AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
Sandra B. Mortham pr . am
Socretary of Stale

T - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H89455 (0)

%, Corporation Name

CORAL TITLE COMPANY

IR ATRRM MM

Principal Piace of Husiness Mailurirg' Addross

887 5, ATLANTIC AVE BE? 5. ATLANTIG AVE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

. R 12/11/1985
2, Principal Piace of 2a. Mailing Address 4, FEI Number Applied For
o B _59-2605586 Not Applicable
Suite. Apt ¥, elc Suile, AL #, 01C. i
r -y 5. Certificate of Stalus Desied [ $8.76 Additional
27] Fee Required
City & Slato __ City & Stale 8. Elaction Campaign Financing $5.00 May Be
EI___-.._ L o gs_l R Trust Fund Contribution O Added to Faes
Zip __ County A Countvy 8. This corporation owes or has paid the current year Intangible
24 L _25!7 o ZQJ e -;t;] Personal Property Tax due June 30. Clves XA no
__ 9. Name and Address of Current Registered Agent 19. Name and Address of New Reglsterad Agent
FINCKE, GERALD B. 81| Name
867 s ATLAN“C AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

a3

84| Ciy FL |as

11, Pursuant 1o the pravisions of Sochons 607 0502 and 607 1508, Flotida Stalules, the above-named corporation submits this statement for the purpose of changing its registored

Zip Code

office or registored agent, or both, in the State of flondu Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and aacept the obligationg of, Seclion 607 0505, Fiorida Statutes.” - :
SIGNATURE . . .. ... . . e . : : R
Slggrantire, typad o panteed noeie af Pegped6 e Rugent w11k d Appis able {NOTE - Repistared Agent signalure required when rensiating) DalE
12, T OMICHRS AND DIRECTORS. 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
mie T ©  Oomew f i [J Change 1] Addition
NAME FINCKE, GERALD B. 1.2 NAME
stheevaooarss | 867 S ATLANTIC AVE 1.3 STREET ADDRESS
Gty -51-2P ORMOND BEACH FL 140N -51-21P
LE 81D T o T O 210K P Change L] Addition
NAME ALBERT, RICHARD F. 22 NAME
steer anoness | 2080 FAIRPORT NINE MILE PT RD, STE 310 23sTReT ADDRess | 655 Pullman Ave.
CITY-51-2P PENFIELDNY 2acnv-st2p | ROChester, NY 14615
TLE 10 | RITETE] 31 TITLE X0 Changs L] Addition
NAME BADER, MICHAEL E. 32 NAME
sweer andeess | 2080 FAIRPORT NINE MILE PT RD, STE 310 sastmeet aooess | 655 Pullman Ave.
CITY . S1. 2P PENFIELD NY acony-si-ze | Rochester, NY 14615
TTLE Vv e ‘ o 44 TILE [JChange [ Addition
NAME MMO' WCTOR“ E 4 2 NAME
sweer aooress | 867 S. ATLANTIC AVE. 43 STREET ADDRESS
CITy 512 ORMOND BEACH FL 440NY-51-7P
THLE R T T oeLEne 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2P e 54 CITY- S1-21P
TITLE [ oecere 61TNLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GIY-S1-2P 64 TITY-ST-2P

44. | hereby cerbly thal tho infarmaton supphed wilh this tiling docs not gualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicatad on this annaal roporl o suppdnmenta) annual reporl is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or diroctor of the corporgleg of tho recover or rustegempowered to exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change(, of on an attaclingny withfin hddross,

QIANATIIRE:.  /

[ AL n Victoria E. Premo 04/01/98 (904) €77-2440

CR2E034 (10/97)



