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

| conmon G e May 08 1997 8:00am
ANNUAL REPORT ; cretary of State
B 1997 DIVISlSZ OFCORPSORATIONS Secretary Of State

DOCUMENT # H331¢ﬁ (3)

1. Corporation Nare

ASSOCIATED TITLE OF ENGLEWOOD, INC.

A0 A

Prir»ciﬁzﬁ?iéce of Businass Mailing Address
1141 S MCCALL ROAD 1141 § MGCALL ROAD
ENGLEWOOD FL 34223 EgGLEWDOD FL 342234229
us U
3. Date Incorporated or Qualified | Sa. Date of Last Report
- 12/05/1084 04/12/1896
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[‘iﬂwﬁ R E] 59-2479130 Not Applicable
_ Suite, At #, otc. Suite, Apt. #, etc. . $8.75 additional
221 7 7 ;l 6. Certificato of Status Desired D Feo Required
. City & State Cry 8 State 6. Election Cempaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added to Fees
| Ip | Couniry i Country 8. This corporation has kabllity for, Intangibie lax under 5. 189.032,
Ea.__,m._ﬁ._. — 25] 26) '30] Florida Statutes Yos [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
SHAVE, JAMES S. #1] Name
21216 OLEAN BWD-o STE. 7 B2| Street Address {P. x Number is Nt Accept }
PORT CHARLOTTE FL 33952 YB15 TAAE I TREL "IN I 6
83
84 City FL 85] Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Stafules, the above-named corporation submils this statement for the purpose of changing #s registerad

office or regislered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agenl. ) arn familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e .
Sigr atum. bypued o pracing name of ragisiared agent and tike 1| Bpplicabia (NOTE: Ragislared Agent signalure requited when remgtating) DATE
12 - ) OFFICERS AND DHRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K DP (] DELETE 11TITLE [JChange [ Addition
Na( SHAVE, JAMES S. 12 NAME
siaeet pouness, | 212168 OLEAN BLVD SUITE 7 13 STREFT ADDRESS
crv-stoe | PORT CHARLOTTE FL 14 ITy-51-2P
B L oHEE 217IE T Change L] Adifon
HAME SALMANS, LISA 22 NAME
sinee1 anoriss | 259 CORONADD 23 STALET ADDRESS
onv-size | VENICE FL 2.4CTY-ST-21p
(v [ § ﬁ DELETE A TITLE [J Change  [] Addition
NaME SALMANS, LISA 3.2 NAME
strerr aponess | 2561 CORONADO 3.3 STREET ADIDRESS
grosize | VENIGE FL 84 ¢Ty-S1- 1P
KT [T oeLer £1TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADRFSS 43 STREEY ADDRESS
oY <17 440HTY-ST- 28
*mfrﬁ 777[ e TJ oEcETE 51TTLE I:] Change [:] Addition
AN 5.2 NAME
STREET ATDHI 55 5.3 GTREET ADDRESS
LY -S1 P 54 CITY-5T-2P
B [T oeLete 6.1 TITLE [ Change ] Addition
NAL 6.2 NAME
STREEL ADDRESS 63 STREET ADDRESS
onesew | 64 6Y-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 113.07(3)(i), Florida Statutes. | further certify thal the

informabon indicated an this annual reporl or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an oficor or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Btatutes, and that my name
appears mn Block 12 or Biock 13 if changed, or on an attachmeni with an address

SIGNATURE: _ Lo A AR

SIGNATUREFAND TYPED DR FAINTED NAME OF SIGNING OFFICER OA DIRECTORA

Daylima Prone # "

TDate

CR2EQ34 {3796}

Od2 1834




