FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRS, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 e
ANNUAL REPORT

1996
DOCUMENT #  J95038 (2)

1. Corporation Name

Sandra B Mortham

Secretary of State
BIVISION OF CORPORATIONS

NORTH FLORIDA TITLE COMPANY

Principal Place of Businass T M{l;‘“[‘;é A-daress
834 ORANGE STREET % JOHN D. BAILEY. JR.
780 NORTH PONGE DE LEON BLVD 780 NORTH PONCE DE LEON BLVD
gg AUGUSTINE FL. 32084 ST AUGUSTINE FL 32084 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/26/1987 04/25/1995
2. Principal Place of Business __ga. Mailing Address 4. FE! Number Applied For
) 26] 59-2851371 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 e i Fae Raquired
City & State | Oty & Slate 6. Eiction Gampaign F!nancing ] $5_00 May Be
23 e ] :;_B] Trust Fund Gontribution Added to Fees
Zip | Country | Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
24) 25] =9] 30] Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAILEY, JOHN D., JR. 82] Siresl Address {7.0. Box Number is Mot Acceplabia)
780 NORTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 83
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 607,0502 and G07.1508, Florida Statutes, the above narmed corproration subimits this statement for 1he purpose of changing 18 registered office
or registered agent, or both, n 1he Stale of Florda. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accop! the abligations of, Section 6070506, Florida Statutes.

SIGNATURE _ . T e
Slgnature, by o printod neens of g slared agent &l ‘.|rli it anricabl: INDIE - Ragistrad Agent signalue reduired when reinstatog DATE

12 CFEICERS AND DIRLCGTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIREGTORS 1N 19

TmE VD o T CIoEEe  frome |Executive Vice PreSide“tﬁi [] Change [ Addition

NAME DELORENZO, ARNOLD 1.2 HAME DARDI, ANTHONY J. rector

SIREET ADDRESS 92 CHARLOTYE STREET 13517E1ADDRESS [503 E Street

CTY-8T- 2P ST. AUGUSTINE FL. ) . eonv-si-ze |8t. Augustine, FL 32084

TILE PD [} DELETE 2 VTILE Vice President/Director O Chage  [K] Addition

NAME DARDI, MARY JANE 22 NAME HICKEY, LUANNE R.

STREEY ADDRESS 114 MICKLER BOULEVARD zasieeranoness (135 Menendez Road

CiTY-$1-27 STAUGUSTINEBCHFL o sacny-si-2r [St. Augustine, FL 32084

TITLE STD L] DELETE 3 1TILE Director . X] Change [ Addition

NAME BAILEY, JOHN D., JR. 32 NAME DELORENZO, ARNOLD

STREET ADDRESS 350 FIDDLERS COURT 33 sireeTandriss |92 Charlotte Street

CiTY-5T-2F ST AUGUSTINE FL. uonv-stze 1St. Augustine, FL 32084

TnE [ DELEIE 4 1T0ILF [ thangz  [J Addition

NAME 42 NAME

STREET ADORESS 43 STREL] ADDRESS

CITy-§1-2Ip - o 140TY-ST-2F

TITLE [] DELETE 5 1HILE [] Change  [] Addition

NAME 5.2 NAM:

STREET ADDRLSS 535TRIT1 ADDRESS

GITY-51-2P o - P ssoavestae

TILE [ GELETE 61TILE [7) Change [ Adddion

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

Cy-57-2p L _BACITY-ST-21P

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infanmation indiceted on this annual reporl or supplemental annugl report is true and accourate and that my signature shall have the same lega! effect as if made under
oath; that } am an officer or drector of the corporation or the receiver or trustec enpowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or_on an éttachrment with an address

SIGNATURE: _ A ANTHONY J. DARDI  5-7-95  (904) 825-4795

ED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR " Date T Dagmefnone £ T

"SIGNATURE 4

CR2E0Q34 (12/95)



