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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

s

PROFIT o
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # (54350

GLOW TITLE & ESCROW CORPORATION

©)

FILED
Feb 04 1998 8:00am
Secretary of State

AR AR T

Piinclpal Place ol Business

150 §. COURTENAY PKWY
MERRITT ISLAND L 32852

Mailing Address

150 5. COURTENAY PKWY
MERRITT ISLAND FL 32852

DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified

27]

06/14/1983
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
(1] ' 26 59-2304731 Ngt Applicable
Sulte, Apt. #, atc. Suile, Apl ¥, efc. $8.75 Additional

O

B. Certificate of Status Dasired

22 Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
m EI Trust Fund Caontribution Added to Fees
Zip Couniry 2ip Counlry B, This corporation owes or has paid the current year Intangible
m ;I 2_9] ;l Personal Property Tax due June 30. Oves [INo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INGRAM, SHIRLEY 81| Name
839 NORTH INDIAN RIVER DRIVE 82 Street Address (P.O. Box Number is Not Acceplable)
COCOA FL 32022
83
84| City FL as] Zip Code

office or registerad agent, or both, in the State of Flarida. Such chan

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE R I —
SIgnaturs. typed or prinied hanw of rag.siured agent and T It apphoatic (NGTE. Regislered Agant Bignaius requirad whon reinsiating) TRTE ~

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11 TIILE [ change L Addition =
NAME INGRAM, SHIRLEY 1.2 NAME §
smeeraporess | 939 N INDIAN RIVER DR 1.3 STREET ADORESS a
QTY-5T-2P COCOA FL 14 CITY- 1.2 o
THiE FD [T DELETE 21TIHE UJ Change [ Addition |O
HAME WEST, LME 22 NAME

.| smeevaponess | 4811 LONSDALE CIRCLE 2.3 STRECT ADDRESS
£Y-51-26 ORLANDO FL 2 4DITY-51-7P
TITLE ] DELETE 31 TITLE [ Change [ Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADCRESS
CITY-51-2IP 34, CITY-§T- 2P
TLE [ oeLere PRRTIT: U Ghange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§7- 2P 44 0TY-51- 10
TITLE (1 DELETE 51I1LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIIY-§1- 2P
TILE {J DHETE BININE [T change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$Y-21P 64 CITY-ST- 7P
14, 1 hereby certify that tha information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes.  further cerlily thal the information

indicated on this annua! report or supplemantal annual report s rue and

officer or director of the corporation or the roceiver of trustae egpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chw on an Wlment with %dress
o > oa . N I T A,

accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an

T S T o g e o P pem



