FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

‘i.:"\t FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

Principa! Placo of Businoss
680 9TH STREET NORTH

(8)

TROPICAL TITLE INSURANCE AGENCY, INC.

7”’%4?.}.5 Address
660 8TH STREET NORTH

FILED
Apr 07 1998 8:00am
Secretary of State

O A

_l2s)

PHILLIPS, SIMONE

(660 9TH STREET NORTH
STE. 3

NAPLES FL 34102

o
agent, of both, in
A wth, and

1%. Pursuant to the pr
office or registor
agon! | am fgmi

9. Name and Address of Current Registered Agent

. This ccrporation owes or has paid the cu[(:rsyamar Intangible
e

Personal Propernty Tax due June 30. 3] O No

SUINE 3 SUITE 3
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
. R 12/08/1982
2. Principal Placo ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o es] 592238122 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. :
"—‘I o, Apt #. otc - Wi, ApLE e 5. Cerlificate of Status Desired O $8.75 Addiional
22 o 7 21] Fea Required
City & State __ Cnyasiale 8. Eleclion Campaign Financing $5.00 may Be
_2—31 ] ?ﬂ Trust Fund Contribution Added to Fees
Zip Couriry i Couniry B
24]

10,

. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptabla)

2] 30]
81| Name
82
B3
84| City

85| Zip Code

FL

Jffiatons of, Section GO7.0505, Florida Statutes.

LOB Tlorida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
State ol |lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/30-98

SIGNATURE ’ 4 F " e —_
SHoatura, typmnd o ponted nares of reqterud Akt e 1 ag ol atie (NUTE - Registerod Agent signature requited when relnstaling} DATE

12. OF TIGE RS AN DR CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P o T T T Do T1TE [T Crange [ Addition

RAME PHILLIPS, SIMONE 1.2 NAME

staeeT ADoaess | 660 9TH ST. N. STE. 38 1.3 STREET ADDRESS

CHY-57-2F NAPLES FL 34102 14 CHY-ST- 2P

TITLE D N B TN 21TINE [T Change — [T Addition

NAME PHILLIPS, TIMOTHY ALAN 22 RAME

sireer aporess | 660 9TH ST. N. STE. 3 23 STREET ADDRESS

CHY-51.21P NAPLES FL 34102 . 2 4CITY-ST-2IP

TLE T I N KTV 3.9 TITLE [T change  T_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP e 34.CI1Y-51-2IP

TNLE [T DeLete 41 TIILE ‘[T change T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CiTY-81- 2P o 44 0ITY-ST-21P

TILE [Joecere 51TILE T JFChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§T-721IP e 54 GITY-5T-2iP

TLE ] pELeiE ATITLE [J change T[] Addition

HAME 6.2 NAME

STREET ADDRESS 63 SIREE] ADDRESS

CiTY-S1-2P B4 CITY-SI-2IP

indicated on this annual seport or
officer or direcior of the corpona
Block 12 or Block 13 if change

SIGNATURE:/

O

an attachment yyt fin ad

14. [ hereby cartify thal Ihe miornation supphed wilh this filing toes nol quality for the exemplion stated in section 119.07(3)(), Flonda Statutes. | furlher Gerlify thal the information
upplemental annual report is true and accurate and thal my sigrature shall have the same legal effect as if mada under oath; that | am an
vor the receaver o truspao,empowoted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Je30-98 ot ey 2ols

CR2E034 (10/97)



