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

PROFT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION sandra B, Mortham *
N an Secciary of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (6)
| ALAMO TITLE COMPANY, INC.
i
i Principal Place of Business Mailing Address
£
i 13825 US. 18 13825 US. 19
f SUITE 400 SUITE 400
i HUDSON FL 34687-1191 HUDSON FL 34867-1181 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualitied
o 2. Princlpal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
L ;Tl . 26-| 59‘2563212 Not Applicable
£ Sulle, Apt. #, etc. Suite, Apl. ¥, etc. i
i P wie. AP 6. Certificats of Status Desired O $8.75 addilonal
P {e2] [27] Fee Required
% City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
i . ‘ —2—5—| Trust Fund Contribution 1 Added to Fees
L. Zip Country Zip Country 8. This corporation owes or has paid the currep! year Intangible
E E—I El @ Personal Property Tax due Juna 30. Yes [J e
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHORT, JOHN M. B1) Name
2 13825 U.S. 19, SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
X HUDSON FL 34867
- 83
Bd| City FL B85 | Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famihar with, anct accopt the obligations of, Section 6070505, Fiorida Statules.
4 SIGNATURE __ _
i Signature, Iypod or ponled name of rogistered “”'"l'ﬂd Wie ||E;:‘:Iw::atllu (NOTE Registered Agenl sigralure required whan reinstalingl} CATE F::
T 12. OF ¢ IGERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [me PSD [T DELETE 1mmE (T change [T Addition |2
L[ e SHORT, JOHN M 2N 3
g | smemvaooness | 13825 U.S. 19, SUITE 400 13 STREET ADDRESS a
2| onv-st-ze HUDSON FL 1.4 DiTY-5T-21P &
= me T DELETE 21TNLE [T Change L] Addition | O
%. NAME 2.2 NAME
% STREET ADDRESS 2.3 STREET ADDRESS
P | cmv-stoe 2,4 CITY-5T- 2P
¢ ] Tme L cecete 31TMLE [T Change [T Addition
P e 2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
[| cm-st-ze 77 34.CIIY-§T- 2P
¥ TLE DELETE LATLE ] Crange [T Addition
5 NAME 42 NAME
Lo | sTREET ADDRESS 4.3 STREET ADORESS
! CITY-57-2P 44 CITY-57-21P
TLE CJ oriete 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; LITY-5T- 2P 54 CITY-ST-7IP
i | me ] DECETE £1TITLE L Change [T Addition
) SAME ’ 6.2 NAME
) STREET ADDRESS . 6.3 STREET ABDRESS
. CITY-§T-ZIP N 54 CITY-851-2iP
i 14, | heraby certlly that the inforrmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annuat reporl ar supplemenial annual report is true and accurate and thal my signature shatl have the same legal effect as it made under cath; that | am an
officar or diregtor of the corporation or the roceiver or trusteo empowersd 16 execute Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 1 [iMyichment with an address.

L ri r——mt . o N b 0 o= . a4 o N —



