SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75.)

( PROFIT s FLORIDA DEPARTMEMT OF STATE
CORPORAT\ON ,-’?’}K Sandra B. Mortham
ANNUAL REPORT % d Secretary of State
1996 ik o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name H5931 5 2
LAND TITLE ANALYSIS, INC.
Principal Place of Busingss Mailkng Address "ll'l“ Im I“ll Wll Nll nll. I“I |II“ ||I“ |||“ |‘|\. I‘I“'l‘“ l“‘
C/O ARTIE RERKOPT LAND TITLE SEARCH ASS G/O ARTIE REHKOPT LAND TITLE SEARCH ASS
24701 US. 18 N. SUITE M 24701 U.S. 19 N. SUITE 14
ATER Fi 34620 CLEARWATER FL 24623 3. Dale Incorporated or Quatiled 3a, Date of Last Reporl
05/30/1885 06/02/1995
2. Principal Place of Bus ness 2a. Mail ng Address 4. FE} Number Applied Far
21 N 251 59'2583404 Not Appheabile
ite, A ., el e =
Suite, Apt. #, eiC | Sute. Apt # el 5 Ceriiteate of Status Dosed O] $8.75 Additional
?-‘;] 2ﬂ Fee Required
City & State | Ciy & Sate 6. Flechon Campaign Financing £5.00 may Be
;ﬂ 2a| Trust Fund Contribulion [] Added to Fees
Zip .., Gountry | | Cauntry 8. This corporation has hability for ntangibleax under s 193 032,
;ﬂ 251 3 2;1 30 Floncla Statuics Yes m N ]
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
RENKOPF, ARTIE R
24701 US 19N 82] Street Address (PO Box Number is Mot Acceptable)
STE 14 & -
CLEARWATER FL 34619
84| Cily FL |35 Z2ip Code

office or regsterad agent, or both mne State

31, Pursuant 1o the provisions of Scations 607.0502 and 607.1508, Flonda Tratules, the ahove-named corporation submils this staleme-it for the purpase of changing is registered
of Florida Such change was authorized Dy the corporahon’s boaard of directors | harehy accept the appontmant as registered
agent | am famibar wath, and accepl the obligations of, Secton 607 0505, Flonda Statutes

SIGNATURE _ e e e . P

Por protend gt oh e pitened 3502 aned L fapgli i 1N e e d e fen bt g DATE
12, ' CITICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L N L] oeeene 11 TILE T Crare ] Adaan
NAME REHKOPF, ARTIE R. 12 NAME
seeeraooness | 24701 U S 19 N #4111 13 STHEF! ADDRESS
OTy-§1-1F CLEARWATER FL 14CITY-ST-2P ]
LE D ] oecete F1RILE [T Crasge [ addtion
NAME REHKOPF, ARTEE R. 27 NAME
e acoess | 2636 ENTERPRISE ROAD, EAST #C-14 23 STHEE ADDRESS
DITY-ST-2P CLEARWATER FL 2 4TIy -5 IF
TIMLE [T ookt 31TILE [J trange [ ] Additon
NAME 33 NAME
STREET ADDRESS % 3STREET AUDRESS
Ciy-ST-2IP __ 34 Oy -ST-2F ]
THE [ oeiere FERTE: [T crange ] Aaditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY ST 2P ) 4400¥-ST-2F
TIE 1 ortere 51TILE [] Change [_] Addnon
NAME 57 NAME
SIREET ADORESS 5 3STAEET ADDRESS
CHY-ST- 2P L 54001y §1- 2P ]
TIILE [ ] Deere §1TINE [T crenge [ additon
NAME 62 NAME
STREET ADURESS 6 3 STRELT ADDALSS
CiTe- - 7P 64CITr-50 2P

furtner cerdify that the wformation ind caed 61 his annual reporl or supplemental
made under oain that | ani an office
that my name appears in Block 12 o Block 13 if changed, or on an altachmant wi

SIGNATURE: Q. Aels

SIGNATURE AND TYPED O PRI

[ 7 Q et\ﬂ“tf('

§ OF S1GNING OFFICER OR DIRECTOR

14. | da hereby Cerhly that the: \rarmation sugpiked wiln this filing 15 volantarily furnished and daes not qualty for the exemption stated in Sechan 119 07(3)ik), Flonda Statutes |
I annual report is true and accurate and thal Ny SigNAiuL’e shal Raye the same legal ofect as if
o dractor of the corparal-on or the receives or trustec empowerad [ execute s report as required by Ch

tna addross

apler 617, Flonda Statutes ard

_3-14

s Linyt o P

- iahe) u:‘lap‘ar

——er g ey T

CR2E034 (3/96)




