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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

©)
AR AR

DOCUMENT #

arporation Narme

UNITED TITLE GUARANTY COMPANY

Principal Plaze of Bugngss

% PATRICK F. SPRAGUE % PATRICK F. SPRAGUE
1904 EAST BUSCH BOULEVARD 1504 EAST BUSCH BOULEVARD
TAMPA FL 336128666 TAMPA FL 3361 2-8666
3. Date Incorporated or Qualitied { 3a. Date of Last Report
R 04/26/1984 03/14/1996
2. Principal Place of Business 2. Mailing Addrass 4. FE! Number Applied For
] _|26] 5924068946 Not Appiicable
Suite, Apl #, elc __ Suile, ApL #, elc. " $8.75 Additional
M 7] §. Cerlificate of Status Desired ] Fes Requited
| _ ity & Stale . Gity & Slate 6. Elgction Campaign Financing $5.00 may Bs
23] - 28] Trust Fund Contribution ] Addod 10 Fees
ap | Counlry | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
—;‘—I 25! 2?' ;ﬂ Frorida Statutes Cves wo
8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersed Agent
MASON. LYNA K 81| Name
1804 E BUSCH BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33812
83
84| City FL 85| Zip Code

19, Pursdant to the: provisions of Sections 607 0507 and 607.1508, Flgrida Statutes, ihe ebove-named corporation submils 1his statement for the purpose Of changing 11 registered
ofhce ar regislered agenl, or both in the State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6§07 0505, Fiorida Statutes

SIGNATURE e e e e —
Segruatnts g o prorvessd Aatae ol reg stetod agent and litle ¢ applicnhle INOTE: Reg stared Agent signature requlred when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE sD ) TJoeEETe 11T [JChange ] Adaion
HAME SPRAGUE, PATRICK F 12 NAME
srreer anoress | 13920 SHADY SHORES DR 1.3 STHEET ADDRESS
ore.st-ze | TAMPAFL 1L4CITY-§1-2P
e TD [) ofETe 21TME L] Change  [_] Addition
HAME JESKE, PAUL T. 22 NAM
swierannaess | 3211 STONEYBROOK LANE 2.3 STREET ADDRESS
erv-st-ar | TAMPA FL 2 ALY -§1-2F
e PD [ oeceTe 3TIRE [T Change [ Addition
HAME MASON, LYNA KNIGHT 32 NAME
sraeer annaess | 408 CLOVERLEAF DR 39 STREET ADORESS
cov-stze | TAMPAFL o _ 84, 0ITY-51-2F
Tt T DEGETE 41TTLE [ change [T Adation
RAME ' R
STREET ADDRESS 4.3STREET ADDRESS
LY. ST 2F ~ e 44CITY-5T-21P
e [ oeLene 5.4 TITLE L Crange L Addition
NAME 52 NAME
STREET ADDRE 55 52 STREE) ALDRESS
CTY-51. 70 - $4 T1Y-§T-2P
THLE ’ CT oot &1THLE [ Change [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
EHY-51-21 £.4 CITY-ST- 2P
14, | do herety certify that the information suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes, | further certify that the

information ind-cated o this annyal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an afhcer or director of theChrparation or the receiver or Lrustee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name
appears in Block 12 or Bloe changed

pr an an attachment with an address

4

(A% SUtRick F Spaco6 12097 @1)gsa s

BIGNATURE AN TYWEGAR PRINTED NAME OF SIGHING OFFIGER DR DIRECTOR Gavtinw Prone ¥

SIGNATURE:

FLORIDA DEPARTMENY OF STATE Feb 04 1 997 8 O O am

CR2E034 (9/96)




