SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN GF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6) |

THE GUARANTEE TITLE AND TRUST COMPANY

OO

Principal Place of Business ’ Mailing Address
4445 LAKE FOREST DR. SUITE &0 4445 LAKE FOREST DR. SUITE 400
GINCINNAT! OH 45242 CINGINNAT| OH 45242
i 3. Date Incorporated or Quaihied 3a. Date of Last Repart
2. Pnnopal Place of Business ?31“ Maiting Address 4, FEINumber - o Applied For
?I B 261 . 31'41%950 Not Applicatile
Sute, Apt #, elc Saite, Apt #, et i
F - l v - 5. Certilcatn of Status Desires D $8.75 agdiiona
—2;\ 271 Fee Required
City & State | Ciy & State 6. Flection Campaign Financing ] $5.00 May Be
23 28] } Trust Fund Contribwtion Added to Fees
Zip | __ Gounlry L | Country 8. This corporation has labilty for intangible tax under s 199.032
24 25| 29] 30| Flonda Statutes [] ves £] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURKS, PAUL E.
325 BELCHER ROAD, N. 82| Sweel Address (PO, Box Number 1z Nol Acceplable)
CLEARWATER FL 34625 &
84| City o FL B5| Zip Coxler

11. Pursuant to the provisions of Sections 607.0502 and 607 1538, Fiorida Statutes, the above named C()Thoratlom submits this statemenl for the purpose of changing 75 registered
office or registered agent, or bolt, in the State of Florida Such chanye was authorized by the corporation’s board of drectors | hereby azcept the appontmenl as registered
agent | am famihar with, and accep! the obhgabons of. Section 807.0505, Fionda Statutes

SIGNATURE _ .

CoTTomm AR

SIQATIE L O W Frde ] e 0 ey ¢ e gl Lt tAE Ry - e G e b e
12, OF FICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OF F ICERS AND DIREGTORS 1N 12 @
e PTD LT oruere TITILE Lx] Crange T T adanan a
NAME MONGAN, THOMAS H. 1.2 NAME 3
sweetanoncss | 4445 LAKE FOREST DR. 13sieee anoress | 8280 Montzomery Rd., Ste. 201 &
CITY-5T- 219 CINCINNATI OH B 140ITY-5T- 21 Cincinnati, Ohlo 45236 &
i VT T oweTE 21THLE ’ BT chang: [ ] addien |Q
NAME DIES, WILLIAM J 22 NAME Dries, William J.
sect anoress | 4445 LAKE FOREST DRIVE, #400 2asineraonaess | 8280 Montzomery Rd., Ste, 201
CTY-S1-2F CINCINNATI OH 2 40y -S1. 2 Cincinnati, Ohio 45236
TILE D L] oeere 31WTLE k] Change [ ] Adduon
NAME HOGAN, JON P. 32 HAME
smeer acoess | 4445 LAKE FOREST DR. assweeranortss | 8280 Montzomery Rd. Ste. 201
Cily-57-2P CINCINNATI OH asconosiae | Cincinnati, Ohio 45236
i D [T pecere 4101 [x] Change T | Asdion
HAME COOK, WILLIAM C. & 2NAME
steei aooeess | 223 E. TOWN STREET casimeeranress | 8280 Montgomery Rd., Ste. 201
Ty -§1- 29 COLUMBUS OH 440TY-S1-200 Cincinnati, Ohio 45236
e D [x] orcere 51 TITLE D [ crasge (] Adddion
HAME LAVELLE, CHARLES 57 KAME Zenni, James J.
steeeraponzss | 3792 ST. JOHNS'S TERR sasmitiaooress | 8280 Montgomery Rd., Ste. 201
CTY-ST. 2 CINCINNATI OH 540ITY-51- 2P Cincinnati, Ohio 45236 I
TITLE vSDh ’ [x| oREn 61TI1LE Crangs [ ]~ Additon
NAME BANKER, DAVID C. €2 NAME
sweeraconess | 4445 LAKE FOREST DRIVE 63 STREET ADOHESS
€Ty - §7- 2 CINCINNATI OH - B4CITE-51-21P

14. | do hereby cerbly that tne inforgrabon supp'ied with this F1ng is voluntarily furmshed and does not quatty for the exemption stated in Sachian 119 07(3N«, Flonda Statutes |
furlher carufy that the: informaicn sted o0 Ihis annual reporl o sapplemental annual repart is true and acourate and that my signature shall have the sanie legal effect az i
made under oath, that | amrly oFicer or director of the corparabion or the receiver or truston empowered 1 execute Ihis reporl as requiree by Chapler 617, Flonida Statures, ana
that rny name appears inBeck 12 ¢r Biock 13 il changed, or on an attachmerdt with an address

siGNATURE: (/¢ LA U L0 e T Dries , VP tliataC (s03)rav-vm0

-~

-7 SGNATURE ARD TYFED OR PRINTED NAME OF $/GRING GFFICER OR DIREGTOR ~
L4

Oy P e w




