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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # J5921 (1)

1. Corparatan Name

PROPERTY TITLE AND CLOSING SERVICES, INC.

KRR R

Principal Place of Busnoss Maitng Address
8114 COACHUIGHT CIRCLE 8114 COACHLIGHT CIRCLE
SEMINOLE FL 34846-3509 SEMINOLE FL 33778-3509
3. Date Incorporated or Quakfied aaz?ate of Last Repon
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
L“:‘_J_ I i’EI 59'28&729 Not Applicable
Suite, Al #, © Suite, Apt. 4, etc. i
S A e e AL . gte 5. Certificate of Status Desired [ $8.75 Adaiional
Lzz] ) ;;l Fes Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 o EEI Trust Fund Contribution Added o Fees
| 4w | Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
341.,,, 25] ?9] m Florida Statulas Oves [dno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAGGARD, MARYANN 81 Name
8114 COACHLIGHT CIRCLE 82| Streat Address (P.O. Box Numbaer is Not Accapiable)

SEMINOLE FL 33542

. .; 85| Zip Code
FL

3. Pursiiar (o i provis-ons of Sechions §07 0502 nd 6071508, Fiorida Statlles, 1he Rbpve-nATIen FoTpofalio Subwis I stalement for the pUrpose of changing s regisiered
- office or registered agenl, or both.'in tha State of Florida. Stch cha,nge-was authotized ‘by,tha'borp%(at‘lqu % board of directors. | hersby accept the appointment as registered
agent 1am famikar with, and accept the obligations of, Seclion 607.0505, Florida Btatyyes.: +- . o 7m0

Fonie L

SIGNATURE

Slg;nzl'.n‘;‘ml.;'f-;r‘ d k»':-i;;::ﬂr;t nang ' coguetonca agent and title Il applicable (NGQTE- Regislarad Agen| signalure reguired when reinstaling) DATE

K OFt ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [3 oFeete 1.1 THLE t | Change  [_] Addition
HAME MAGGARD, MARY ANN 1.2 HAME
sinet aocesss | 8114 COACHUGHT CIR. 1.3 SIREET ADORESS
civ-si-ze | SEMINOLE FL 1.4 CITy-§T. 2P
T [T obwere 21TITLE CJ Change ] Aadition
KA 22 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
CIN - §1. 21 2. 4 CITY-ST-2P
TmF [T oELeTE A1 TILE [ Change  1J Acdition
NAME 32 NAME
STHEE T AQURESS 3.3 STREET ADDRESS
CY-St- 718 34 CITY-ST-2iP
TLE [T DELETE &1 TITLE 7 Change ™ L] Addition
RAME 4.2 NAME
STREET ADDIRKSS 43 STREET ADDRESS
LIy -51- 44 CITY-51-21p
Tt [.J DELETE 51TITLE T cnange™ L Asdition
HAME 52 NAMF
STHEET ATDAESS 53 STREET ADDRESS
O -§1-7F 54 01Ty~ §1-2p
TLE I LT veere 61 TITLE CT Change L Addition
HAME 5.2 NAME
STHELT ANDHESS 6.3 STREET ADDRESS
CHY-51-2iF 64 CITY-51- 2P
14. | doherehy certify that the imformalion suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the

infarmation ind.cated on this annual reporl or supplemental annual report is true and accurate and that ray signature shall have the same legal effect as if made under oalh; that
I am an aflicer or director of the corparation o the receiver or trustee empowered to execute this report es required by Chapter 607, Floriga Statutes; and thal my name
appears in Block 12 or Block 13 il changed. or pn an altachment with an address.

SIGNATURE:

Y/ 7 #3391 SA2T

Date Daytima Phone #

SIGNATUREAND,

O o S Apr 23 1997 8:00am

CR2E0G4 (9/96)



