FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT 7 Ri PARTMENT QF STATE
T careen B. Morthar Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
19908 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # J68143 (3)

1. Corporation Mame

BRADFORD TITLE SERVICES, INC.

IACIEERE AR AW IR

Principal Place of Business Maiilng Address
403 W GEORGIA STREET POST QFFICE BOX 208
P. 0. BOX 208 P. 0. BOX 208
STARKE FL 32091 STARKE FL 32091 DO NOT WRITE IN THIS SPACE
us (] 3. Date Incorporated or Qualified
04/14/1987
2. Frinclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;l;' 59-2839504 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. — . e
uiie, Ap < uite, Ap sle 5, Certificate of Status Desired a $8'75 Add.monal
22 -2—7-[ Fee Required
City & Sate GCity & Staie 6. Election Campaign Financing $5.076'M;; Be
23] 23] _ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 2—i[ ;I Parsonal Property Tax due June 30. Yes [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
HARDY, DUDLEY P. 81} Name
996 N. TEMPLE AVE. 82| Street Address (P.O. Box Number is Not Acceptable) -
STARKE FL 32091
83
84| City FL 85 Ijip Code
11. Pursuant 1o he provisions of Sections 607,0502 and §07. 1508, Florida Siatules, the above-nzmed corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signaiure, typed or pnted name of registared agent and title if applicable. {NOTE: Registersd Agent signatura reguirad when refnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD £ ] DELETE 11 1TME I change [ Adgition
NAME HARDY, DUDLEY P. 12 RAME
smeerappress | 996 N. TEMPLE AVE. 1.3 STREET ADORESS
CITY -§T-2IP STARKE FL 14 CITY-ST-2%
THILE VP 1 pELETE 2.1 TITLE ) [ change [ Addition
NAME AHN, EUSE J 2.2 NAME
sraee aporess | 4334 SEMINOLE STREET 23 STREET ADDAESS
CITY- 572 STARKE FL 2 4CiY-ST-2Ip
THLE S 3 DELETE 31TMLE ) 1 change™ [ Addition
NAME ANDREWS, RANDAL W 32 NAME
steetraooress | ROUTE 4 BOX 917 3.3 STREET ADDRESS
oIy - §7-2P STARKE FL 34, GITY-5T-2Ip
TITLE [T peLeTe 41 THLE L Tchange [T Addition
NAME 4.2 2AME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - S7- 2P 44 CI7Y-ST-7iP
TILE [ DELETE 53 TITLE [ Change T addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY - 51-21P 6.4 CITY- 5T-ZIP _
14, | heraby cedtily that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an
officer or director of the ampowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appeats in

rorsgation or the recelver or trust
Bloek 12 or Black 13 if ch r on an at:ach%with addres
SIGNATURE: Judil, N SGURED //qug, /9943 9464~870(

CR2EC34 (10/97)



