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

PROFIT FLORIDA CEPARTMENT OF STATE
Sanara B. Mortaar Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

g
1998 S
PREEMENT #  HO5655 (6)

INDEPENDENT ABSTRACT AND TITLE COMPANY

RTRIT AR

Principal Place of Business Mailing Address
600 WHITEHEAD ST 600 WHITEHEAD 8T
STE. 203 SIE. 203 )
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
HES us 3. Date Incarporated or Qualified
05/24/1984
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
[21] [26] 50-2413414 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. iti
j ' P e e, AP e 5. Certificate of Status Desired IIJ/ $8.75 Add_nuonal
22 ;I Fee Required
City & Stale City & State 6. Election Campaigh Financing $5.00 May Be
E[ Ef Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current dear Intangible
m 25 E] ;’ Personal Property Tax due June 30. es  [INo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B G CARTER 81] Name
525 CAROLINE STREET 82| Street Address (P.O. Box Number is;N t Acceptable)
KEY WEST FL 33040 OO Winvtehead Street | Sudte 203

a3

84| City : FL_[BS

11. Pursuant o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng 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 aceept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Section B07.0505, Florida Statutes.

SIGNATURE

Zip Code

Signatyra, typed o prntad pame of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rafnsl.atlng) “ DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STMD JpEere — ff r11Tme ] Change [ Addition
NAME CARTER, B.G. 1.2 NAME
STREET ADDRESS LONG BEN LANE 1.3 STREET ADDRESS
CITy-ST-2P CUDJOE KEY FL ) 1.4 CITY-5T-2P P
TME VP [N PN 21TITLE iA Change ] Addition
NAME HOLLIDAY-BAKER, RUTH K 22 NAME
STREET ADDRESS RT. 4, BOX 329B raseeaoniess | 2GAZX Old Stade QM H4 A
Gy -ST-2P SUMMERLAND FL o peomvstze | T ARsianesd Ked . Fi SBSA0YZ.
TITLE L DELETE 3.1 THLE * [T Change [ Addition
NAME 12 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-S7-2P 34, CAY-ST- 2P
TITLE t_I DELETE 41TMLE ] change L[] Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S7- 28 44 CITY-ST-2P _ _
THLE |1 DELETE 5.1 TITLE [Tchange  [] Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
) ciry-51-2P 5.4 CITY-$T-ZP e
TITE [T DELEE 6.1 TILE L TcChange [ Addition
| NAME 5.2 NAME
' STREET ADDRESS 63 STREET ADDRESS
. CITY-§T-ZP ) 6.4 CITY-ST-21P ) .
14. | hereby cerlify that ihe inlormalron supglied wilh this fling does not quality for the exemption stated in Section 119.07(8)(), Florida Statuies. | furlher cerlify that the information

indicated on this annual report of supplamental annual report is true and acecurate and that my signature shail have the same leghl effect as if made under oath; that [ am an
officer or director of the corparation or the<aceiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch/gged/% Qg dttachmy ith an address.

| G304
SIGNATURE: RE REQUIRED //@/93 RIY-E/05

CR2E034 (10/97)



