FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

1998
DOCUMENT #

1. Corporation Namg

ASSOCIATED TITLE SERVICES, INC.

figr

UL T

B
#2 | Principel Place of Business Mailing Address
i | 1216 OLEAN BLVD #7 21216 OLEAN BLVD #7
i P. . BOX 6030 P. 0. 80X 6030
! PORT CHARLOTTE FL 33049 PORT CHARLOTTE FL 33049 DO NOT WRITE IN THIS SPAGE
. 3. Date Incorporated or Qualilied
S 10/17/1983
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
2_1] 25] 3 _R9-23328(2 Not Applicable
Suita, Apt. #, alc. Suite, Apl. #, elc. iti
P e §. Cerlificate of Status Desired O $3.75 Adc!monal
E' ;] Fee Required
City & State I City & State 8. Election Carnpaign Financing $5.00 may Be
E‘ N 2-B—l Trust Fund Contribution | Addad to Foes
Zip Country 7ip Country 8. This corporalion owes or has paid the currgnt year Intangible
- ;;I ;‘ 29 30 Parsonal Properly Tax due June 30. ﬁ\fes O e
3 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i SHAVE, JAMES S. 81| Name
2313 TAMMM' TRA".. UNIT 8 82| Stree! Address (P.O. Box Number is Nat Acceptable)
PORT CHARLOTTE FL 33852
B3
84| Chy 85| Zip Code

FL

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or hoth, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am femitiar with, and accep!t the obligations of, Section 607.0505, Florida Slatutes.

3 SIGNATURE . __ OO y
: Slgnalure, byped or prnted names of ragiatonad guesit and e i apphcatie (NDTE Registered Agonl sigralure required whan reinslaling) DATE R\
; 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHHECTCORS IN 12 g
[ PD [J becere 11 TTLE U Changs [ addition | =
HAME SHAVE, JAMES S. 1.2 NAME §
smeeTaooress | 21218 OLEAN BLVD #7 1.3 STREET ADDRESS g
Ciry-ST- 21 PORT CHARLOTTE FL 14CTY-51- 20 &
TILE Y] ] peEceTe 21TI0LE T Change [T Addition |
B e EDWARDS, BEVERLY H. . 2.2 NANE
f | smeeraooress | 21216 OLEAN BLVD 7 2.3 STREET ADORESS
;| emy.srzp PT CHARLOTTE FL 2.4 CITY-5T-2P
Fo| mme D T pee 31 TLE T Change [T Audition
r NAME MAUDSLEY, RON 32 NAME
. | swmeeraooress | 280 WEKIVA SPRINGS RD., STE 148 3.3 STREET ADDRESS
. [emyesr-ae LONGWOOD FL 34, CITY-ST-2P
T T DELETE 41TME [Jchange  [T] Addition
R 4 2NAME
& | srReer ADDRESS 43 STREET ADDRESS
i CITY-51-21P - 44 CITY-ST- 2P
L0 me [J bELETE STTIME LT change [T Addtion
f HAME 5.2 NAME
¢ | smeeT aoomess 53 STREET ADDRESS
o] cnv-sT-ae 54017y-57-2¢
FT tme E [T peLETE 611MLE [T change T Adaition
1] e 6.2 NAME
i | STREETADDRESS 6.3 STREET ADDRESS
* | _cm-st-ze 64 CIIY-51- 2P
14, | hareby certify thal the information supphed wilh this filing does nal quatity for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplemental annuat reporl is true and accurate and lhat my sighature shali have the same legal effect as it made under oath; that | am an
officer or director of the cotporation o the receiver or Truslee empowered te exocute this report as required by Ghapter 807, Florida Stalules; and that my name appaars in
Block 12 or Block 13%90(1, of on an attachment with an agdress

i

gkl AT I,



