FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DHVISION COF GORPORATIONS

DOCUMENT #

1, Corporation Name

SAFETITLE COMPANY

J61730

(4)

Princlpal Place of Business

3300 TAMIAMI TRAIL SUITE-B
PORT CHARLOTTE FL 33852

Mailing Address

3360 TAMIAMI TRAIL SUITEd&‘
PORT GHARLOTTE FL 33852

FILED
Feb 09 1998 8:00am
Secretary of State

AR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m §0-9778165 Nat Applicatle
Suite, Apl. ¥, elc. Suite, Apl. #, elc. iti
P i B. Certificate of Status Desired [ $8.76 Aaditional
22 ;l Fee Raqulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;81 Trust Fund Conlribution Added 1o Fees
Zp Counlry Zp Counlry 8. This corporation owes or has paid the current year Intangible
m E] :";‘ m Persanal Property Tax due June 30. [ ves [JNo
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent

Streat Addrass {P.O. Box Numbsar is Not Acceptable)

GR'BBLE. J. STEVEN 81 Name
3380 TAMIAMI TRAL, SUITE B-1 -
PORT CHARLOTTE FL 33952 -

84| City

Zip Code

FL ®

agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmend as registersd

Signature, typad or printed namo of I'Bﬂi:iIEmi;;‘Q’O’f\"’l;:\(;i;i:‘.-ﬁ;!ﬂpllcﬂblﬂ

{NOTE: Reglstered Agent signature required when reinstating)

DATE

13, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PTD ] DFLETE 1.1 TILE [T Change [T Addition | =
HAME HENRY, VALERIE K. 12 NAME 3
streeraponess | 22249 HALLSTEAD AVE, 1.3 STREET ADDRESS S
OITY- S1-2iP PORT CHARLOTTE FL 14CHTY-ST-ZIP &
TIHCE ) T oiETe 21 TTLE [T Change L] Adddion | O
NAME HENRY, VALERIE K 2.2 NAME
staeer aponess | 22249 HALLSTEAD AVE ] 235TREEI ADDRESS
BITY- §T-71P PORT CHARLOTTE FL _ 24 CY-5T-2P
TILE ] orwete A1TNLE T change  [_] Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34 CITY-$T- 2P
e [T orere 4ATITLE [T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 43 5TRECT ADDRESS
CIY-ST-21P 44 CITY-51- 7P
TITLE [ peteie 51TMLE L] Change ] Addition

" e i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2iF $4LITY ST 2P
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -$1-20 6.4 CITY-5T-2IP

14. | hareby cedi

Block 12 or Block 13 if changed, o on an atchSa
l\lﬂll“llﬂp.\ } e D : [ S S

that the informalion suppliod with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informatian
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samea legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as requirad by Chapter 607, Flongda Statutes:; and that my nama appears in

A A e P I



