FILED
Apr 14 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TICO TITLE, INC.

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

(2)

R DIRRA W

Principal Place of Businoss
1515 N DALE MABRY HWY #i01

Mailing Address
1515 N DALE MABRY HWY 101

LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,,,,, - 04/15/1986
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] - 26) £9-2661754 Not Applicable
- Suite, Apt. #, elc Suite. Apt. #. etc. N ] $8.75 additional
i ;[ ;1 B. Certificate of Status Desired O Fee Required
l City & State | City & Slate 8. Eloction Campaign Financing $5.00 May Be
El e ot oo 2;' Trust Fund Contribution Added to Fees
Zip Country 2 Couniry 8. This corporation owss or has paid the currant year Intangible
—2‘:1 El ;;I R Personal Propery Tax due June 30. Yes [ No
9. Name andfg_q_r_ggn qt Eg[rpnt_ﬁ_e_gyg_l_ered Agent 0. Name and Address of New Registered Agent
SCHMIDT, KAREN P. 81| Name
1515 N DALE MABRY HWY #101 82| Stroot Addross (P.O. Box Number 5 Nol Acceplabie)
_ LUTZ FL 33549
i 83
: 84| City FL |85 Zip Code

11. Pursuant fo the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgutions of, Sochon 607.0505, Florida Statutes.

SIGNATURE _ . o
Stganture, typasl or pontseed oarwe of rogefennd agent oo tibe af appheatile {NOTF Registered Agant signature required when reinstaling} DATE
) 12, —OFHIGERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PD [T pecETE 11TME T Tchange  [J Addilion
KAME SCHMIDT, KAREN P. 12 NAME
staeeT apress | 4855 PKWY BLVD 1.3 STREET ADDAESS
CiTY-S1- 2P LAND O'LAKES FL 14 CAY-S1-2P
WILE L] oELete 21T00LE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TLE 3 DELETE 31TME [T change  [] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP L 3.4 CITY-ST-2IP
, TME [.J peLete 41 TILE [ change [T Addition
uo ] e 4.2 NAME
ﬁ STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P R 44 ITY - 5T-7IP
TMLE [T peLete 51T [JChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-S7-29 54 CITY-§1-7IP
THLE [ peiete 6.1 TITLE T Change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S$1-2P o 64 CITY-ST-21P
14. | hereby certily that the informalion supphoed wilh this filtng deos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

QIRNNATIIDE.

Q\/ i A e

Yy

indicated on this annual report or supplemantal annual repart is tue and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or dirgclor of the corporation or tho receivor of trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmon® with an address

Foo Gt R el 3

CR2E034 (10/97)



