FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ity

CORPORATION ) FLORIDA DEPARTMENT GF STATE Feb 23 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

NORTH FLORIDA TITLE COMPANY

Sccretary of State

ONISION O COmPORATIONS Secretary of State
(2)

NSRRI WO

Principal Place of Business T _Malldlg Address
93A ORANGE STREET % JOHN D. BAILEY. JA.
780 NOATH PONCE DE LEON BLVD 780 NORTH PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us a, Date Incorporated or Qualified
. e 09/28/1987
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21] N P 59-2851371 _[Not Appiicable
Suito, t #. otc. Suite:, Apl. #, elc. it
ulte. Ap el g AR cle 5. Cortificate of Status Desired O $5.75 Additional
22 o ) g;] - Fee Required
City & State City & State 8. Election Campaign Financing : $5.00 may Be
23 o gg] o Trusl Fund Contribution (] Added to Fees
Zip . Country Aw Cauntry 8. This corporation owes or has paid the current year Intangible
’;4—1 25] o o 331 - m Personal Properly Tax due June 30. Oves OwNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Ragistered Agent
BAILEY, JOHN D, JR. 81| Name
760 NORTH PONCE DE LEON BLVWD 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
84| City FL as] Zip Code

11. Pursuant 1o tho provisions o Sections 607 0502 and 607 1508, Florids Statuies, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agont. or bath, n the Skate ol Flondia Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as repistered
agent | am famihar wilh, and accept Ihe obligations, of, Seclon 607.0505. Florida Statutes.
SIGNATURE _ . . . __ . e
Signaturea, tpael 0 ponted mared o g bend Aol e Lk 30 appin able {NOTE Registered Agent signature reguirad when reinslaling) DATE
12, T TOFHICERS AND DIRECTORS  EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE VD T I W R 11 TILE TJcChangs  LJ Addition
NAME DELORENZO, ARNOLD 1.2 NAME
swierappress | 92 CHARLOTTE STREET 43 STREET ADDRESS
7Y -51-2P ST. AUGUSTINE FL 14 TITY-S1-21P
e FD T T T O e 21 TILE [T changs ] Additien
NAME DARDI, MARY JANE 2.2 NAME
srreeranoess | 114 MICKLER BOULEVARD 2.3 STREET ADDRESS
OITY.- 5T- 2 ST AUGUSTINE BCHFL 2 40TY-5T- 2P L =
TIRE D M T: 1 TME [ Change L] Addftion
NAME DELORENZO, ARNOLD 3.2 NAME
sreet anoness | 82 CHARLOTTE STREET 33 SIREE] ADDRESS
CAY-S1- 2P ST AUGUSTINE o 54 CITY-ST-2P
WL " EVPD o I & N1 +1TIE [Jchangs [ Addtion
NAME DARDI, ANTHONY J 4.7 NAME
staeer aooeess | 503 E. STREET 4.3 STREET ADDRESS
CITY-5T-7IP ST. AUGUSTINE A4 CITY-ST-2P .
ILE WO - D S T 6.1 TIILE [Tchange LT Addition
HAME HICKEY, LUANNE R 5.2 NAME
steeraporess | 135 MENENDEZ ROAD B =3 svmeer aooRess
cn-51-2P ST AUGUSTINE - 54 CITY-ST-2P
e [T oiteie 61 THILE [J Change™ L] Addition
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
oh-stze {0 ) 4 CITY-§T- 7P

14. 1 hereby cortify that the information suppled with this Tiing does nol gually for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual reporl or supglderncnlal annoal reporl s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or The: receiver or truslee empowerad to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 il changod, o on an allachowend with an addroess

QIGNATURE: Pacer- Fa. . 10 et ) s ST GF Fae . gras

CR2E034 (10/97)



