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

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

LIVISION CF CORPCRATIONS

1998 e

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # |-|24965

1. Corporation Name

ASSOCIATED LAND TITLE GROUP, INC.

6)

Principal Place of Business Maiting Address

GO ARTR IR T

011G WEST 208D ST. 011-C WEST 23RD ST.
P.O. BOX 2485 P.O. BOX 2483
PANAMA CITY FL 32402 PANAMA CITY FL 32402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/10/1984
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
21] 26] 59-2467271 Not Applicable

Suite, Apl. #, elc. Suilg, Apl. #, etc,

.

27]

$8.75 additional

L Fee Required

6. Cerlificate of Status Desired

agent. | am familiar with, and accept the obligations af, Soction 607.0505, Florida Statutes.
SIGNATURE

City & State | City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added to Fees
Zip Counlry L Couniry B. This corporation owes or has paid the current year Intangible
m E] 29] _sﬂ Personal Propeny Tax due June30.  [JYes [JNo
9. Name and Addraess of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CRISP, DONALO R 81] Name
' .
01 "A WEST 23R0 STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sectiens 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered

Signalure, lypod or penlad name ol rogistorad ageni and wtin if applicetle

{HCTE - Registored Agent signaturs required when reinslatig)

DATE

12, GFFIGERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TTLE 0C {1 DeLETE 11 TILE B change [T Agdition |2
NAME CRiSP, DONALD R. 1.2 NAME §
STREET ADDRESS 1asteeeTanoress | 2183 Briawocod Circle i
CITY-ST-2P PANAMACITY-FL— 14¢1v-51-2¢ |Panama City FL 32405 o
TLE F T oeLee 21 BILE T T Crange L] Additon, |©O
NAME HENDERSON, DONALD C. 2.2 NAME

smeeraponess | 353 HUNTERS CROSSING 23 STREET ADDRESS

CITY-S1-21P TALLAHASSEE FL 2,451 2P

TILE B0 | mENE3 31 THLE [ change T Addition
HAME MEDLOCK, G. WILLIAM 3.2 NAME

seeraooness | 710 HUNTINGDON ROAD 3.3 STREET ADDRESS

CITY-$T- 2P PANAMA CITY FL 14 CITY- ST-2IP

TIMLE D ] peLETE L1THIE T ] Change  [_J Addition
RAME CRISP JR, D RAY 4.2 NAME

seevaopness | 139 CANDLEWICK CIR 4.3 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 44CITY-5T-2IP

TTLE [T DeLETE 51 THLE [ Change [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2F 5.4 GITY-5T-2IP

TTLE T velere 6.1 THTLE [T crange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P 6.4 CITY-81-2IP

¥, g -'e“f-, mr e doesie  bfeor g oW

14. | heraby certi

chghent wilh an address.

Block 12 or Block 13 it changeci.y an
rYyrvr . TSy JEIT .1 = N

)

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informalion
indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or 1% or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

D7 N

1T OO FORMATLATA.DTIO0O



