FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0375924

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90007 020 ***150.00

DOCUMENT # HE7677

1, Corporation Name

PREMIER TITLE SERVICES, INC.

R A AR KA

Principal Place of Business

1111 QAKFIELD DR

Mailing Address
1111 QAKFIELD DR

STE 115 STE. 115
BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE 1M THIS SPACE
us Us 3. Date Incorporated or Qualifed
07/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
_‘ P
Ly 26 59-2577088 Not Applicable
Suite, Apt. tc. Suite, Apt. #, etc. ' iti
2l ulte, ApL # etc p uite. APt #, et 5. Certifcate of Statys Desired [ siii:ﬁ’::;”a'
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
2_3' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Im 29 30 Personal Property Tax. Oes E’ﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H 81| Na
" MACKAY DIXE S TADNE. S MacKpy
. 9310 OLD GIBSONTON DR 2| Srealiger (0 B S Riven. ! 12.d.
GIBSONTON FL 33534 83 N
]
84| City 85| Zi
VAle W FL ¥ 82381

14. Pursuant to the provisiong of Sections
office or registered aganip =

agent. | am famike

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerbd
e State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

he obligations of, Section 607 0505, Florida Statutes.

/-~ 99

14. | heraby certify that the information supplied with
indicated on this annuyal repont or supplermental a|
officer or director of the corporation or the recei

Block 12 or Black 13 if ch d, or-erarratii
or Black 13 if change: i T@@
Gatrand gl NEm T
SIGNATURE: ‘ﬁ i ] X

CR2E034 (11/98)

SIGNATURE . .

Signature, typdl 01 fnnted nam of redigred agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE ¥ v
12. \ OFFI@S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PD T DELETE 1ATITLE : pCrange [ Addition
NAME MACKAY, DIXIE § 12 NAME u
sreeTappress| 9310 OLD GIBSONTON DR asweeraooiess|  wd > 0O aa&‘kb @l veqt .
omy-ST-2IP GIBSONTON FL 33534 14CITY-ST-2P VAILZLLO FO 3 35‘?‘1{'
TIME ) DELETE 21TME CJCheange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP 2 ACITY-ST-2IP
TITLE ) DELETE 31TITLE {IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-$T-2IP 34. CITY-ST-ZIP
TME ) DELETE 41TME ClGhange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZIP
TMLE [ DELETE SATHLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
mE 1 OELETE 61TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP 6.4 CITY-ST-ZIP P .

rther certify that ths information

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fu

nual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an

dr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes

; and that my name appears in

with an address, with all other like empowered.

R0 LT

Lew iy

SIGNATURE AND TYPED DR PRINTED NA

4.9

AT

L -
A

JE OF SIGHING DFF OR DARECT!
e .



