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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
GORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SERTE L4

Sandra 8. Mortham

Secretary of State
OMISION OF CORPORATIONS

DOCUMENT #  GB5079 (7)

1. Corporation Name

ASSOCIATED TITLE SERVICES, INC.

ﬁ ARG

Principal Place of Business o Mailing Address
21216 OLEAN BLVD #7 21216 OLEAN BLVD #7
P. Q. BOX 8030 P. 0. BOX 6030
PORT CHARLOTTE FL 33049 PORT CHARLOTTE FL 33049 3. Date incorporated or Qualified | 3a. Date of Last Report
o L ) ~10/17/1983 04/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FCI Number Apolied For
2 - 26 e 59-2332802 Nol Applcatle
Suite, Apt. i, elo. __, Suie ApL i, ete. 5. Certificate of Status Desired D $8.75 Additional
22 e R 2,7L - Fee Required
City & State | . City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
E o za| 3 Trust Fund Contribution Addad o Fees
Zip | Country | g _ Country B. This corparation has liability for intangible tax under 5 199,032,
24 25] el ~ lad] Florida Statutes ﬁ Yes [JMa
9. Name and Address of Currenl Registered Agent ~ — " 10. Name and Address of New Registered Agent
. 81| Name
SHAVE. JAMES S. 82| Strect Address (P.O. Box Number is Not Acceptabik)
: 21216 OLEAN BLVD #7
:PORT CHARLOTTE FL 33952 83
&
o 84| City FL 85| Zip Code

1. Pussuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named Corporation subrmits Tris statement for 1ho purpose of changing ite registored oflioe
registered agent, or both, in the State of Florida. Sach ohan%e was awtharized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am

armhar witl ol accapl the abligalions of, Sepligy 6370505, Florida Statutes
SIGNA?UR /é)ép—o-——-—-.__,/ e
e )

) o o pr nted R e of gt e, et and e ¥ " IROTL Fugisterud Agent s gralure reg.ined when rengiatng UATE

i2. VA OFFICERS AND DIFECT 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P [[] DECETE 1.1 TIMLE . [7] Change [ Addition
o ksjlie\\ns, JAMES . 12N

STREET ADDRESS 21216 OLEAN BLVD #7 1.3 S1REE] ADDRESS

CiTY-ST- 2P PORT CHARLOTTEFL. R racry-stoae

TILE v [] DELETE 2 1TiLE [J Change [ Addition
NAME EDWARDS, BEVERLY H. 22 NAME

STREET ADDRESS 21216 OLEAN BLVD 7 23 STHEE| ADDRESS

GiTY-ST-2P PT CHARLOTTEFL = 24CITY-ST- 7P

THLE STD [ DELETE 3 HVILE [ Change [ Addition
NAME SHAVE, KAREN 32HNAME

STREET ADDRESS 21216 OLEAN BLVD 7 33. SIREET ADDRESS

CITY-ST- 7P PT CHARLOTTE FL 340Y-51-71

TITLE D [} DELETE 4 INILE [] Ghange [T} Addilion
NAME MAUDSLEY, RON 42 NAME

STREET ADDRESS 280 WEKIVA SPRINGS RD., STE 148 43 STREET ADDRESS

CITY-ST- 2P LONGWOODFL 24CITY-81- 7P

TITLE [] DELETE 53T SDDDD 1 B 1 ESQE‘@& [ Acdition
NAME Same ~0SA08/96—-01010--020

STREET ADDRESS 53 SIRFET ADDRESS ex¥200, 00

CITY-§T- 2P e 54007Y-8T- 20 o~
TME [ DELETE 6 1THLE ] Ghange ww
NAME 62 NAME . \

STREET ADDRESS 63 STHEE | ADDRESS 6")

CiTY-ST-21IP §4CHY-S1-2IP 3 ‘@

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect hda under
oath; that | amv an officer or director of the conporation or the receiver or trustes enpowered to execute this report as required by Chapter 807, Florida Statutes; and tl My name
appears in Block 12 or Bl 13 if changed, or an an eitachment wilth an address.

SIGNATURE:

14. 1 do hereby cerlily that the information suy wiiti 1hs Hling is volunlarily furmished and does not qually for the exemption staled in Section 119.07(3)k), Florida St;%:i:él frihor
i

GNRTURE AND TYPED DR PRINTED NAME OF SIGNING OFRCEROR DIRECTOR ~ 7 77 7 77 77 7 o e ™ T T T T adis trone ¥

CR2E034 (12/95)

w



