FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

: ANNUAL REPORT
1998 DIVISION OF CORPQORATIONS S C Cretary Of St ate

DQGUMENT # (582484 (8)

INDEPENDENCE TITLE OF CLEARWATER, INC.

LT

Principal Place of Business Mailing Address
26050 US 19 N. STE.201 26050 US 19 NO
CLEARWATER FL 34621 SUITE 201
CLEARWATER FL 34621 DG NOT WRITE IN THIS SPACE
us 3. Date incarporated or Qualified )
12/08/1983 .
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26 NOT APPLICABLE Net Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. . i ] $8.75 Additional
i ;z-l pos 5. Certificate of Status Desired m Fee Required
. City & State City & State 6. Election Campaign Financing $5‘00 May Be

;:s-l _z?l Trust Fund Contribution | _Added to Fees
' Zip Country Zip Cauntry 8. This carporation owes or has paid the current year Intangible
, m EI ”za ;l Personal Property Tax due June 30, 1 ves [ No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MASON, JOSEPH C., JR. 81] Name
. % MASON MASON & ASSOC'ATES! PA. 82| Street Address (P.O. Box Number is Mot Acceptable)
: 1307 US 188, SUITE 102 L .
' CLEARWATER FL 34624 83
84| City FL as| Zip Code

N 11. Pursuani to the provisions of Sections 607,0502 and 607.1808, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changling its reg'ié'tered'
office or registered 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 accept the obligatiens of, Section 607.0505, Florida Statutes.

CRRE034 (10/97)

SIGNATURE R
Signature. yped or prmtad name of registerad ajant and ttle if applicable. - (NQTE. Regkstarsd Agent signature raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD LT DELETE TATIE [T change [ Addilion
NAME VAN DUSEN, CAROLE 1.2 NAME
smeeaopazss | 28050 ULS. 18N, #201 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 1.4CITY-ST-2IP
TITLE VID [ DELETE 2.1 TMLE [T change [ Addition
NAME VAN DUSEN, BRUCE 22 NAME
STREET ADDRESS 28050 US TQN, #201 2.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2 4 CITY- §T-2P _
TITLE L T DELETE 31TME [ change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7- ZIP 34, CITY-ST-21F P
TLE [T DELETE £1THTLE UJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP § s4cimy-5T-2P o
TILE L] DELETE 51 TIMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

. CITY-S7-ZIP 54 CRY-ST-2P e

o TITLE | DELETE 6.1 TILE T3 Change [ Addition

: NAME 62 NAME

5 STREET ADDRESS 6.3 STREET ADDRESS

. QITY-5T-2IP 6.4 CITY-ST-ZIP -

: 14, ) hereby certity that the information supplied with this filing“dbeg not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementzl annual repp Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recéjver or trusieg Powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

rment with arhad

AMRIN

Block 12 or Block 13 if changed, or cn an atta

E | aiaNATURE- Wi

e W e Ved Do 14989 912 100448



