FILE NOW: FILING FEE AFTER MAY 1 |S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1 996 -_‘._ DIVISION OF CORPORATIONS
DOCUMENT # H22949 (2)

1. Corporation Name

RAPID TITLE, INC.

N FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

O

Principal Place of Business Mailing Address
670 N. ORLANDO AVE, P O BOX B485
STE 203 MAITLAND FL 32751
MAITLAND FL 32751 -
us 3, Date Incorporated or Qualified | 3a. Date of Lasl Report
09/27/1984 04/11/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] __668_N._Orlando_Ave. 26] _ p.0. Box 8495 59-2463796 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Adqitiona1
{EI Ste. 209 271 Fee Raquired
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
'2_—31__ Ma it.land, _ —El&'} :Ts] Maitland, Fl. Trust Fund Contribution (W Adided to Fees
i 7ip - unlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
21| 32751 ] orange 29] 32794 30] Orange Florida Statutes 0 ves ONo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAELS, ALLAN M. 82] Street Address (P.0. Box Number is Not AcCeplable)
102 EASTWIND LANE
FERN PARK FL 32730 8
84 City 85] Zip Coda
FL ||

| 1. Parstant to the provisions of Sections 607.0502 and 607.1508, Fionida Statutes, the above-named corporation submits this statamont for the purpose of changing Its registered ofice
or rggistarect agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE: e e e ——
Sigriatury typed o priled nano of regiatered agent and ik if apphoable (NOTE Rogisterad Agont sgnature required wher renstabing) DATE &
ED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
THILE PD [ DELETE 1.4 TIILE [0 Crangs [ Addtion | =
NamE MICHAELS, ALLAN M. 12 NAME 3
sizeraoopess | 102 EASTWIND LANE 13 STREET ADDRESS Y
OITY-ST-2P FERN PARK FL 14CTY-51-79 &
T ST [ DECETE 2 1TIILE ) Changz [ Addtan | ©
NAE MICHAELS, ALLAN M. 22 NAME
steeeranoress | 902 EASTWIND LANE 23 SIREET ADDRESS
CITY-ST-2F FERN PARK FL ] 24Y-51-21
TITLE [ DELETE 31 TME [ Changz  [] Addition
NAME 32 NAME
S1REET ATDRESS 33 STRELT ADDRESS
___(_:I_T_‘(_—_Sl-_?lp e 3400Y-87-2IP
TIILE ] DELETE 41 TTLE [ Changz  [] Addilion
NANE A2 HAME
STREET ASDRESS 4.3 STREET ADDRESS
| emi-stze 44CITY-ST- 2P
1LE [] DELETE 5 1TILE [ Chang: [ Addilion
MNAME 52 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
CITY-S1-219 &4 CITY-5T-2IP
TITLE [C] DELETE 6 1TMLE [} Changz  [T] Addition
HaME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-51-2¢ B4 CITY5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Stawutes, | further
cartify that the information indicated on this annual repor or supplemental annua! repart is true and acourate and that my signature shall have the same tegal effect as if made under
cath: that | am an officer or director of the corporation or the recefver or frustee empowered to execute this repor as required by Chapter 07, Florida Statutes; and shat my name
appears in Block 12 or Blnck 13 if changed, or on an attachment with an address.

SIGNATURE: ™

Daytine Proce k

. 4-26-96__ 407-629-9077
Cate



