SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT SR . FLORIDA DE PARTMENT OF STATE
CORPORATION / 4 i— j‘a Sandra B, Morthar
ANNUAL REPORT [

k *#’ Secrotary of State

. 7

1996 e - DIVISION OF CORPORATIONS
iy we 3%

DOCUMENT #  F35140 (5)
CENTRAL FLORIDA TITLE CO., OF LAKELAND, INC.

Principal Place of Busiress Maling Address o ”ll'lll Hll n||| ||||| "Illlllllllll I‘IN I‘l"lll“ ||I" |m| I’lll ||||

4250 SOUTH FLORIDA AVENUE P.Q. BOX 6743
STE § LAKALAND FL 33807
LAKELAND FL 33813

3. Date Incorporated or Qualfied

05/18/1981

Ja. Date of Last Report

09/26/1995

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 _2_6—| 59'2 1067% Not Applicable
Suite, Apt #, el: Sutte, APl #, etc . i
— ' : ' 5. Certdicate of Status Desired E '| $8.75 Adqltlonal
22] 27 — Fee Required
Ciy & State . Cily & State 6. Election Gampaign Financing E] $5.00 May Be
23 26] Trust Fund Corttribution Added to Fees
Zip | Courtry ap Country 8. This corparation has habilty fgr jtangible tax under s 199.032,
24 2] 20] [30] Fiorida Statutes ves [ ] Ne
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Redislered Agent
B1| Name
ALLEN, PHILIP 0. |
1701 SOUTH FLORIDA AVENUE B2; Strect Address (P.O. Box Number is Nat Acceptable)
LAKELAND FL 33802 - -
84| City FL IBSI Zip Code

11. Pursuant to the provisions of Sectiong 607.0509 and 6071508, Flonda Stalules, the above-named corporation submits this slatement for the parpose of changing its registered
office ar registerad agent, or both, in ne State of Horida_Such change was authorized by the corporation's board of directars | heroby accept tne appaintment as registered
agent. | am familiar with, and accept tne obhgations of, Section 807 0505, Fiorida Statutes

SIGNATURE R _ — e e e e [ —
Sigaature typed OF Beted Nt 0 e genered a0ontana e aggp cabie (ROTE Re ¢ Agert s grawre raguved when rest gt [N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeceme T - T°1 Thangs [] Aaation
Nave JULIANO, PHILIP J T2 e
STREET ADDRESS 4609 DARCINE DRIVE 1 A STREET ADDRESS
CiTY-S1-21P LAKELAND FL 33813 140TY-5T-78
TILE $D [T oecere 21 1M [T cnange ] acaition
NAME JULIANG, KAREN 2 2 NAME
STREET ADDAESS 4602 DARCINE DRIVE 2 3 STREEY ADDRESS
CY-ST-2IP {AKELAND FL 33813 2 4CITY -5T-20P
TTLE L] Deeere 31TNLE L[ Change [ ] Addien
NAME 32 NAME
STREET ADDRESS 3 1STREET ASORESS
QY -§1- 1% 34 CITY-ST-2IP
TILE [T oreie ATHILE [T Cnange ] Addan |
NAME 4 2NAME
STREFT AUDRESS 43 STREEI ADOIRESS
GHY.S§1-2P 44CIY-ST-2IP
TITLE ] oecere 51 TTLE " [T cnange ] “Adauen |
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Iy -$1-210 54CHY-ST-2iP N
HILE EGE B1THLE [ ] Changz [T Adaiton
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CIT¥-57- 2P §.4 CITY-5T- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 118 07{3)k). Florida Statutes |
further certify thal the information indicated on th:s annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as f
made under oath, that | am an officer ar director ol the carporation o the recewver or trustee empowered to execute this repart as required by Cnagter 617, Flonda Statules, and
that my name appears in Black 12 or Block 13.1f changed, or onr an atlachment with an addross

SIGNATURE: (> Pm%mg$mggﬁﬁﬁ%mrm_mnqu/?(W?%Léigi

) Sooy
SIGNATURE AND TYPED
o) N

gt P o 8

CR2E034 (3/96)




