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

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
; CORPORATION Bances B. Morthar Feb 02 1 .Uvam
J ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI 7 o tate
DOCUMENT # (0)
1. Corporation Name
- FLORIDA TITLE AGENCY, INC.
Principal Place of Business Mailing Address ‘ mml |||| II"I I”” ’Illl Il’ll HI‘ I‘I" III“I'IH Im""”l‘l” |||‘
200 LAURA. 8T, : 200 LAURA ST.
P.O.BOX 240 P.O.BOX 240
JACKSONVILLE FL 92202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/20/1984
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-2401477 Not Applicable
N Suite, Apt. #, el Suile, AplL 4, elc. it
;5 'E] ute e ;] . P e 5. Cortificate of Status Desired 1 $?,__';5H£;ﬁ'rt;?al
City & Staie City & State 6. Election Campaign Finanging $5.00 May Bs
23 ?ﬂ Trust Fund Contribution ] Added 10 Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;a m m Personal Properly Tax due Jung 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
LOTZIA, EMERSON M B1} Name
200 LAURA ST. B2) Street Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32202

B3

84| Cily FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carperation submits 1his statement for the purpose of changing its registered
affice or regigterad agent, or both, in the State ol Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmeni as registored
agenl. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE I — . .
SIgnatura. tyned of PrNad name Of egistered agent and ttle il appheal o (NOTE: Ragrstered Age signature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PO L1 orcete [RENT: CTcrange [ Addition
NAME LOTZIA, EMERSON M 1.2 NAME
smeeraooress | 200 LAURA STREET 1.3 SIREE] ADDRESS
GITY-ST-21P JACKSONVILLE FL 14Q00Y-5T-21P
THLE L] OFLEtE 2ATMLE T change  [_] Addition
NAME COMMANDER, CHARLES E. 22 NAMEE
streeraooacss | 200 LAURA 8T, 2.3 STREET ADDRESS
Cy-ST-2P JACKSONVILLE FL 2.4 C41Y-51-21P
TITLE [ DECETE 11TMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY -ST-21P 3.4 CITY-51-2IF
TITLE {1 DECETE 41 TITLE [J change [ Adgitien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CHY-ST-2IP . 44CIY-§T-2p
TILE LU peteve 5.1 Tt [J Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-2IP 54 CITY-ST- 2P
TILE T oriete B1 TITLE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
: CIry-S1-2IP 64 CITY-ST- 2P
. 14, 1 heraby certify that the infarmation supphied with this filing doos nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplomentat annual report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an
officer or director of the cotporaton or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Flofida Statutes; ang that my name appears in

Block 12 or Biock 13 it chanﬁc’ on an gifachment with ah address, /
IR A AP /Z; j f / - = 1/?6/9R QN4 2892000

L TR

[Ty

CR2E034 (10/97)



