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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g S, FLORIDA DEPARTMENT OF STATE
CORPORATION EY 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1997

May 07 1997 8:00am
Secretary of State

DOCUMENT # G6507

1. Corporation Name

ASSOCIATED TITLE SERVICES, INC.

(7)

Principal Place of Businoss

AMAEREAR AR AR

21216 OLEAN BLVD #7 2216 OLEAN BLVD #7
P. 0. BOX 60% P. 0. BOX 8030
PORT CHARLOTTE FL 33349 PORT CHARLOTTE FL 33549-6030
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1983 05/01/1996
2. Frinclpal Prace of Businoss | 28 Mailing Address 4. FEI Number Applied For
2_“| 2?' I 59”2332302 Not Applicable

Sulte, Apt. #, etc. “Suito, Apt #, etc.

E] $8.75 Additional

5. Certificate of Status Desired .
;| Fee Required
City & State ~_ City & State 6. Election Campaign Financing $5.00 may Be
el oo Trust Fund Contribution Added to Fees
Zip Country 7 | Gourtry 8. This corporation has liability for,inlangiole lax under s, 199.032,
|25) 2 30 __ Fiorida Stalules Yes L1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAVE, JAMES §. 81| Namo
21218 OLEAN BLVD # B2| Strect AEdres;lP.O. Box Number is Mal Acceptable)
PORT CHARLOTTE FL 33852 248 TRHIAM T FRAL UM+ 6
83
84} Tty ‘ 85] ZpCode |

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.
SIGNATURE

Signature, typoed or prinled naie of rogistoredd aoont aod Wk i appicalle.

11, Pursuant to the provisions of Soctions GO7.0502 and 607.1508, Tionda Staiules, the above-named corporaticn submits this slalemenl for the purpase of changing Hs registerod
office or registerod agent, or both, in iha State of Florida. Such change was authorized by the corporalion’s board of diveclors. | hereby accepl the appointment as registored

TTINOTE Hedstorad Agen sianate reauited when eirstang)y

S

12. OFFIGLAS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 9
TnLE PD [JoLLete LATLE [ Change [ Avdition | &5
HAME SHAVE, JAMES 8. 12 NAME 3
staeer appeess | 21218 OLEAN BLVD #7 14 STREET ADDRESS &
wre-st.ze__ | PORT CHARLOTYE FL 14 CITY-51-2P &
TITLE v ket 21TME TJChange [ Adition |©
MAME EDWARDS, BEVERLY H. 25 NAME

sineer anoness | 21216 OLEAN BLVD 7 23 5IRET ABDRISS

GITY- 8T-2IP PT CHMLOHE FL 2 4CITY-ST-2iP

e Ly11] - ""‘fﬁnnm o4 TJCrarge [J Addtion |
NAME SHAVE, KAREN 3.2 HAMI

seet anoress | 21216 OLEAN BLVD 7 33 STREET ADDRESS

onrv-st-ze | PT CHARLOTIE FL 34, CITY-51-7P

WL D OJ peerte 41 T0LE [ change [ Addition
RAME MAUDSLEY, RON 4.2 NamE

steer annmess | 280 WEKIVA SPRINGS RD., STE 148 4.3 STREFT ADDPESS

erv-sr.2e | LONGWOOD FL 440517

TITLE [ 1 peLeTe 5118 [J change  {"] Addilion
NAME 52 NAM

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2F 54CITY-ST- 2P

TILE I DLETE 6110LE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2IP B4 GHIY-81-2F

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

e AN

14, Tdo hereby cerlily that the information supplied with this filing docs not qualify for the exermption stated in Scclion 119.07(3)(1), Florida Statutes. 1 further cerlity that the
information indicated on this annual report or suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effcot as if made under oalh; that
{ am an officar or director ol the corporalian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name




