FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT PR

N A gt FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham

ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

©)

1. Corpoaation Namg

GLOW TITLE & ESCROW CORPORATION

Mahing Adicress

150 FORTENBERRY ROAD VILLA F
MERRITT ISLAND FL 32952

Priticipal Piace of Business

150 FORTENBERRY ROAD VILLA F
MERRITT ISLAND FL 3252

A

APFAF;{DDVED
FILED
96 JAN23 AHI0: 40

SECRETARY
TAUCARASSES FLBRIBA

WA SOG

3. Date Incorporated or Qualified 3a. Date of Last Repont

B o L 06/14/1983 032171995
2. Frincpal Place of Business o | 2a. Maiiln-g]_Address N 4. FEt Number Appiied For
21 150 S. Courtenay Pkwy ___|»s] 150 S. Courtenay Pkwy 59-2304731 Not Applicable
_ Suite, Apt. 4, el Suite, Apt #, etc 5. Cortificate of Status Desired O $8.75 additional
22) o e} ' Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
3]  Merritt Island, ¥1 . _|»| Merritt Island, F1 Trust Fund Goniriufion Added to Fees
7 Cauntry o Country 8. This corporation has liability for intangitle tax under s 199.032,
I . )
2l 32952 [slu.s.a, . _|¢) 33050 [l g p Forda Statvies [ Yes ClNo
B o 9. Nams and Address of QLHIgnl Reglsler‘e‘q Agent 10. Name and Address of New Reglslerad Agent
81§ MName
?I‘GRAM. SHIRLEY 82| Street Address(P.0. Box Number is Not Acceplable)
9 NORTH INDIAN RIVER DRIVE
OGOA FL 32922 83
B4| City FL 85| Zip Code

11, Pursuant to the provisons of Sactions 607.0502 and 6071508, Flona
a registered agent, or both, in the State of Fiorida. Such change was authorize

farniliar with, ang acgept thobligarionsof, Section 607 0505, Tlorda Statutes.
SIGNATLIRE \%ﬁ \;ﬁ;l/ L y

S bk g peitu e o rege e and Ulu 4 s catie

(MOt ogistared Agent signalurs rev sed when renstatog;

a Stalutes, the ahiove-named corporation submits this statement for the purpose of changing its registered ofice
y the corporation’s boara of diractors. | hereby accept the appaintment as registered agent. I am

/-18-74

DATE

Gerliy that the imformation indicated on this annual report or supplemental annual regor is true and accurate and that
trustac empowered to execute this report as required by

(18-l #e7-453-bsoo

oath, Bt any an officer or director of the corporation or the receiver or
appedars in Block 12 or Black 13 if changed, or on an atfachment with an address.

SIGNATURE: Ay

SIGNING OFFICER OR IHRECTON

SIGNATURE AND TYPE PRINTED NAME

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [] DELETE TUTILE {] Change  [] Addition
T INGRAM, SHIRLEY 1.2 NAME
SIREET DR 939 N INDIAN RIVER DR 1.3 STHEE] ADORESS

cwe e | COCOARL ACIy-5)-2
10 FD ] DELETE 2 1TME [J Change  [J Addition
itk WEST, LIVIE 22 NAME 4 11 POTTP1A
Sikitl ElK: S5 45811 LONSDALE CIRCLE 2 3STREET ADDRESS —BQ’B%% --N10 __Ula’
T
CTy-51- 7 ORLANDO FL 24CY-§1-7IP uuzﬂu .
S e s - _— . IL
TILF [C) DELETE 31TLE [2] Change Addition
[P 32 NAME
STHALEADLEESS 33 STREET ADDRESS
Gl -5 A o ) . o 34CHY-S1- 0P
THILE [] DELETE 4 1T [ Change [ Addition
(S 42 NAME
SR ADDR <8 4 35THEET ADDRESS
oy sl oae B ) ) - . A4LTy-51-2IP
urt [C] DELETE 5 1 TIILE [] Change  [] Addition
HAME 52 NAME
SIHIHT AOHESS 5 35IREE] ADDRESS

| e o . 54CNY-ST1-2F /"ﬂ 3 - ?‘@ AL 3
Wi [ DELETE B 1TILE [J Change [ Addition
HAM: 62 NAME
SIAE T D[R 53 63 STREFY ADDRLSS

| o §1 e B 64CHY-5T-2F
14,1 do hereby certify that the information suppliod with this fing is volantarily furnished and does not qualify for the examption slated in Section 119.07(3)k), Florida Statutes. | further

my signature shall have the same legal effect as If made under
Ghapler 607, Fiorida Statutes; and that my name

Dare Dayteve Prone 8

CR2E034 (12/95)

__




