SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $T50).

CORPT N FLORIDA DEPARTUENT OF STATE Jul 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)

BARKER TITLE AND ABSTRACT AGENCY OF OCALA, INC.

1998

(AR R

Principal Piace of Business Maiting Address
118 NE 13TH AVENUE 118 NE 13TH AVENUE
OGALA FL 32670 OCALA FL 32670
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592243140 Not Applicable
Suite, Apt. #, elo. Buite, Apt. #, alc. 8. Cortificate of Stalus Desirod 0 $8.75 Additional
z—gi E?l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ~2—.";] m 0 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEIDE, MOSES, JR. 81| Name
817 N. W STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
CAL SR S W] Gy T s 85| Zip Code

1. Pursuani to tharovisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famlliar with, and accept the obligations of, section B0T.0505, Florida Statules.

SIGNATURE
Signatare, typed o printed name of registered agant snd tlls i appiicable {NOTE: Rapisiarad Agenl signaturs raquired when relnstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PD { I becere 11 TITLE ) change {1 Addition
NAME BARKER, JOHN H. 1.2 NAME
streetaporess | 87N, MAIN ST, 1.3$TREET ADDRESS
CITY-ST-ZIP JA“SONV‘LLE FL 14 CIY-ST-2IP
TALE [ I becere 21TMLE [ changs [] ddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CYST-ZIP 24 CITY-8T-ZIP e
Tme [Joeers SATIMLE [ changs [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 24 CITYSTZP
TITLE [ Joetere 41TIME [ change [] Adition
NAME 4.2 NAME
STREETADDRESS | - 4.3 STREET ADORESS
TV STZP LACITYST2P
TITLE D DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-5T-2IP
Tme [ I pecere bATITLE [ change [ Additon
NAME 6.2 NAWE
STREETADDRESS 8.3 STREET ADDRESS
CTYST2P 64 CITY-ST-ZIP

14. | harsby cem'lz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Flprida Statutes. | further certify that the information
indicated on this #nnual raport or supplemental annyal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diredlor of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

in Bloek 12 or Block 13 If chapfled, or oh an attachmen} with an address.
ctenatips. A A 35%/-‘%%345(//)3 RINIE A 9. 09 Ay Lag I b

CR2EG34 (5/98)



