FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o
1997 N2

sy

FLORIDA DEPARTMENT OF STATE
- EE Sandra B. Mortham

" Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J6173

1. Corporation Name

SAFETITLE COMPANY

4)

Malling Addrass

3380 TAMIAMI TRAIL SUITE B
PORT CHARLOTTE FL 338528156

[ Priomal Place of Business
3380 TAMIAM) TRAIL SUITE B-9
PORT CHARLOTTE Fi 33952

FILED
Apr 14 1997 8:00am
Secretary of State

T PR

3. Date Incorporated of Qualified 3a. Date of Last Reporl
_ 03/13/1887 04/23/1896

L 2. Prircipal Place of Husincss 2a, Mailing Address 4. FE! Number Appliod For
21] . 26| 59-2778165 Lot Applicatie

Suite, APt #, el Suite, Apt #, etc. i
- e ‘ i 5. Certificate of Status Dasired (W $8.75 Adc:monm
2?] — 5[ Fes Required

City & Siate | City & State 8. Etection Campaign Financing $5.00 MayBe
[2}] U 2;| Trus! Fund Contribution Added to Fess
AL |___ Cauntey | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
inl R 251 291 Eﬂ Florida Statutes Clves [One

10.

Name and Addrese of New Reglstered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

g, Name and Address of Current Reglstered Agent
GR'BBLE, J. STEVEN 81| Name
3380 TAMIAW TRAIL, SUITE B-1 =
PORT CHARLOTTE FL 33852
a3
B4[ Gity

Zip Code

FL |”

agent | any Famitar with, and accepl the obligabions of, Section 607.0505, Florida Slatutes.

SIGNATURE

1. Fureuan 1o the provisons of Seclions 607 0502 and 607 1508, Fionda Statules, the abova-named corporation submits this statemant for the purpose of changing its registered
ofhce o requstered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment s regisiered

Glagither tppaid 6f proined nan e of ey Siered agent & bie i Applicatle {NOTE Rogisterad Aganl signature required when Jeinslatng) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Twe T TPID (I DELETE T1TILE [T hange [ Addifion
o HENRY, VALERIE K. 1.2 NANE
srare T anoerss | 22249 HALLSTEAD AVE. 1.3 STREET ADDRESS
ori-si.ze | PORT CHARLOTTE FL 40T -S1-7p
i V5D [ DECFTE 21 TNLE T trange  [J Adduion
RAML HENRY, VALERIE K 22 NAME
stien aonnpss | 22249 HALLSTEAD AVE 23 STREET ADDAESS
L_.C].!11.§i' i PORT CHARLOTTE FL 2 4 CITY-51-2P
MiF ] oevene 31 TITLE [T cnange L] Addilion
KAMF 12 NAME
STROET ADDRE 5= 3.3 STREET ADDRESS
Cri-§1- 70 34.CITY-5T-2IP
e [J oFLeTE 41 THLE [T change [} Addition
KM 4.2 NAME
STRCE: ADDRESS 4.3 STREET ADDRESS
TSI AT (LA SR 44 CITY-ST-7iP
THiLE ] pewete 5.4 TIILE TTchange L] Acdition
MAME 52 NAME
SIFFIT ADORESS 5.3 STREET ADDRESS
G817 54 CITY-§1- 2P
ML L] oeCete 5ATITLE [OJthange T Acdition
HAME 6.2 NAME
STREF [ ADIRESS 5.3 STREET ADDRESS
gny-S1. 2w ~ 6.4 CITY - ST 2P
14, | do hereby cortify that the wiformation supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: .

information ind-cated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l'am an otheer or cdhrecior of the corporalion or the receiver or trusiea empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

H-597

QU t- (oG- 7838

Dale Daytre Frone #

CR2E034 (5/96)



