_
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T  PROFIT 53 T T
CORPORATION :
ANNUAL REPORT

| 1996
DOCUMENT # H3314 (3)

1. Corporation Name

ASSOCIATED TITLE OF ENGLEWOOD, INC.

S

Maiing Address

Al FLORIDA DEFPARTMENT OF STATE 1
; 3 Sandra B. Mortharm
Secretary of Siale

DIVISION OF CORPORATIONS

Principal Place of Busingss

1141 § MCCALL ROAD 1141 § MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us .

3. Date Incorporated or Oﬁzi\-"\cﬁwlaa.rif)ﬁat'urof[éma T
|2 frincpat Place of Business 2a. Mailing Address T Tl e FRROmbe T ] [ApplieaFor

_2 lL ) 261 o 59‘724791370 Mot Applicatye

Suite, APt #, etc. ito, Apt. #, et ' T itional
uite, APt #, et Suite, Apt. 4, et 5. Certitcate of Status Desired 0 $8.75 Adq|tsonal
] D - R R, - Fee Reguired
_ City & State - Gty & State 6. Election Campaign Financing $5.00 May Be
|23 26| Trust Fund Contribution O ‘Added 10 Feas

8. Ths C()fp()f;l Em has liabihty fcn intang ble tax under s 199.032,
Florida Statutes K Yes [INo
_ 10._ Hame and Addross of New Registered Agent

o ;"ip L Counlry . o dp h - E)olﬁtry
T 25] 29| %]

9. Name and Address of Current Registered Agent

81| Name FLE R o
SHAVE; JAMES S. 82| Streat Address (F.0. Box Niinber s Not Acceptatie)
21216 OLEANBLD, STE7 [ e 6 o i
PORT CHARLOTTE FL 33952 o
‘ R e

|11, Fursuant 1o the provisions of Scations B07.0502 and 607 T506, Flonda Stitiies, e above named corporaton sabmiss s statonent for the purpose of changing its registered offce
or registered agent, o7 bolh, in the State of Forida. Such change was authorized by tie corpocahon's board of dractors. | hereby ancapl the appointmenl as registered agent. | an
faniliar with, and accept the abligations of, Scclion BO7.0505, lorida Statutes

SIGNATURE : . .
| . . S, byt o pr_\'lti?c\ e of rnere T anest ad L T app acane: _ ww;!mu Heagislorod Bgeant S[i‘ w:w!:-n r- |ug I:'---t et e DATE o G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 (2]
e ] DP U T Yo N ERTIC T T [ change [ Addtion g
Naret SHAVE, JAMES S. 12 NahE 3
sieeer anoress | 21296 OLEAN BLVD SUNTE 7 13 SIREF I ADDRE S5 i
CIIY S1-2m PORT CHARLOTTE FL 14CAY-S1- A &
T TONTT T T T e Nz T T T T tmengs [ Addven | ©
NAME SALMANS, LISA 72 NE
STHFE! ATDRESS 251 CORONADO 2 3STHIEI ADDRESS
Cly-5-712 o VENICE FL o 24 CI0Y-81-71p
e | 8T T T Domew T fesaome T T O cChage [ Acdition |
i SALMANS, LISA 32 NAME
STREE I ADDRISS 251 CORONADO 33 STRERT ADDRESS
oy o | VENICEFL S [ 71
TiILE [ bEcETe 41TIE [l Cuange [T Addition
hAME a7 NAME
SIKEE L ADDRZSS S3STREL] ATDRESS
| om-st-ae ooy e e e B L
TINE [7] DELEIt 51 1ILE [ Change [ Addtion
NAMF 52 HAME
SIREFT ADEIFESS E3SIRELT ADDAESS
| _CIrY-S1 2P e S (0L o L S
T [ DELEIE £ 1NIILE [J Change [ Addition
MAME £2 NAME
SIRHET ALDRESS &3 5IREEY ADDRESS
Cly-§1-28 o E40IY-51-7IF e

14. | da hereby cerily thal the information supiplied with this ihng is voiuntariy fumished and does not qualify for the exgmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemente anawal repart is true and accarate and that my signature shal have the same lega! etfect as if made under
oalh; that ! am an officer or director of the corporation or the receivir or trusles empowered 1o execute this report as raquired by Caapler 607, Florida Statutes, and that My name
appears in Bock 12 or Bock 13 it changed. or o an atlashment with an asddress.

SIGNATURE:

I HATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR he [ tmn Shane #



