SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
;r AMOGNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DLE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQGUMENT # G31726 (4)
COMPLETE TITLE SERVICES, INC.

Prmc;pa\ Pla~e of Businass Ma \ing Address 1 I|||||’ |III '"I’ "I" ||||| I’Ill ||” I’l" Illly |l|" I’I I||“ Ill" ‘ll'

FLORIDA DEPARTMENT OF STATE
Sardra B. Morlnam
Secretary of State
DIVISION OF CORFORATIONS

4625 E BAY DR #308 4625 E BAY DR #3208
P O BOX 6100 P O BOX 6100
CLEARWATER FL 34624 CLEARWATER FL 34624 3. Dale Incorporated or Quatitied 1 3a. Date of Lasl Report
Tﬁmgaa_lﬂa;eofBus-m\; ’ I ___28. Ma:ing Address 4. FEINumber o T Amﬂéﬁ'i&_"
al | 59-2276265 . ... __ Not Applicablc.
S'le!\t#el Suite, Apt #, el -
Y F ¢ o f sl 5. Certificate of Status Desired U $8 75 Additional
E] e . ;l Fee Required
City & State .. Cily & Sue 6. Flection Campaign Financing 3 $5.00 May Be
;ﬂ o Trust Fund Contribulion Added to Fees
2ip Counlry | - Cauntry B. This corparation has liability for inlangitte lax uncer s. 199 032
24 2—5| e _32_] 301 Florda Statutes D Yes D No e
9. Name and Address of Current Reglstered Agent I e 10. Name and Address of New Registered Agent
81| Name
RATSEK, JOANNE M.
4625 E BAY DR #308 B2 Street Address (PO Box Number is Nol Azceptable)
CLEARWATER FL 34624 =
84| Cuy FL ]ss Zip Code

11, Purguant to the provisions of Sactions 607 0507 and 607. 1508, Flonda Statutes, the above named carporation submits this staterrent lor the purpase of changing its registered
oftice o registered agan: ar hoth, in the State of Flarnda Such change was authorized by the corporation’'s board of directors. | hereby ascepl the appontmoent as registerod
agent |arn familiar with, and ac cept the obligations of, Section 637.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE  _ . . . R [ -

Sl gnat et Rr bt A of e e et AN v 1€ AP AT (HOIE Hepsterid Ageat 3gnatiae reguied when o eselng) DIATE
12. - iQ[V‘i_VI‘{V;VEVHS AN[)__[_)_I IRECTORS i3, ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE PD L] orse TUnLE LT change [] Addution
NAME RATSEK, JOANNE M 12 NANE
smeeraooress | 4625 E BAY DRIVE 308 13 STREE [ ADDRESS
Gy -5 2iF CLEARWATER,FL 00000 40Ty 57 2P
i [ ooere 21TI1LE [ O T
NAME 220AME
STREET ADDRESS 2 3STREET ADDRESS
CTY-S1-2P 2 4CIFY-51-21P e ]
e T T DeceTe ERRII [T change [ ] Adavion
NAME J2NAME
STREET ADDRESS 33 SIRECT ADORESS
CITy-S1- &P 34 CITY-SI-721P e i,
TLE [T orene 41TLF [ ] change [ ] Addiior
NAME 4 2NANE
STREET ADORESS 435TREET ADORESS
GTY-SI-21P e 44CHTY-ST- 2P
THLE [T DELETE SUTILE [T change [ ] Adavien
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-71p o ) §4LITY-5T-2P
e T T T e T e o T T Change [ Addvion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-51-21p B4LIY-ST-2P

14. | do hereby certfy thal the informanon supplied w.b this filing is voluntarily furnished and does nat qualify for the exemption stated in S 3119 07(3)(k), Flanda Statutes |
further cerlify thal the information ndwated g WAnnuA repart of suppiemcoly! annual report is true and accurata and that my $9nature shati have the same leg:d oftect asif
made unde- 0t that | am ag officer or the carporation o the g or tuslee empowered W exacule this reporl as reaairedd by Cnapter 617, Florida Statutes and
that my name appears in BlokR ith an address

SIGNATURE: .l// - 6-aF 26 3/3 -554-525 ¢

ATBRE AND TYPID DR PRINTED NAME O OFFICER OF DIRECTOR ' "l Tiagtene Frows 8

-

F 3

\,




