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

CORPng)HFA%ON <3 "@ FLORIDA DEPARTMENT OF STATE Aug 04 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

LWL 1“‘;

DOCUMENT # F51854 (0)

orporalion Name

ADVANCE TITLE, INC.
Principal Place of Businass Mailing Address ”"“I”m mlmlm llm IW Im Iml III"I'I"“I“ I]I‘II‘HH"I
815 PINEDALE RD. STE 100 819 PINEDALE RD. STE 100
T8 128
FT WALTON BCH FL 325472427 FT WALTON BCH FL $2547-2427
3. Date Incorporated or Qualified Ba. Date of Last Aeporl
o . i 10/20/1881 04/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
’m o e igl ________ o 59‘2171650 Not Applicable
Suite, Apl. #. alc. Stite, Apt. #, etc, iti
ure. ap e e, Ap e B. Cerlificate of Status Desired 4 $8'75 Additional
22 ;‘ Fee Regulred
Cily & State | Cily& Stal 6. Election Campaign Financing $5.00 may Bo
2_3] i} 28] Trust Fund Contribution 0 Added to Feas
Zip Counlry | 7p __ Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 25] 29 30| Florida Statutes ®ves [JNo
9. Name and Address ol Currqm_ﬂaglstered Agent 10. Name and Address of New Registered Agent
BUTLER Iil, LESTER J 81| Name
207 NATURES TRA"- 82| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
84 City FL Jas Zip Code
11, Pursuanl 1o the provisions ol Scctions 607 0602 and 607.1608. Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registerad

office or registered agonl, or both. in the Stale of Harida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGONATURE e e i —
Slgnature typeg o prinad nara o g sterod aged gad Wie 0 app cable (NOTE- Regiclered Agenl signalure required whan réinsiating} DATE
2. FTICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
e PET T ) - [Ioree 11TILE P P Change [ Addition
HAME BUTLER, LESTER J I 12 NAME BurcerR 1-_.55'5 JTL
strert aooness | 207 NATURE'S TRAIL sasiweer anpress | 207 A TWREE TAIL
orv-sze 1 FT WALTON BCH FK 14CNY-S1- 1 71 WhLtToN Beack FL
TIRE D [ OeceTe 21 TILE / L] Change [ Addition
NAME BUTLER, LESTER J Ml 22 NAME
sreeraponess | 207 NATURE'S TRAILL 23 SIREET ADDRESS
CITY-5T- 2P FT WALYON BEACH FL 2.4 CTY-§T-2P
THILE D |REGEGE 31TLE I Change L] Addition
NAME BUTLER, BETTE A. 32 NAME
sreeraconess | 207 NATURE'S TRL 33 STREET ADDRESS
CIY - 572 FT. WALTON BEACH FL 14 CITY-§1-2P
TILE VD ’ TCToitelE T armme [(JChange L Addilion
HAME BUTLER, BRETT J. 4.7 NAME
stheer anoress | 0B MASSACHUSETTS 53 STREEY ADDRESS
erv-sr-ze | FT, WALTON BEACH FL o 44 TITY-57- 7P O )
TILE DELETE 51TILE Change Addition
NAME ' ‘é‘rﬂl&l?, GLENDA F ¥ 520 337;7'05({, GLeENPE A
swReEr aooness | 0B MWMU%‘TT s 5.35TREE ADDRESS | 08 W AssAcu s T
CITY-SI-21P . WALTON Beack Fo. ) 54 CI1Y-5T-21P FT. WAL TON BoAcH Fe
TILE o T neirie 61 71LE [T Change L] Addition
HAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-ST-2p 64 CITY-51-71p

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. T further certify that the
information indicatad on this annualfped o supplemental annual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cofporatibn or the gaceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chapgod, c@hrmm with an address.

e . A S St G r st

CR2E034 (9/96)



