FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1997 s
DOCUMENT # K54860 (7)

1. Corporation Name

FLORIDA RESIDENTIAL REPORTING SERVICE INC.

Frinanal Pl of thaaes Wiaing Address |I"m“"[I“lmm""""““um""

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVESION OF CORPORATIONS

T

5773 GANIBEL GAPTUA RD 5773 SANIBEL CAPTUA RD
SANIBEL FL 33057 SANIBEL FL 33957
3. Date Incorporated or Qualified 3n. Date of Las! Reporl
. 12/30/1988 04/15/1996
2 G of Busingss 2a. Mailing Address 4. FE{ Number Applied For
2 2a 562040743 Not Apphcable
Suite, Apt #, e1c Suite, Apt #, etc. iti
L, SHiE AR e Hie Ant E, €l §. Centificate of Status Desired a $8.75 Addtional
EZ] R 27] Fee Required
| City & State Cily & State: &. Election Campaign Financing $5.00 May Be
23] ;;;] Trugt Fund Contribution O Added to Fees
__ | County 2ip Country 8. This corporation has hiability for intangitle tax under s. 189.032,
24| 28] (2] [30] Florida Statutos Dlves [Jne
N 777# 9. Name and Address of Current Reglstersd Agenl 10. Name and Address of New Registerad Agent
CAROLYN HERMAN 81 Name
5773 SAN CAP RO. 82| Strect Address (P.0O. Box Number is Not Accaptable)
SANIBEL FL 33057
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing s registered
ollice o regslercd ageat, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, Lam fanliar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

Fam an atlicer of drector & the corporabion ot the receiver or fJruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 1% or Bl

SIGNATURE: )

infore abon inchoatgd on hg(annual reporl of supplemental anfiual report is true and accurate and that my signature shall have the same lepet effect as if made under cath; that

13 i changedypr on ap-altachmént with goLaddress.

REQUIRED “f- R~ gy 395-/01/

NATURE AND FFFE&’EE' o L3 prOr SNNING OFFICER OR DIRECTOR Date Daythie Plions &

Doe814p

E Elpatore g of prinled nav e of regatored agenl and e i a;pl cabie (NOTE- Rogistaras Aganl signalute requined when reinstalingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPST T beciTe 14 TILE [ Change L3 Addition
Kavt HERMAN, CAROLYN 12 NAME
st soprzss | 5TTS SANCAP RD 13 5TREET ADDRESS
cvesrne | SANIBEL ISLAND FL 14CTY-§T-7P
T [V Getee 21 TiLg [T Ehange L] Asdition |
NARAE 22 NAME
SIREE N ADORE S 23 STREEY ADDRESS
GitY-S1 I ? 4CITY-87-2P
it [ DELETE I1TIHE : v LJChange L] Addition
HANE 3.2 NAME
STREET ALDFESS 3.9 STREET ADDRESS
G g1 - 34.0I1Y-ST- 2P
R ' ' [T GELETE A4 TITE [change [T Addion
hALE 4, 2 NAME
SRETE ALDRESS 43 STREET ADDRESS
City-51- 2P 44 CHy-81-2IP
ML 1 DL ETE 51TNLE [T Change T Adsition
LERH 5.2 NAME
STREET AIDHESS 53 SIREET ADDRESS
CIY-§1-9F ~ 5.4 CiTy-S1-21P
0.t [ DELETE B1T0LE [ Change [T Additian
N 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Gl e . 64 CITY-5T-2IP
14. | do hereby corlity fhat the information supplied wilh this filing gbes not qualify for the examplion statad in Section ¥19,07(3)(), Florida Statutes. | further certify that the

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O Oam

CR2E034 (9/96)



