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FILED

PROFIT
CORPDRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

o ) w’q

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HO6393 (3)

LEE TITLE AND ABSTRACT, INC.

RN RAmARREA

Princlpal Place of Business

Mailing Addrass

706 § DIXIE HWY 706 § DIXIE HWY
GCORAL GABLES FL 33146 CORAL GABLES FL 33146
us$ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
06/01/1984
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21] 26 50-2455566 Not Applicablo |
Suite, Apl. 4, elc. Suite, Apt. #, stc. i
v P oo e A o1 5. Certificate of Status Desired ] $3'75 Addrional
22 21] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
;;! m Trusl Fund Contribution Added lo Feses
Zip Courtlry Zip Country B. This corporation owes or has paid the curren! year Intangible
;41 25' ?9] m Parsonal Property Tax due June 30. Yas Jno

2, Name and Addreas of Current Replstered Agent 10, Name and Address of New Registered Agent
OLSEN, THOMAS W i 8t| Namo
706 5 DIXME HWY 82| Street Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33146
83
84| City 85| Zip Code
FL [*]

Lotz L e R ot

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agenl, or both. in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am famﬂayt nd accept the obligatjons of, Section 607.0505, Florida Statulas.

I T

SIGNATURE X9 / 2, [o¢ _
Signadure, typad of printed nama U/ fegislerad agent and title if applicable {NOTE " Raglsterad Agenl lure reguired when rel ing) _’[)ATE 7 l"-:
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME W T ofcETE 1ATITE [T cnange ] Addition g
RAME OLSEN, SHEILA G. 12 NAME §
smervaporess | 11820 SW 62 PLACE 1.4 STREET ADORESS &
ciTY-St-2if MIAM! FL 1A CITY-$1-2 g
TNLE P [J DELETE 21T0LE T Change [ Agdition [ O
NAME OLSEN, THOMAS W. 1li 22 NAME _
steeraponess | 708 S DIXIE HWY 2.3 STREET ADORESS
CITY-ST-20 ODRAL GABLES FL 2.4CITY-ST-2P
TITLE [T perex 3UTNLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDHESS
GITY-51-2IF 34.CITY-51-21P ]
TTLE [T oeie 41 TI1LE [T Change [T Addinion
NAME 4.2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ip 44 CITY-S1- i
TLE [ pELETE 51 TITLE [ change [T Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 54 CITY-5T-2IP
e [ DecETE 61TIME [ Change T Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-ST-27P 6.4 CITY-S7-2IP
14, | hereby ceridy that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true 8nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or diractor of the corporation of the raceiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 or Biogk i3 if changed, or p¢hn attachment with an addrass.

4 Sy o o ot = /;'u /nxJ ™ S L DI S

Lo
& W

F - S7F. SSF L BT = r




