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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

N lo08 et Secretary of State
DOCUMENT # F L L0 {

1. Corporation Name
BENCHMARK TITLE AGENCY, INC.

Principal Place of Business Mailing Addrass

% UNITED STATES CORPORATION CO. % UNITED STATES CORPQRATION CO.
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

41 SOUTH RHIGH STREET SUITE 2600 41 SOUTH HIGH STREET SUITE 2600

COLUMBUS, OH 43215 COLUMBUS, OH 43215-6106 02/04/1982
2. Principal Place of Business 2a. Mailing Addrass 4, FEINum Appliad For
31 28] 3121026956 Not Applicabie
Suile, Apt. #, etc. Suite, Apt. ¥, sfc. 5. Certificate of Status Desired [:] $8.75 adaitional
22 N [27] Fea Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid (he current year Intangible
24 26 28] 30] / Parsonal Property Tax due Juns 30. ver [ Ino
9. Name and Address of Current Reglstered Agent / 10. Nama and Address of New Registered Agent
81| Name

UNITED STATES CORPORATION COMPANY U/
1‘201 HAYES ST.

STE. 105

TALLAHASSEE, FL 32301 84 Ciy FL qua Zip Code

11. Pursuant o the provisions of Sections 807.0502 ang 807.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered offica or registared agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the
appointmant as registered agant. | am familiar with, and accept the cbligations of, Section 807.0508, Florida Statutes.

82| Street Address {P.O. Box Number Is Not Acceptable)

83

IGNATURE
s16 UR Signature. typsd or printed neme of registered agent and title if applicable (NOTE: Registored Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE DV (] oewete 1.1 TITLE [ chenge [ addition 2
NAME DINGLEDY, JAY R. '/ 1.2 NAME =
STREETADDRESS| 41 S, HIGH STREET 1.3 STREET ADDRESS 3
crv-st-z2w_ |COLUMBUS, OHIO 43215 14CITY-8T-2IP —_—

TME STD () oeere 21TME ' [ change (] Addiion g
NAME Z0X, BENJAMIN L. 2.2 NAME o
sTRecTADDRESS |41 S. HIGH STREET 2.3 STREET ADDRESS

arv.st-ze |COLUMBUS, OHIO 43215 24CITY-ST-2IP _

TLE P [] oecete 31 TME (] chage [ additon

NAME TILLIS, JOANN 2.2 NAME

STREETADDRESS| 3816 W. LINEBAUGH #102  |3.3STREET ADORESS

arv.s1.2¢ | TAMPA, FL 3ACITY-ST- 2P _

TITLE [] oewere 4.1 TITLE [C] change ] aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-21P £4CITY-ST- 2P

TITLE [7] oELere 5.1 TITLE ] cnewpe [] additon

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY- §T. 2P 5.4CTY. ST 2IP O\ k
TITE [ oeere 6.1 TITLE SO0 oy 3 [ Mdim \
NAME 6.2 NAME -05/13/933--01013--001 \
STREET ADDRESS 6.3 STREET ADDRESS w150, 00 \

CITY . 5T- 2iP 8.4 CITV- 5T. 2IP

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. i further certify that the
information indicated on thiis annual rgeort or supplemental annugl report is true and accurate and that my signature shall have the same legal sffect ag If made under
oath; that | am an officey, § corporation or tha recaiver or rustes empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that

my name appears in B if changay pronan attachment with an address.
SIGNATURE: X Jay R Diagledy £—¢gr-5214

$IGNING OFFICER OR DIRECTOR Dals Daylime Phons #
STF FL32381F 1 A v




