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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 98172

WILSON ABSTRACT & TITLE INSURANCE CO.

(6)

00 R

Principa! Place of Businoss Maiing Address

802 E. HATHAWAY AVE. £.0. BOX &7
BRONSON FL 32621 BRONSON FL 32621
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 28] 59-2852508 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. it
a P B. Certificate of Status Desired M 50.75 Add.-luonal
"2:'] :s;l Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Gounlry Zip Country 8. This corporation owses of has paid the cu&?'(year Intangible
24 ;ﬂ ;;I E] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER #1| Name
THE CAP'TOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bolh, in the State of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accepl the appoiniment es registered
agent. | am farmhar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . .
Signatute typad o printed navd of tagisinted Agent and il il apphicalic {NOTE Ragisterad Agant signaturs required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P T DbELETE 14 TITLE [JChange L] Addilion

NAME MILLS, H.LEE 1.2 NAME

sreeravoness | 209 S.W. 14TH STREET 1.3 STREET ADDRESS

CITY-ST. 2P CHIEFLND FL 14 CITY-ST-ZIP

TIILE vV | BGEEE 2.1 TILE [T Change L1 Addition

NAME MILLS, HAROLD E. 22 NAME

staeerponess | 3307 N.W, B4TH LANE 23 STREEY ADDRESS

CHY-S1- 2P CHIEFLND FL 2 40ITY-51-21P

THLE 3 [T oELETE 31TIMLE T change [ Addition

NAME ROBERTS, PATRICIA A. 32 NAME

st apnacss | 26824 SW 127TH AVE 33 STREET ADDRESS

CiTY -S1- 2P NEWBERRY FL 34 CITY-ST-2IP

TALE v [T teLeTE AVTILE XX change  [J Addition

NAME WATSON, REGENA W. 4 2NAME Mills, Regena W.

sraeeraopaess | 11348 NJE B0TH LANE assaeeraooress | 205 S W. lath Street

City-51-2IP BRONSON FL A4 CTY-ST-2F Chiefland, FL 32626

TILE 7 oerete 51 T(ILE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51- 2P 54 CITY-ST-2P

TILE 7 OECETE 6.1 TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2 6.4 CITY-ST-2F

indicated on t
Block 12 or Block 13 i

CICNATIIRE:

hanged, or on an atlachmenl with an address.

b R Dy

s annual report or supplomental annual report is true and accurate and t

14. | hereby cartilg that the information supplied wilh this filing doss not qualify for the axemﬁ!ion statad in Section 112.07(3)(i). Florida Statutes. | further certify that the information
) at my signature shall have the same legal effect as if made under oath; thal | am an
officer or dweclor ol the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AL, CoonCprd o 4Aa léii’

(552 VLS L~ 2

CR2E034 (10/97)



