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

FPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # J42352 (1)

Corparation Name

WORLD TITLE SERVICES, INC.

Principal Place of Business ) Mailing Addross ”"HII I"I III’I "III m'll”""l“m.l'l" Im' Hm I’l" Ill” |||‘

2814 BEACH BLVD 2614 BEACH BLVD
QULFPORT FL 33707 GULFPORT FL 33707-5536
us us
3. Date Incorporaled or Qualificd 3a. Date of Last Reporl
e 1917/1986 04/11/1996
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Mumber Applied Far
[21] e ?ﬁ] e o 59-1934656 B Not Applicable
Suite, Ap!l. #, Blc. Suite, Apt. #, e1c. iti
P - 8. Ceitificale of Status Desired O $8.75 Adqmonal
?E-I 2?J Fee Required
City & State Cily & Staie 6. Election Campaign Financing $5.00 May Be
23 : ... |28 Trust Fund Conlribution d Added to Fees
Zip Country | v Cauntry B. This corporation has liability for inlangible tax under s, 199.032.
24 ?5] . 2;} _ ;l Florida Slalutes Cves [lno
9. Name and Addregigj_lcp_r_r__o_r_ll_ﬁggi_s'.g.[ d Agen o 10. Name and Address of New Reqistered Agent
KENT VAN KEUREN, CORA B. 81| Name
28" BEACH BLVD 82| Suoel Address (P.O. Box Mumber is Nol Acceptable)
GULFPORT FL 33707
83
84 City FL 85 Zin Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named carporation submits this slalement for the purpese of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was autharizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slalules.

SIGNATURE

Bignalure, lyped o Fanieg e o 5o ageband W wpncatls JHOCE Fagiiend Age sgnalr 1000 when rereating T  oaTE T T
2. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE oP T it 11101 [Jcrange [T Addition
NAME KENT VAN KEUREN, CORA B. 1% NaME
stacer aporess | 2814 BEACH BLVD 13 STATE 1 ADDRESS
QITY-ST- 2P GULFPORT FL L 1AL -51-7IP
TITLE D ST OELEIE ™ R zamme [T Change [ Acdilion
RAME VAN KEUREN, KIRSTEN L. 2.2 NAKE
sweetaporess | 2814 BEACH BLVD. 23 SIREET ALLMESS
orv-st-ze | GULFPORT FL 2 ACHY ST-0F
TTE S | BT 31TIE [T crange [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P . 34.0V-51-2
e I oeeene PRRIL; [T Changs [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIHIFT ADDRESS
CiTY-ST-2IP . L 44 Y- 51-21P
TITLE [ DECETE 51 [T Change ] Acdilion
HAME 47 NAME
STREET ADDRESS 5.3 STREFT ADURESS
CITY-§T-2IP 54 CITY-51-7IP
TITeE T ot G1TMLF [Ichange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CATY-§T- 2P . N G4CNY-51- 70
14, Tdo hereby cerlify that the information suppled wilh this filng does nol qualily for the cxermpton slated in Section 119.07(3)i), Florida Slalutes. | further certify that the

Information indicated on this annual repor! or supplementa annua’ report (s true and acourate and that my signature shall have the same legal effect as o made under oath: thal
Fam an officer or diroctor of the corporation or th recoiver or trusloe ompowered 12 exccute this reporl as required by Chapter 607, Flonda Slatutes, ang that my name

appears in Block 12 or Block Ui changed, or on an allachmpnt with an address. §./ 3)
P I L ‘D iy ; P ]//9/7’7 N N = ¥ =

FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 Ooam

CR2E034 (9/96)



