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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # H51322

1. Corporation Name

TITLE AGENTS RESEARCH SERVICES, INC.

Mailing Address
P. 0. BOX 272439

Principal P'ace of Business
15925 DOVER CLIFFE GR

0386756

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 039 ***150.00 1

TR :

14_ | hereb ; certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report < r supplemental isnnual report is true and accarate and that my signature shalt have th : same legal effect as if made ur der oath; that I .am an
officer or director of the corpora ion or the receiver ar trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

SIGNATURE: ‘Wi‘;‘_

NAM|

FFICEI{ OR DIRECTOR

LUTZ FL 33349 TAMPA FL 33688
us DO NOT WRITE IN THIS SPACE
3. Date 1 corporated or Qualifed
04/09/1985 1
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 26] 59-2419368 Nol Applicable
22 Suite. Apl. # stc. ;i Suite. Apt. #, ete. 5. Certifcate of Slatus Desired (] $2‘1§i:?j:i%na| :
City & £ tate Cily & State 6. Electicn Campaign Financing $5.00 14ay Be '
;:;\ m Trust Fung Contribution = Added 1o Fess :
Zip Counitry Zip Country 8. This corporation owes the current year Intafgjsle i
;‘ﬂ El El W Persoral Properly Tax. Yes INo i
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registerc d Agent E
81| Name !
REXRODE, DAVID §. _ ;
830 W. DELEON 82| Street Adldress (P.C. Boy Number is Not Acceptable) :
TAMPA FL 33606 o
\
1
84| cCity 85| Zip Code 1
FL %]
11. Pursuent to the provisions of Scctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida, Such change was utharized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, a pept the obl of, Section 607.0505, Flirida Statutes,
SIGNATUFE o ey s AN /maM l/— 2. -G 1
Signatufe, typed ] na nehal cegrstered agent Wapolioabb. {NOT . Registered Agent signature reqt ired when reinstating) DATE 8
12, QFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PDS (] DELETE 11TME Cchange  [Addion | —
NAME BURKETTE, JOHN E. 1.2 NAME 3
sweeraooress| 15925 DOVER CLIFFE DR 13 STREET ADDRESS a
CITY- ST-2IP LUTZ FL 14 CITY-§T-2IP &
TITLE [T DELETE 21TTLE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-8T-2iF 2.4 CITY-ST-21P
TITLE [] DELETE 31TMLE [lChange [ Addition
NAME 22 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-21P .
TIMLE [ DELETE 4.1 TITLE [dChange  [[] Addition
NAME 4.2 NAME ;
STREET ADDRE 35 43 STREET ACORESS
CTY-§1-20 44 CITY-5T-2P
TME ] DELFTE 5.1 THLE [JChange [} Addition |
NAME 5.2 NAME f
STREET ADDRE 3§ 5.3 STREET ADDRESS i
CITY-ST-2IF 54 CITY-ST-2ZIP
TME [J OELETE BITITLE [JChange L[] Addition |
NAME 62 NAME ‘
STREET ADDRE 35 6.3 STREET ADDRESS ‘
CITY- 8T- ZiP 64 CITY-ST-2P i

4-2679

Date

@ %‘a;nme Phone a' *de0 1J



