FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IES;A;ION g "'”fof? FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 OOam

Sarddra B. Movitham
ANNUAL REPORT

1998 Dlwstg,:C:F‘ago(:PS:SZHONs Secretary Of State

DOCUMENT # 85124 (6)

1. Corporation Name

THE GUARANTEE TITLE AND TRUST COMPANY

R

Principal Place of Business Mailing Address
4445 LAKE FOREST OR. SUITE 400 4445 LAKE FOREST DR, SUITE 400
CINCINNATI OH 45242 CINCINNATI OH 45242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1981
2. Principal Place of Busi ass 28, Mailing Address M 4. FEI Numbar Applied For
115280 Montgomery 24 6|5250 (Howlsrnary KA. 314196950 Not Applicabla
Suitg, Apt #, etc. r | Suite. Apt. 4, atc, 4 o ] $8.75 aaditional
22 gu ' 'l"‘& 20 f o 7T /"-—f &Df B. Certificate of Status Desired O Fae Required
City & State . City & State - 6. Election Campalgn Financing $5.00 mMay Be
23] ¢ AN Dk, O lr/ 28] €% ase it fy w14 Trust Funo Conlribution O Added to Feos
2y " Counlry 21p Cdyntry 8. This corporation owes or has paid the current year Intangible
24 ‘f{-)'?b [2s] Héﬂ'll Lr_bn/ j20] l{f?f? é E%lt—? (4 Perscnal Proparty Tax due June 30, [ ¥es [l Mo
9. Namw and Address of Curreni Registered Agent 10. Name and Addresa of New Registered Agent
BURKS, PAUL E. 83] Name
325 BELCHER ROAD, N. 82| Street Address (P.O. Box Numbar is Nat Acce
1 O plable)
CLEARWATER FL 34625
83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing #ts registerad
oflice or regislerod agom, or both, in the Stale of f lorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ang accept the obligalions of, Section 607 5, Florida Statutes

SIGNATURE __ : .
Signanre, typed o pented nan ) registered apant and itk ¢ apgileable (NOTE : Registersd Agen| signalure requined whan reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE PTD [ bELETE 11 TILE [JChange [ Addition
NAME MONGAN, mms H. 1.2 NAME
smeeranoress | 8280 MONTGOMERY RD, STE 201 1.3 STREET ADDRESS
CITY-ST- 2P CINCINNATI OH 14 017Y-ST- 2P
TALE T I oeETE 211LE T Change L] Addilion
NAME DRIES, WILLIAM 22 NAME
stoeer aponess | 8280 MONTGOMERY RD, STE 201 23 STREET ADDRESS
Ciy-S1-21p CINCINNATI OH 2 4CIV-51-7IP
TME U " JDELERE LATITLE T change [T Addition
NAME HOGAN, JON P. 3.2 NAME
steer aooness | 8280 MONTGOMERY RD, STE 201 3.3 STREET ADDRESS
CTY-S1-2p CINCINNATI OH 34, CITY-S7-2P
TWIE D ] DELETE LATIE [ change ] Addition
NAME COOK, WILLIAM C. 4,2 NAME
sweeTanoress | 8280 MONTGOMERY RD, STE 201 4.3 STREET ADDRESS
CITY-S1- 2% COLUMBUS OH 44 CITY-5T- 7P
TME 1] [J DELETE 51TMLE TN Change L] Addition
NAME ZENNI, JAMES | 57 NAME
smeeraooness | 8280 MONTGOMERY RD, STE 201 53 STREET ADORESS
CIY-S1-2p CINCINNATI OH 5.4 CITY-51-2IP
MLE T oeLerE 81TLE [l Change [T Adddlion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREES ADDRESS
CITY-ST1- 2P §4 CITY-SI- 29

indicatad on this annual roport or s lomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpor vor the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. 1 harehy cenify that the information supptiad with thig filing does not qualify for the exemptlion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation
Block 12 or Block 13 it chaM
e

M aach ! with an address.

e Dt oot Lomrrnn

SIGNATURE:

CR2E034 (10/97)

)



