0505, Flonda Statutes.

SUARATLURE

et Lo the provisions of Sechiong GO7.0508 and 607 1506, Fianda Siataes, e abave-mamied Gon oratan sabmits this siatement Tor e purpose of changing its registered office |
e agent, or bath, in the State of Florida Such change was authorized by the carporation's board of direclors. | horeby accapt the appointment as registered agent. 1 am

S Tyl o g et na e eng i it s -l-;d' 0 ) HOTE Fogerciad Agh 1t Soratue rrred whes soinstatg pare T - &

12, , _ OIHCERSANDDIRECIORS — ~ " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I PD ) DELETE 110 [0 Change  [J Addition -
tish THOMAS, JOHN DOYLE 12 Hamt 3
Sret s | STATE HWY S 854 13 STREET ADURESS a
Civow ae CROSSCITYFL e B 140181217 B &
Ttk [} OELETE 2V TILE (O Change 3 Addtion | O
KA 22 RaME
Sler b ATLE S 23 STHEET ADDRESS
Cheste o o i Rreovesiae
L [ DELETE 31TILE [ Change [ Addition
Lt 32 NAME
SUREEE AL 33 STROET ADIRESS
TS N e RaaTyestme
1t [ DRIETE 4 11ILE [ Change [ Addilion
[T 4.2 NAME
SR ADGEL 4 35TREF | ADORESS
[NERAN ) o e 44CNY-51-217
N I DEvESE 5 1HILE [] Cnange  [J Addition
HanL 52 NAME
SIRHE" AT IAES 5 3STRERT ADURESS

|t s g ) o e 540HTY-§1-21 )
wr [ bEcEre § 1TILE [3 Change  [] Addition
KA 62 NAME
R N AT (TR 63 SIHEET ADDRESS

| Csn e BALITY-5T-21P

14. | ¢ P\{!:L*l ny:“r . il

Oath that Lam an officer or director of the corporatiol
dppeins in Hlock 17 o Block 130f chdnaacd, or on an

SIGNATURE:

rthe receiver o trustee em
Lﬁmchmenl with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Fy that theinforrizton supped with this fing is valuntarily fnished and doos not quality for the Exanplion SIaed 7 Gacton 119.07(3)(). Florida Stalutes. | further
cortify thial the information incdcaled on this annual repod or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as If made under

J. Doyle Thomas

pawered to exocute this report as required by Chapter 607, Florida Statutes: and that my name

o ..137-96

DIRECTOR T T Toan

. 352-498~-3853

Diytmig Priane # o 1




