FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
z PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # H41889 (7)
BREVARD LAND TITLE INSURANCE, INC.

i
i

i
£
i
b
0 Principal Place of Business Mailing Address
; C/O THOMAS E. SHINE C/C THOMAS €. SHINE
%05 SARNG RD.. STE. A 905 SARND RD.. STE. A
MELBOURNE FL $2035 MELBOURNE FL 3235 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualifisd
: I 02/08/1985
: 2. Principal Place of Busingss __1‘_&. Mailing Address 4. FEl Number Applied For
] ) 26| 533182811 Not Applicable
Svite, Apl. #, etc. Suile;, Apl. #, elc. iti
_I ’ e 6. Certificate of Status Desired a $8.75 Addiional
22 ) 271 Fee Required

. City & State | Civ& Sale 8. Election Campaign Financing $5.00 vay Be
;:_i] o gar] o Trust Fund Contribution Added to Fass
i Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
24 25 o El ;‘ Personal Property Tax due June 30. Clves [ONo

- §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

1

SHINE, THOMAS E. 81| Name

805 SARNO RD. 82| Strest Address (P.O. Box Number is Not Acceptabla)

SUITE A
} MELBOURNE FL 32835 a
84| Ciy 85] Zip Code
g FL

11. Pursuant 1o the provisians ol Sections 607, 0507 and G07.1608, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
oflice or registered agenl, or both, in the Slale of Narida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agen!. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutos.

SIGNATURE
S\Wlml IHM I ll_[!{x\ h M Pt b e gabe renk M,LI,"LML,I' HY J[n\ abde {NCHE Registerod Aganl sigrature reqaired when reinsialing) DATE E.
12. _ OFHICERE AND DIHEC1 OIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME PD [T oeLene 1T [ Change LT Addition | =
HAME SHINE, THOMAS E. 1.2 NAME
staeet abohess | 905 SARNO RD., STE. A 13 STREET ADDAESS %
£ 1 omvstae MELBOURNE FL o 14 CITY-5T-7P &
P me [3] [T oELETE 21 1MLE [T change [ Addition |©
G| mame SHINE, THOMAS E. 22 KAME
; staeer aporess | 905 SARNO RD, STE. A 23 STREET ADDRESS
foojomestze MELBOURNE FL R 2401Y-51-2P
: e T DeCETE _! 31TILE Vice President [ Change T Addition
NANE S2have Shine, Thomas Francis
STREET ADDAESS 3sstmeet a00%ss | 905 Sapng Road
CITY-51-2P __ 34.CTY-5T-2P Mo b tiinn 1 AOOSE
TIILE D DELETE 41 TILE P TLUUUT ISy T AT D Chanoe D Addition
’ HAME, 4 T NAME
STREET ADDRESS 4.3 STREET ADDAFSS
; CITY-51-21F LACITY-51- 2P
Fo [ Te T ok 5.1 TIHE [Jchange [ Addition
NAME 5.2 NANE
L STREET ADDRESS 5.3 STREET ADDRESS
; Ty - 81- 2P . e 4 CITY-5T-Z2IP
TLE - T OELETE 61 1ML (] Change™ L] Addition
; NAME 6.2 NAME
; STREET ADDRISS 63 STREE] ADDRESS
’ GITY.- ST 2P GALITY-ST-2W

14, 1 hereby certify that 1he information supphod wilh this filirg does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
flal annual report is irue and aceurate and that my signature shall have the same legal offect as if made under cath: that t am an
or Ihe receve! of bustoo empowere e Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

indicated on this annua! reporl or sy
officer or dirgclor ol the corpyLa

Block 12 ar Bicck 13 i i, o g an atlachment with a 5
L T oM T LT A e




