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FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 1ST IS
PROFIT s

CORPORATION pR
ANNUAL REPORT

1998 \EW

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # K57gé5

1. Corporation Name

EXECUTIVE TITLE INSURANCE SERVICES, INC.

(2)

Piincipal Place of Businoss
126 € OLLYMPIA AVE

Mailing Address
4049 DEL PRADQ SLVD

SUITE 305 CAPE CORAL FL 33004
gNTA GORDA FL 33850 us

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/12/1989

2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650093460 . Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, i
g — P 5. Certificale of Status Dasired O $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;l_] Trust Fund Contributicn Addad to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid 1he current year Intangible
24 g] ;;l _3_6-] Parsonal Properly Tax due June 30. Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RACKAY, MARK J 81} Name
126 E OLYMPIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 308
PUNTA GORDA FL 33950 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageni, or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and accept the obligations of, Sechion 667.0508, Florida Statutes.
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SHANATURE I

Signature. typed or printed name of tagsierad agant and tide it applizatile {NOTE Regislored Agenl sigralure required whean reinstaling) DATE ﬁ
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE pP [T DECETE 11 TLE [JChangs ] Addition g
HAME YANKOWSKI, RICHARD $. 1.2 NAME §
streer aoveess | 4366 N. SHORE DR. 1.3 STREET ADDRESS &
CiTY-5T-21P CHARLOTTE HARBOR FL 1.4 CIIY-81- 2P &
TME DsT ] DeLeTE 21 TIIE [T cnange [ Addition | O
RAME YANKOWSKI, JANEEN 2.2 NAML
smestaporess | 4366 N SHORE DRIVE 2.4 STREEY ADDAESS
CITY-§T- 26 %AHLUTTE HARBOR FL 2. 4CITY-ST-2P
TME [ 7 DELETE 31TILE [ change [T Addition
NAME RACKAY, MARK J 32 NAME
streev aooress | 128 E OLYMPIA AVE SUITE 308 33 STREE! ADDRESS
CirY-ST-2Ip PUNTA GORDA FL 34.CT¥-ST-2P
THLE - [T pecete 41T0TLE ] change ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-51-21p 44 GITY-51- 7P
TITLE [T oewere S1TITLE [ change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 27 54 CITY-§T-21P
TITLE (] DELETE 61 TILE [T change 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cy-51-19 . 64 CITY-ST-ZiP
14, | heraby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplepnental annual reporl is frue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
ation of B rgceiver or lruslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
d, /}4? i

officer or diragtor of the
Block 12 or Block 13

ddress
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