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

PROFIT
CORPORATION
~ ANNUAL REPORT

1999
DOCUMENT # F64742 -

1, Corporation Name

ALDAY/DONALSON. TITLE COMPANY, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90044 031 ***158.75

GO

FLORIDA DEPARTMENT OF STATE ! May 04, 1 999 8 . OO am
;

Principal Place of Business ) . Mailing Address
311 NOLAND DRIVE. SUIE : 311 NOLAND DRIVE. SUITE D
P.O.BOX 2030 - : o P.0.BOX 2030 )
BRANDON FL 33511 BRANDON FL 33511 : DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
‘ : 01/26/1982 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi1 Number Applied For
(21] 3925 Atoo€s LAKE RoAD || 925 2d0fE LKE £070 | 592164749 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

EL $8.75 additional

5, Certifcate of Status Desired Fee Required

[22]

City & State’ City & State " | 6. Election Gampalgn Financing ~ " $5.00 MayBe
E‘ ﬂ Dal/ae FL 2_8l 'le/éé i F L . Trust Fund C:nlﬁbuﬁon ? O s;B‘ckied to F:es
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| 32 527 IE' {JsA EI 33527 m USA Personal Property Tax. " DOYes mﬁ
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
: ) 81| Name

ALDAY, THOMAS T JR AT mYSAL, TR

82 St;?t Address (P.O. Box Number is Not Acceptable)

311 NOLAND DRIVE, SUITE D F2 W KEAELY BLvD

BRANDON Ft 33511 . I
T : SUITE 750 ,
. . N P rmren | FL % $5¢07
11, Pursuant to the provisions 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 registteyl ggent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | al g wit and accept the ob 'ons of, Section 607.0505, Florida Statutes. ) .
SIGNATURE P77 AN A T mUSIRL, TE. ; U 4//5/‘77
Gailire, typad PMed name of registered 4a€nt and (itie If applicable. (NOTE: Regi Agent sk required when rei ing) . DATE
|12, , ( / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME CcD: [ DELETE 11TME . : C [COChange [ Addition
NAME ALDAY, THOMAS T JR. 1.2 NAME ) .
sreeraporess] 3925 MOORES LAKE RD 1.3 STREET ADDRESS
CITY-5T-2P DOVER FL 33527 14CITY-ST-ZP . :
TIME PD [ DELETE 21TME PDS. ~ fhange [ Addition
NAME © | DONALSON, RONALD M - 2 NAME Do ALson, RonAib M .
sweeranoress| 11401 W. QUEENSWAY DRIVE ‘ 23sTREETADORESS | 3502 BELSEL ROAD
erv.stze | TEMPLE TERRACE FL 33617 ) Nosomvsrze | 2uTE, F T 335449
TE oV -~ - - = - - .. ADELETE ame . L|osei=g o0 o T e g [DChanger [ Addiion
NAME BURGNER, KATHY M 32 NAME T
smeeranoress| 7304 GEORGE WASHINGTON LANE 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33584 P 34.CITY-ST-7P ]
TME DST . [ DELETE 41TIME JChange [ Addition
NANE HALCOM, BECKY M 4 2NAME :
sweeraporess| 1320 S. TAYLOR RD. : 43 STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 4.4 CITY-ST-2P
TMLE . ‘ . [ DELETE 5{TME - . - ‘ []Change [ Addition
NAME . 5.2 NAME : Tl ’
STREET ADDRESS R A . 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
TILE . O pELETE 64 TILE [1Change 7] Addition
NAME ' 82 NAME ’
STREET ADDRESS Co . . £.3 STREET ADDRESS | .
CITY-ST-2IP - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that Signatura shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or thg/fBceivgr or trustee empowered to exacute this refiort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on An Attack#hent with an address, with all otheplikd"empowerad. . . A . 5-/3

'SIGNATURE GO RE REQUIRED YD TG G LES-YS Tl

[VETUTE T

CR2E034 (11/98)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGN’I‘NG OF;ICER OR DIRECTOR N Date Caytima Phone #
M . - .

o



