FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROHT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1, Corporation Name

UNITY TITLE CORPORATION

" Pnocipat Place ol Busiress
145 NW CENTRAL PARK PLAZA

| SUE 200
PT. ST. LUCIE FL 34906

R 5 FLORIDA DEPARTMENT OF STATE
Pt Gandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

©)

hEiIing Address

145 NW CENTRAL PARK PLAZA
SUITE 200

PT. ST. LUCIE FL 34986-2482

FILED
May 01 1997 8:00am
Secretary of State

INAIET RN RIR RN

SIGRNATURE

3. Date incorporated or Qualified | 3. Date of Last Reporl
2. Fundipal Place of Business 2a_ Mailing Address 4. FEI Numbwer Applied For
1] 8l 650136127 Not Applicable
_ Suite, Apt # elc, Suile, Apt #, etc. - $B.75 Additional
2 6. Cartiicale of Siatus Desired [ Fes Fequired
. Lily & State City & Slate 8. Elgction Campaign Financing £5.00 May Be
2| o 28] Trust Fund Contribytion Addad to Feos
| A . Cownley L Zip Country 6. This corporation has habilily for Intangible tax under 5. 199.032,
24] S ;5_-_1__ ) 29 30 Florida Statutes (3 ves (Mo
s 5. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SIMMONS, EVETT L 81| Name
145 N.W. CENTRAL PARK PLAZA 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 200
PT. ST. LUCIE FL 34986 63
84| Cily FL Jﬂ Zip Code

[ 1, Porsuail o The prowsions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, inhe State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as regisiered
agent Larn familiar with, and accept the abligations of. Seclion 607 0505, Florida Statules,

L { o prirted namma i E]\\rid agene anl Iier it applicank {NOTE- Replsterad Agent ignarure required whan rainstatng) DATE —
2. T GHFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 72| @
BN O oreeTE 11 TILE [T change ™ [3 Additon | g5
KA SIMMONS, EVETT 1. 1.2 RAME 3
sueeraooks | 2089 SE ERWIN RD 1.4 STREET ADDRESS &
| ooy size | PT. ST. LUCIE FL 4oy 1.2 o
I P T T OkLETE 21T1LE [T thange ] Addion [O
Nk SOLOMON, LYNN 22 NAME
stree ancsess | 2909 SE ERWIN ROAD 2.3 STAEET ADDRESS
erestor | PORT 8T LUCIE FL 2.40TY-5T-2F
Mo CD o [ DFLETE 31 TMMLE [ Jchange [T Addition
N SOLOMON, LYNN D 32 NAME
st s | 2081 SE ERWIN RD 33 STREET ADDRESS
o512 PORTSTLUCIEFL 34 CITY-§T-2P
T o 7 D DELETE 41 TITLE D Charge [T addition
it 4. 2 NAME
SIRIED AlKRES 43 STREET ADDRESS
CiTY - 51- 21 44 CITY-8T-20P
T T 7 veLee 51 TILE CJ changs ] Acdition
HANE: 5.2 HAME
SIREE T ALYHIEGS 5.3 STREET ADDRESS
— 54 CITY-51- 2P
i T oftEE b1 TITLE [ Terange L] Addition
M 6.2 NAME
SIHEED ATDRER £.3 STREET ADDRESS
W[rl e &4 CITY- ST-2P
14, 1 dot A ing information suppliod with this filing does not qualify for the exemphon stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

informsati

appoars in Block 12 or Beagy

‘tachrent with an address.
L o

sl Ik

catud o this annaal raporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fan. an olicer or dicgctor of the corporation or the recabéer or trustes empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my nama
13 if chgnged, or on an

Y-1-97  (S61) 340-77¥/

L symmen

Oate Daytirie Prang: 4

0474960




