FII.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90126 040 ***150.00

DOCUMENT # (366148

1. Corporalion Name

TITLE SERVICES OF MANATEE, INC.

Principaf Place of Business

Mailing Address

TR T

5914 MARINA DR 5314 MARINA DR
HOLMES BCH FL 34217 HOLMES BCH FL 34217
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1983
2. Principa Place of Business 2a. Mailing Address 4. FE{ Number Aprlied For
21] |26] 59-2332470 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
Hie pl. & ele 5. Certifcite of Status Desired L1 $8.75 Additional
E‘ ;l Fee Rec uired
City & State City & State 8. Electio1 Campaign Financing 0 $5.00 may Be
;l ;l Trust Fund Contribution Added fc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year -ntangible
;I I—zﬂ E} 30 Personal Property Tax. &l Yes [dNo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81 Name
SPINOZA, ROSE H. bi
0. i t
515 58TH STREET 82| Street Acdress (P.O. Box Number is Not Acceptable}
HOLMES BEACH FL 34217 83
84| Ciy FL® Zip Code

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporalion submis this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

Signature, typed or pnnted narne of registered agent and (e If applicable. (NOTI Regrstared Agent signature raguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /AND DIRECTOFS IN 12
TME PD ] DELETE 11TITLE [JChange [ Addition
NAME SPINQZA, ROSE H. 1.2 NAME
swreeT ropre | 315 58TH ST. 13 STREET ADDRESS
OITY-ST. 21 HOLMES BEACH FL 14 CITY-§T-2IP
TIMLE {1 DELFTE 21 TME [ Change  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY-ST-2IF 2 4 CITY-5T-2P
TITLE [ DELETE 31TIILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-21
TIME [] DELETE 4.1TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-$T-27P 44 CITY-ST-ZP
TILE 3 DELETE 5.1 TITLE [JChange [ Aogition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-S5T-2IP
TE [J DELETE 61TME [JChange [ Addition
MNAME 6.2 NAME
STREET ADDRE( § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informaton supplied with this fiting does not qualify fo the exemption stated in Section 119.07:3)()), Florida Statutes. | further cortify that the infarmation

indicated on this annual report o~ supplemental

z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | ¢m an

officer ¢r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as req Jired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attach.nent with an address, with a | other like empowered.

smmrm%%m_%

4-21-99 941/778-7721

0481928

CR2E034 {11/98)

—— v A
ME OF SIGNING OFFICEF. OR DIRECTOR - ~———._

Date Daytime Phoha #




