FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo oparmengew | May 01 1998 8:00am
ANNUAL REPORT

1998 I ideertil Secretary of State
DQCUMENT # (366148 (9)

TITLE SERVICES OF MANATEE, INC.
Principal Place of Business Maifing Adress ”"m”m Iml mll I’I" mml" mll I'I" Ill" I’I" Ilm lml l"'
5014 MARINA DR 5814 MARINA DR
HOLMES BCH FL 34217 HOLMES BCH FL 34217
us us DO NGT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2332470 Not Applicablo
Suite, ApL ¥, elc. Suite, Apl #. elc. . $8.75 Aadional
-2-2] ;] 8. Cortificate of Status Desired [ Foe Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
—a ?91 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha curreni year Intangible
;‘ 5 ;] 30 Parsonal Property Tax due June 30, [ ves CINo
9. Nam# and Addreas of Curreni Regisiered Agent 10. Name and Address of New Registersd Agent
SPINOZA, ROSE H. 81| Name
515 58TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217 -
84| City FL lssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, typod o printed reme ol repistesed agenl and tile it applcablo (NOTE: Registered Agent signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD TJ OELETE 1A TILE [T Change T[] Addition
NAME SPINOZA, ROSE H. 1.2 NAME
seetaooness | 515 B8TH ST, 1.3 STREET ADDRESS
< | _ciry-s1-2e HOLMES BEACH FL 14 CITY-ST-2PP
' TILE T oeene 24 TITLE [Jcnange [T Acdition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-S1- 21 2 4CITY-5T-2P
TLE [ DELETE 31TTLE T Change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CAY-5T- 7P 34.CHTY-$T-2IP
TIME [ DELETE 4ITITLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny.51-ap 4.4 CITY-ST- 2P
e L peeete 5.4 THLE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2/ 5.4 CITY-S1- 2P
LE " oeLETe 61T/ILE ] cnange [ Addition
RAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITv-ST-2P 5.4 CITY-ST-2P

14, | heraby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutas. | furthar certify that the information
indicated on 1this annual report or supplemental annual report is true and ascurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of \he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13 # changoed, or on an altachmont with an address

SIGNATURE:

April 23, 1998 941-778-7721




