FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary O f State

DIVISIGN GF CORPORATIONS

DOCUMENT # K54232 (9)

. Cotporation Name

NEW SARASOTA COUNTY LAND & TITLE CO.

ARG AR A

Principal Place of Businoss Maiting Addrass
75 DEAL ESPLANADE 75 DEAL ESPLANADE
DEAL. N 07723 DEAL. NA 07723
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/24/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21] 6] 22-2056530 Not Applicable
Suite. Apl. #, elc Suile, Apt. #, ate N $8.75 Additional
—2?' ;1 5. Certificate of Status Desired O Fes Requlred
City & State City & State B. Election Campaign Financing $5.00 mayBe
”2;| _ m Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
24 E] B 'n[ ;E] Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLAPP, PAUL 81[ Name
1202 smo“s wm 82| Street Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER FI. 33573-8538
B3
85| Jp Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, or both, in the Stato of | lorida Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am farmiliar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Signara, fyped o pmlpd ainn ol reo torecl Bgrnt and e it apphe abln (NOTE Hegistered Agent aignature requirad when rainslatngl DATE
1z, OFF ICERS AND DIRECTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J cELeTe 11 TILE [T change ] Addition
NAME LANE, PHILW 12 NAME
sinceranhess | 79 DEAL ESPLANADE 13 STREET ADDRESS
CITY-ST- 29 DEAL NJ 14CY-51-21p
TLE D Jofft 21 TILE ] change  [J Addition
NAME ZEKARIA, JOSEPH 22 NAME
smeeraooress | 6 SAXONY DRIVE 2.3 STREET ADDRESS
CITy-S1-2P OAKHURST NJ 2 4CITY-ST- 2P . .
TIE D T oereTe I1TTLE [T change L] Addition
NAME ZEKARIA, STEPHEN 32 NAME
seeraooess | 8 SAXONY DRIVE 33 STREET ADDRESS
CITY-51-2P OAKHURST NJ 34.0TY-51-2F
TLE [Toreere 417mLE [ Change  J Addition
MAME 4.2 NAME
STREEY ADDAESS. 43 STREET ADDRESS
Y- 51-2IP 44 CITY-51-2P
TILE [J oELEre 51TIMTLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P _ 5.4.CITY-ST-2P
TITLE {7 DELETE BATINE [Tcnange [ Agdition
NAME 8.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY - ST 2P 6.4 CITY-S1-21P

14. | hereby certify that the informabon suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental anpual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion Or tha ricenvgflor rustee empowored to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachpfnt with an address

SIGNATURE: B VIA.L[LQ 4. QEW’__M[LjiE 920 Yy

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



