FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ R ! LORIDA DEPARTMENT OF STAT
PORAT FLOROR DEP TN o STATE Mar 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90149 017 ***150.00

DOCUMENT # 59210

1. Corporation Name

PROPERTY TITLE AND CLOSING SERVICES, INC.

VAR AR BERLARAR A

Principal Place of Business Mailing Address
10575 68TH AVE N g114 COACHUGHT CIRCLE
D SEMINOLE FL 34646-3509
SEMINOLE FL 33772 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualled
02/27/1987
2. Principal Place of Business I 2a. Mailing Address 9 4. FEI Number Applied For
- ™
21 | f0 578 LB N 59-2808729 Not Applicable
Suite, Apt. #, etc. "Surte. Apt. #, etc. . i
te. e p 5. Cartifcate of Status Desired d $8 75 Adqmonal
22 27 ; ’/ Feeg Required
Cily & State City & Slate . > §. Election Campaign Financing 0 $5.00 May Be
E' EI S;‘/_nu_-n,r/f. it r Trust Fund Contrnibution Added 10 Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangeble —|
m ’;5:] E 3377, lm /.5 Personal Property Tax. Oves  Ono

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

81| Name
MAGGARD' MARYANN 82| Street Add {P 0. Box Number 15 Not Accgptable)
8114 COACHLIGHT CIRCLE R S - i N ey sy
SEMINOLE FL 33542 =S 73 Gorand Lahnma Di
84| City . , 85| Zip Code —
S emaales FL | 377 7

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named caorporation submits this statemnant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or ponted name of registered agent and e i applicable (NOTE Regstered Aqent signalure equired when teinstating] DATE,
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS 3 pELETE 1 TITLE [JChange [ Addtion
NAME MAGGARD, MARY ANN 12 NAME o a L bR
swreetaooress| 8114 COACHUGHT CIR. s sect aponss 65773 G RArL Bl arirt
CITY-S7-2 SEMINOLE FL 14CITY-ST-21P Samino/e FL S27/7
TIMLE i1 DELETE 21TTE [JChange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-2P o
me [ DELETE 31 TITLE [|Change [T Actition
NAME 32 NANE
STREET ADDHESS 13 STREETADORESS
CITY-5i-2P 34 CITY-ST-2P
TITLE [ DELETE A1TITLE [JChange  []Addwon
NAME 4 2 hanE
STREETADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TILE [ DELETE 51TITLE [JChange [ Addiicn
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- $T-2IP 54CITY-ST-ZP
TILE ] DELETE G1TILE (JChange  [JAddition
NAME 52 NAME
STREET ADDRESS % 3 STREET AODRESS
CITY-ST-2FP 65 CITY-S7- P

14. | hereby certy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Flonda Statutes. | further sertify that the information
indicated on this annual report or supplemental annual report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Flonda Statules: and tha: my name appears in
Biock 12 or Block 13 1f changed. or on an attachmem/wwth an address, with all other %e empowered

" 4

1.4

SIGNATURE: Sl Wi ) .;Wg/fffr JA7 370 4220

SIGNATURE Mb/hpj/wﬂ'iwmmsﬂ-NAME OF EIGNING ?P‘FICER OR’D'Ih'RECTOR ,/b.ﬂe Daytma Phone 8
o
. . /

CRZE(034 (11/98)



