FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TICO TITLE, INC.

(2)

Princlpal Place of Business
1515 N DALE MABRY HWY #101

Mailing Address
1515 N DALE MABRY HWY #301

FILED

May 02 1997 8:00am

Secretary of State

AT AR

EE

LUTZ FL 33540 LUTZ Fi 335493023
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
04/15/1986 03/18/1996
2. Priincipal Place of Business 2a. Mailing Adoiress 4. FEI Number Applied For
a - 58-2661754 Not Applicable
Sule, Apt. #, etc. Suite, Apl. #, etc, iti
ulle. Ap e vie. e et 5. Cerlificate of Status Desired l:| 38'75 Additional
;| Fee Required
Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
S |28 26| Trust Fund Contribution O Added 10 Foos
Zip Country 4 Gountry B. This corporation has fiability for intangible tax under s. 199.032,
E:' E] 29] ) 30 Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SCHMIDT, KAREN P. 61 Nome
1515 N DALE MABRY HWY #1041 82| Streel Address (P.O. Box Numbor is Not Acceptable)
LUTZ FL 33549

83

B4 City

85| Zip Code
FL

11. Purguant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named cerporation submite this statement for the purpese of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE . I —- S .
Stgnature. typod or printed name of registered agent and il it appl cablo [NOTF Rogitteiad Agori signatre required when rainstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [ eeLet 11 TILE T Change [T Addition
NAME SCHMIDT, KAREN P. 1.2 NAME ‘
stre aporess | 4855 PKWY BLVD 1.2 STREET ADDRESS
QINY-§T-2IP LAND O'LAKES FL 14CTY-5T-7P
TMLE | RN 21 TILE [J Crange  [_] Addilion
NAME 2.7 NAME '
STAEET ADDRESS 2.3 S1REET ADDRESS
CITY-5T.2Ip 2.4CI1Y-51-2P
mE [J'oeLeTe 31 TIE Jorange [ Addition |
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
DITY-51-2P 34.0HY-ST-21P
TIRLE L] neLeTe FEETT! [ JChange ] Addition
NAME 4.2 NAME
- | STREET ADDRESS J 43 STREFT ADDRESS
|_CiTY-St-2p A4 CITY-57-21F
THLE [T oeLete S.1HILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-51-21P 54CIY-ST- 2P
TME (] DELEre B1INE [ change [ Addition
NAME 6.7 HAME
STREET ADDRESS BASTRLE| ADDRESS
CiTY-S1-21P 64CTY-ST- 2P

STASALI A9 ISP \/\\ A el

~ P e L

14, | do heraby certify that the information supplied with this fiing does nal quality for the exemption stated in Soction 112.07(3)(), Florida Stalutes. | further certify that the
information indicated on this annual repart or supplemaental annual reporl is true and accuralg and that my signature shall have the same legal effect as if made undor oath, that
| am an officer or director of the corporation or the receiver or trusteo empowered lo exccute this reporl as required by Chapler 607, Florida Slatutes: and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

S e o amm pPem 4T =S Sz



