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

PROFIT ¥ 5 FLORIDA DEPARTMENT OF STATE ] J 2 7 1 99 7 8 . O O
CORPORATION VA Sandea B. Mortham un -vvam
ANNUAL REPORT 7 o /5 Secrelary of Slale Secreta Of State
1997 Rt DIVISION OF CORPORATIONS I ’
T4 ) i
DOCUMENT # H22949 2
RAPID TITLE, INC.
Principal Place of Business o Mailing Address T ||||||” I"l ].||| ”I“ m“ ||||| ll“l’m Il ||||| I‘I” Iml ”'” ’"‘
668 N. ORLANDO AVE P O BOX 8435
STE 200 MAITTLAND Fi 32751
MAITLAND FL 32751 us . U
us 3. Date Incorporated or Qualdied | 3a. Date of Last Report
. | 09/27/1984 05/01/1996 |
2, Principal Place of Businoss | 2a. Mailing Address 4. FEf Number Applied Far
L 26] - 58-2463796 Not Applicablo
Suite, Apt. #, etc. Suie. Apt. 4. ole B. Certificate of Status Desired [ $8.75 addtionai
22 27} } o D FeoRequred |
City & Stalo | Cily &5tale 6. Efection Campaign Financing $5.00 May Be
23 za] ) N Trust Fund Conlribution O Added to Foes
Zip Country __7p ___ Country B. This corporalion has liability for intangiblo tax under 5. 199.032,
PETI ?5] 29] ) 30] . Florida Slalules e [ONo .
©. Name and Address of Current Raglsterad Agent _j 10. Name and Address of New Ragistered Agent ~ ]
MICHAELS, ALLAN M. 81| hame
102 EASTWIND LANE 82| Strent Address [P.O Box Number is Nal Acceabie] -
FERN PARK FL 32730 ——— ) RO
83
84| City - 85[ Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislercd
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Biatutes.

SIGNATURE - S S
Btgrature, lyped o prinled name of tegsioned agar and Ltk 11 applicabla (NOTE : Hegistered Agont signalare required when einstating) DATE

12, OFFICEFRS AND DIREFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE [21] [ oelete 11T I Thange L] Addition

NAME MICHAELS, ALLAN M. 1.2 NAME

streer aporess | 102 EASTWIND LANE 1.3 SIREET ADDRESS

CITY-51-2iP FERN PARK FL 14 CY-51- 2P

TMLE 3] [ oeiete 21T ’ T change L] Aodition

HAME MICHAELS, ALLAN M. 22 NAME

streer aooness | 102 EASTWIND LANE 23 STREET ARDALSS

CITY-S1-2P FERN PARK FL 2 4CNY-§T-2F

TITLE ] CIoitene B1TIILE T M ehange T Addition |

NAME 32 NAME

STREET ADORESS 33 SIREET ADORESS

CITY-ST-21P 34 Cliy-51-2P

TME [ beere 41T T Chenge [ Addition

HAME ] 4,2 NAME

STREET ADDRESS . 43 5WREET ADDRESS

GITY-§T-2IP 44 CITY-S1-2P

TTLE [T oeLEe S1TALE Tl Change [ Additien

NAME 5.2 NAME

STAFET ADDRESS 53 STHEET ADDRESS

CHY-ST-2IP 54 GITY-S1-71¢

TIE | ETE BATILE T T Change T Addilion |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-$1-2IP b4 CIY-§1-21P

14. 1do hereby cerlity lhat the information supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i). f lorida Statutes. | furiher cortity that the

IR AT PSP . \“‘i&l I A et ol &l s i%\r:?\

information indicalod on 1his annual report or supplernental annual report is true and accurale and that niy signatwre shall have the same legal effec! asif made under oath; thal
1 am an officer or director of the corporalion ar the receiver or trustoc empowered 1o execute this reporl as required by Chapler 607, F lorida Slatutes, and that my nama
appears in Block 12 oL Biock 13 if changed, or on an altachment with as-addygss.

CR2E034 (9/96)



