FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maham
Secretary of State
DIISON OF CORPORATIONS

DOCUMENT # F64742

1. Gorporation Name

ALDAY/DONALSON TITLE COMPANY, INC.

 Mailng Advress
311 NOLAND DRIVE. SUITE D

Principal Place of Business

311 NOLAND DRIVE. SUITE D

FILED
Apr 24 1996 8:00 am
Secretary of State

| R0 0 0

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/01/1995

A Appied For |
59:2164?497 L - Mot Applicalsle
5. Certificate of Status Desired w $8'75 Add-monm
Fee Required
€. Flecton Campaign Financing ss_oo May Be

Trust Fund Oontnbuhon m Added to Fees

8. This CO[;'OrdT\OH h{ls |Ie\ Hibty far intangible: tax under 5 199.032,
Fiorida Statutes [1 ves [ONo
10, Name and Address of New Reg:

Street Address (P.O. Bax Numter is Not Acceptabile)

P.O.BOX 20 P.O.BOX 2030
BRANDON FL 33511 BRANDON FL 33511
2. Prnciwal Place of Businass T }2& Mailigy Ackir -
21 - 26|
Suite, Apt #. etc . Surte, At #, et
22 1 R
City & Stale Oy & S
2] 2] B
pdls) Country N i - Gountry
[24] 25 e ]
9. Name and Address ol Current Reglstered Agent o
81| Name
ALDAY, THOMAS T., JR. -
311 NOLAND DRIVE, SWTE D
BRANDON FL 33511 83
84| City
11. Pursuant 1o e provisions of Sections 607 0002 and fi

or reqistered agent, or bath, in the State of Fiorida. Sue

famiiar with, and accepl the chigations of, Section E07Y 0505, Florila Statutes

FL

le Zip Code

71508 Flonda Stabotes, the shove named corparation subnits his statement tor the purpose of changing fs registered office
change was authoreed by the carporation’s board of drectors. | hereby accept the appaintment as registered agent. | am

dred e e staling Dl

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

SIGNATURE _ . i Lo

Sligricl e, Tyh o O pris et i Pt a A T BTE T tere LAy
12. O 1CERS AND OIRE Z10RS 13,
TiIE CcD WEEE ERRNT
hAME ALDAY, THOMAS T., JR. 12 NAME
sreeranoress | 311 NOLAND DR., SUITE DD 13 STREF EADDRESS
CITY- ST-2IF BRANDON FL aeciv-siar |
THLE PD 7] DELETE 21T
NAME DONALSON, RONALD M. 27 KA
sieeraoosess | 311 NOLAND DR, SUITE D 23148 T ADIRESS
oIy - §1- 7 BRANDON FL o Kason
TITLE bsST [ OELETE 3L
NAME 32Hak
STREET ADDRESS 13 SINELT ANDRESS
Ty -5t-2P o 140 $1-20
TITLE [ DELETE 4 1TITLE
NAME 42 N
STREET ADORESS 43 STREE T ALDRE3S
Cilv-5I-2IF _ . 44 CIfy 51 2IF
TILE CJ DELEIE 5 1TILF
NAME 57 hAMY
STREET ADDRESS 5 3SHFE | ANDRESS
CHY-SI-2IF ) SA0T-SAe
TITLE [[] DELETE & 1TIILF
NAME B2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
iy -§1- 2P 64007y 5T 7P

ﬁcn:nge ] Addtion
325 Moores bLake Rol

P 3359
jﬂy’g‘L‘mf’ﬂl”' =337 ty Crange [ Adiion

S\ O WR Pritechett Lone
Lutz, F1 33549

D.S T [ Charge deihon
Beclky M. Haleom
13ao S.Tayler Ro.
, S‘g féner __F_l_;i&}_'ﬂ _ ]
B [ Change [ X Addition
W M uyrgne v
5‘2: l tUr}Shl ton Lows
1’ chPa 33i7] e
[] Cnange  [] Addition
[ Change [ Addilion

14. | da hereby cerlfy that the information suppiied with s \nq is woluntarily furnwshu and does nat quizify for the exemplon statad in Section 119.07(3(K). Florida Statutes. | further

certfy that the information incicated on this anmiL. ¢ g vl ar supplementat
path; that i am an officer or director of ihe cmuamtmm or the receiser or i
appears in Block 12 or Biock 13 ¢ changed, or o1 an etlachmont with an ad

SIGNATURE:

SIGNATURE AND TYPED OR PRI
7"

ED NAME OF SIGHING OFFICER OH DIRECTOR

S g

VY I N

A report is true andl o curate and that my signature shall have the same legal effect as if made under
enered to execute this repart as requirerd by Chapler 607, Florida Statutes; and that my name

/3685970

Doy terwe Phasne ®

CR2E034 (12/95)




