PO S

FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 4

et FI.ORIDA DEPARTMENT QF STATE

Sandra B, Mogjiam
Sacrelary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

-

DOCUMENT # J881¢;7

1. Corporation Name

SOUTHEAST TITLE GROUP, INC.

0)

AR

Principal Place of Businass

905 STATE ROUTE 434 NORTH

Mailing Address
P.0. BOX 126

SUITE 514 PENSACOLA FL 326910126
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporatad or Qualifisd
08/14/1987
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 995 S.R. 434 N. STE, 514 50-2835740 | Not Applicable
Suita, Apt. #, atc. ‘Suite, . #, elc. i
= ulle. Apt. . elo = ulle. ApL #, ele 6, Cortificate of Staws Desived [} $iﬂi::j'::;""
City & State City & Stalo 6. Election Campalgn Financing $5.00 MayBs
23 28] ALTAMONTE SPGS., FL Trust Fund Contribution Added to Fess
Zp Country ; Countr 8. This corporalion owes or has paid the current year Intangible
—Ezl m ;] 55714 ;l YUSA Personal Proparty Tax due June 30. |:] Yas D Mo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
COX, mwm[;: CENTER PARKWAY " "&0hAN L. MILLER
2500 WLAN N A &2 65 t Address (P.Q. Box Number is Not Acceptable)
SUITE 409 S.R., 434 N, STE, 4
MAITLANE FL. 32751 83
' 84| O 88| Zip Code
ALTAMONTE SPRINGS FL | | 327

office or ragistered aglot, or both, in the Slale ph

lorida. §ueh ¢h
agent | am fgmilar yiM, angl accept the g

JSecti

.0505;

11. Pursuant 1o tha provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing itS Tegisterad
0 Was aughorézed by the corporation’s board of directors. | hereby accept thg appointment as registered
lorida Statutas.

(/19/78

SIGNATUR gent and tite 1 apphcable INDITE Rogistered Agent eignature raquired when rainstating) DATE Fo
12. OF FICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D [J DELETE 11 TITLE PRESTDENT, Change [T Adsition | &
NAME SHELNUTT, PEGGY C 1.2 NAME QAN L. MIIIER §
sweeranvkess | 1101 N. PALAFOX STREET 13STREET ADDRESS | 905, R 2,34 N. SIE. 514 g
ralle [ "

CITY - 5T- 2P PENSAGOLA FL 14 CITY-8T- 2Ip ALTAMNIE SRINGS._FL kvl E
TTLE EVP OELETE 21 TILE T 7 [Jchange [ Addition | O
NAME MILLER, SUSAN L 2.2 NANE
saeevaovazss | 9901 N. PALAFOX STREET 2.3 STREET ADDRESS
QITY-ST- 2P PENSACOLA FL 2. 40ITY-S1- 2P

1 me R:1) ) DELETE 31 TILE T Change L Addilion
NAME HARRIS, BARBARA A 32 NAME
seeraoress | 1901 N, PALAFOX STREET 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34.GiTY-5T-2IP
TIME VP [T DELETE 41T0LE [T change” T Addition
NAME WALLER, ALETHA I £ 20AME
smeeraopress | 500 SE FORT KING STREET SUITE A 43 STREET ADDRESS
CiTY-S1- 7P OCALA FL 44 CITY-51- 2P
TITLE ' 4 ] OELETE 51TILE L) Change L] Addition
NAME LEWIS, LYNNE 52 NAME
srervaponess | 470 S. LAWRENCE BLVD 5.9 STREFT ADDRESS
CiTy-§7-2iF KEYSTONE HEIGHTS FL 54 CITY-S1-2IP
TILE R4 El DELETE 6 1TLE I Change [ Addition
NAME COX, WILLIAM K 62 NAME
sreeraonress | 2500 MAITLAND CENTER PKWY, SUITE 409 §3 STREET ADDRESS
CITY- §T- 28 MAITLAND FL &4 OITY-ST-2ip
14. | heraby certity that tha information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3){}. Florida Statutes. I further certify that the information

officer or diractor of tho corporation ar
Block 12 or Block 13 it changed, or on,

RICNATIIRE: |

indicated on this annuaf report or supplemental annual report Is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that | am an
aceiver of trustee empowarsd 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

fan ptlachment wighran address. | .
Y D)

Aa 29 (10D 0se - 190



