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

PROFIT ‘ E FLORIDA DEPARTm“ Apr 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # F59692  (6)

poration Name

BARKER TITLE AND ABSTRACT AGENCY OF OCALA, INC.

y o
S wy 35

RO R

3. Date Incorpotated or Qualilied 3a. Date of Las! Reporl
_ 12/28/1981 l 02/05/1996

Pringipal Place of Business Mailing Addross

| 118 NE 13TH AVENUE 118 NE 13TH AVENUE
OCALA FL 32670 OCALA FL 34470-6809

. Ptincipal Place ol Business 28, Mailing Address 4. FEI Number Appliod For
[z o] | bg9Z243140 Not Applicablc
e Sufte, Apt. #, etc. Suite, Apl. #, efc. i
- P » ' : 5. Certificate of Status Desired [ $8'75 Adc{ntlonal
: 22] ;ﬂ Fea Required
: Clly.& State L Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
i _2_3] ‘ Eﬂa’li__(ﬂ_ﬁ_ o - Trust Fund Contribution Added 10 Fees
Zip* Gountry i I _ Country B. This corporation has liabilily for intangible tax under s. 199.032,
I24] 25 20 o _Florida Statutes Oves [Ono o
: 0. Name and Address of Current Reglstered Agent | 10, Name and Address of New Registerad Agent N
8 a
MEIDE, MOSES, JR. Name
817 N M!AN STREET E?lreol Address (F.O. Box Number is Nat Acceptable) ]
JACKSONVILLE FL 32202 -
* 84| City 85] Zip Codo
e i FL ]

2 11, Pursuant 1o the provisions of Sccliens 607.0502 and €07.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose ol changing its registercd
N office or registered agenl, or both, in the State of Floticda Such change was authorized by the corporation’s board of direclars. | horeby accept the appainiment as regislered
: agent. | am familiar with, and accopl the chligalions of, Section 607.0505, Florida Statutes

;; SIGNATURE ___ e ) L

CR2E034 (9/96)

¥ Sigralive. ypod o prnled name of rogistercd agent and (e i appleat io TINOTE Hegistered Agent s gratut: feg.red when tainstalng) “DATE
| S KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE FD o T T DOk fame ’ | T T [ Crange [ Addition
£ WAME BARKER, JOHN H. 12 it
&1 smmeer aporess | 897 N. MAIN ST. 13 STREET ADDRESS
¥) orvstae | JACKSONVILLE FL 14GNY-5T-21P -
] e LI OiETE 211ILE [T Change ] Addilion
2K 2.7 NAME
;_‘-m Sl e e R TR aooRess | - I L R AT
. ‘ ) ' - R Aoy smoae . - v
t TTOene | e 7T T T T T Crange ] Adaton
W 37 HAME
STREET ADDRESS 3.3 SIREFT ADDRESS
A1 Oy ST 34.CITY-51- 2
" BT T [T DLEnt e i - - [T Crange — L1 Adition |
AR 4.2 NAME
74 BIREET ADDRESS 23 STREET ADDRESS
L L BiTY-st-e 2400Y-51-211
{ BT Tonne s1me | [T Change L] Addifion |
HAME 5.2 NAME
1 . STREEY ADDRESS 53 STACF1 ADDRFSS
pifY-ST-2¢ 54 CTY-§1-2F
TTLE LT ORLETE 6.1 110 T [ Change 1] Addition |
d NAME 5.2 NAWE
| . GTREET ADDRESS 63 STREET ADDRESS
CATY-ST- 2P 6.4 CTY-S1- 7P

| db"ﬁer@by carlify thal the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes, | further cerlily that the
information indicated on 1his annual report or supplemental annual repart is true and agcurate and that my signature shall have the same iegal effecl as if made under oalh; that
1 am an officer or directar of the corparation or tho receiver or lruslec ermpowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name

3 appenrs in Block 12 or Block A3 if changed, or on gn atlachment with an address
1 SIGNATURE: (2\ W Pshe~ GOMN HBARKER  4-771-F1 90¥-34F-3563

14,




