FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

S Wt

I o
"% FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORFORATIONS

1. Corporation Narme

THE TITLE COMPANY, INC.

Principal Place of Business

KT R 0RE

SRAR AR

DOCUMENT # H56135

(7)

Mailing Address
ROSQYTH RAIA AWK

B g

AR

3a. Date of Last Report

06/05/1995

e Incarporated or Qualifed

05/09/1985

2. Principal Place of Busingss B
Suite, Apt. #, etc.

City & State

8320 Crawley R4

2a. ﬁa;l-l}-\-g Adilrass

6] PO Box 116

4, FEi Number

59-2529340

Apphad For

Not Apphcaﬁé ‘

Sute, Apl. #, et

City & Stats
FL

$8.75 Additional

Fee Required

$5.00 May Be

6. Certificate of Status Desired 0

6. HechonCaFv_wpawgn Financing

HARRELL, MICHAEL E.
. 18320 CRAWLEY RD.
ODESSA FL 33556

?ﬂ Odessa, FL 2a[ 7 Odessa, Trust Fung Gontatution Added to Faes
2Ip | County ip | Country 8. Ttus corporaban has labilty for intangible tax under s 199.032
24 33556-01]6' Hills El 33556—__011630] Hll_lS Florida Statutes [0 ves [Ino
8. Name and Address of Cutrent Registered Agent . 10. Name and Address of New_f!_ggistered Agent 3
81| Name

82| Streef Address (©.0. Box Number 15 Not Acceptatic)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Saclans 607 0507 and 607 1508, Fwnda Stalutes. e above-named corporahon sabmns this staternant for the pu:i-oae of changing its regislered office
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectars. | herety accept the appartment as registered agenl. | am
familar with, and accept tha obiligations of, Secton 607.0500, Flonda Statutes

appears in Block 12,4

SIGNATUR

SIGNATURE _. ) L ] o B o
Sigraitf ByEeed o Lot neut v 0f svapetires | e &) 0 i gl ki THOTE Flargeiter o] Agn 1 sigiecns renured whet. o tatd g DATE

12, _OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 12

TITLE PDY [) DELETE IREN: [ Cnange  [] Addition

NAME HARRELL, MICHAEL E. 13 NAME

sreer azoness | 18320 CRAWLEY RD. 13 STPEET AQDRFSS

CrY-§1-29 QDESSA FL 140y 572

TILE VPDS [ DECETE 2 TR [ Change  [] Addition

NAME HARRELL, MINDY 2 NAME

sreet aooress | 18320 CRAWLEY RD. 2 3SIREFT AUDAESS

Cry-57-217 ODESSA FL 24CTV-ST- 20

MILE [] DELETE 31 TLE [J Crenge [ Additian

NAME 32 NAME

S1GEET ADDRESS 33 STHIET ADDRESS

Oy -S1- e ) o Rasomestaw N )

BILE [} DELETE 4 1TILE [ Change [} Addilion

NAME 47 hANE

STREET ADDRESS 23 STHEE] ADIORESS

OiTY-S1-2IF 34 CITY-51-2F

TILE [ DELETE 5 1TITE [7] Change ] Addition

NAME 52 NAME

SIREET ADDRESS 5 3 STREET ADDRESS.

CITY-5F-21P 54CITY-5T-21F

TIE [] DELETE 8 1TIT.E OCHar 1 eSS Bémwge [7] Adition

i ~37/03/95- -1 085001

STREET ALGRESS 53 STREET ATDR{SS *5*225 . D{]

CITY-ST-2IP B4CITY-S1-27 y,

CR2E034 (12/95)

14. | do hereby certfy that the informabion suppiiod with th s fing is volurarily furiished and does nat quaiy for the exemplion stated in Section 118 07(3)(K), Flonda Statutes ) furhe,
certify that the infanmation indicated on this annua’ report or supplemental annuad report is true and arcurate and that my signature shall have the same legal effect as if made \€
Cath; that | am an officgr Qr direclor of the torporaton or the recaver or trusteg enpawered to executs this report as requred by Chapter 607, Florida Stalutes; and that nmy na n—,

13 if changed, or an an attachrmigat wiln an address

V. Pees

MATURE AND TYPED OR PRINTED NAME, OF SIGNING OFFICER OR tiRECTOR

AA s Al S

iInce i/

Cofa4i 2 913-920-9405.

Cagtara Prane 4




