FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

TITLE TRUST, INC. OF TAMPA

(1)

F"rinc_i;la‘ Place of Business

320 w. FLETCHER. SUITE 110

Mailing Address ]
320 W. FLETCHER, SUITE 110

FILED
Apr 29 1997 8:00am
Secretary of State

ORI RGN

TAMPA FL 33612 TAMPA FL 336123400
3. Date Incorporated or Qualified | 3a. Date of Last Repor
I 10/07/1988 04/14/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
1] 2 592014982 Not Applicabla
Suite, Apt. 4, eic Suite, Apt. #, efc. i
- Ve Ant L et - wie. Apl 3. € 5. Cerlificate of Status Daslired | $8.75 additonal
'ﬂ ﬂ Fee Required
_ ity & State City & State 8. Elsction Campalgn Financing $5.00 may Bo
&ﬂ i ;i] Trust Fund Contribution Added 10 Fees
7ip | Counlry Zp Country 8. This corporation has liability for iptangible tax under 5. 189.032,
L 25] 20 30 Florida Statutes Yes [JNo

agent. | an familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _

5. Name and Address of Curreni Repistered Agent 10, Name and Address of New Registered Agent
MCCANDREW, JOSEPH S. B1] Name
609 SHEU,CRAGKER CT B2| Street Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33813
83
84| City FL 85 Zip Code
(13, Pursuani to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this stafement for the purpose of changing its registered

office or registered agont, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E034 (9/96)

Sigratins Iypiod o1 practent ran i ol registerod agent and ttle f apphcable {NOTE Repistored Agent signature renuired when renalating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ OPMS T oéLEre 111TLE [ Change ] Adcition
HAME MCCANDREW, JOSEPH S. 1.2 NAME
sireer ancress | 609 SHELLCRACKER CT 1.3 STREET ADDRESS
| covsze | TAMPA FL 33613 1A CHY-§1- 29
L [ ) bEcere 21T0LE [ Tchange L] Addition
A RENDUELES, MARCIA E., B
stweer aooress | 13100 LILITA AVENUE 24 STREET ADORESS
orvsi-re | DOVER FL 2 4 CITY-ST-2P
mr Y L] pecere 3TMLE [T Crange [T Addition
HAME SIERRA, STUART S, 12 NAE
sracer anorrss | 15436 N. FLORIDA AVE., STE. 102 3.3 STREET ADDRESS
oo | TAMPAFL 3813 .
L T péLere 41TNLE [J Change 1] Addition
Nawg 4.7 NAME
STREET ADDRESS, 43 STREET ADDRESS
eny-sr-ar 44 CITY-§1-2P
me | MEETGE 51TLE T I Change  [] Addition
HAME 52 NAME
SIRELT ADLFESS 6.3 STREET ADDRESS
Y- 51-2IF 5.4 CITY-§1-2IP
me T oetese 81 TMLE [T Crange — LI Addilion
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY- ST 24 5.4 CITY-51-2IP
14, | do hereby cerlily thal the information supphad with this fling dees not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certity that the

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

S,GNATURE: 7 nlnvié’;%i;ié%ﬁﬁ L‘%!é&

smu.\ruﬁE’ ND TYPED

nfarenaban indicated on this annual roport or supplamental ennual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

alandveur

Tate Daytine Phono #




