FILE NOW: FILING

FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT & Ay FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPQORATION g ) Sandra B. Mortham ay : am
ANNUAL REPORT T G Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
: | DOCUMENT # ( )
E 1. Cgrporation Name G01 722 9
t
I | SEACOAST TITLE, INC.
k
;
H Pringipal Place of Business Mailing Address
18395 QULF BLYD 16395 GULF BLVD
Nt HOl
INDIAN SHORES FL 34635 {NDIAN SHORES FL 34635 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e (09/28/1982
2. Principal Place ol Business __29- Mailing Adidress 4. FEI Number Apptied For
21 ] ?_5]__ 59-2275320 Not Applicable
, ApL. #, etc. Suile, Apl. #, elc. i
5;' Sulte. Ap ok B —é;-l wie Ap ele &, Certificate of Status Desired [ si’;ﬁ::&r;?al
City & State | City & State 6. Elsction Campalgn Financing $5.00 may Be
23 e Trust Fund Contribution O Added to Fees
Zip | Country [ 4p Country 8. This corporation owes or has paid the currant year |ntangible
24 25] 29[ L E\ Personal Property Tax due June 30. EYQS [ no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
WEATHERBY, CONNIE 81| Name
£995 DREAM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
LARGOQ FL 34843

83

84| City FL as

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agont, or bolb, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the chiigations ol, Seclion 607.0505, Florida Statutes

Zip Code

B b A e ] i B
; (i

SIGNATURE et e e —
Stgniture typed of prnted narte of oo d mgent fd P gppie ahec (NOTE- Rogisteres Agenl signatuee requited whan relnstating) DATE E
12, OF FICTHS AND DIRE GTONS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
TTLE “PD [] DeLre 11 TILE [J Crange LT Addifon |2
NAME WEATHERBY, CONNIE 1.2 KAME §
- | steeTaporess | 8995 DREAM WAY 1.3 STREET ADDRESS o
v [Lomv-stze LARGO FL 14 CITY-51-2P g
KT VD ] DELEFE 21TLE [Tchangs ] Addition |©
NAME WHY, JANE 2.2 NAME
steerapoaess | 10710 NINA STREET NORTH 23 STREET ADDRESS
CHTY - 5T-2P LARGO FL o 2 4TAY-5T- 2P
TLE T becere 31 THLE - [J change L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST- 2P o 3.4 CITY-5T-2IP
TITLE ] BELETE 41 TLE [ change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 440TY-51-21P
TITLE U7 DELETE 51THLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IF
TITLE ] DECETE 61 TLE [J change  [J Addition
NAME 6.2 NAME
i STREET ADDRESS 63 STREET ADDRESS
i | oiv.srae _ 6.4 CITY-ST-2iP
: 14. | hareby cerlify that the information supplied wih this Tiing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgglor of the corporation of the rocewva of Truslee empowered (o exacute this roporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 4 changoed, ar on an gitachment with an adcress

T I T S / //7 FJ - ‘f\ . l‘( /A.‘f ”/)O/)‘P IDJD/W Foir oy




