~ PROFN
CORPORATION
ANNUAL REPORT

o 1097
DOCUMENT #

1. Corporation Nionic

Prir

2652 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 33K 000

2. W}';n'ruc:'[m; Piace of Business

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

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

g

(8)

OWEN TITLE COMPANY, INC.

—Fv‘lawling Address

2852 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308-3755

FILED
Apr 07 1997 8:00am
Secretary of State

00

. Date incorporated or Qualifisd

Ja, Date of Last Report

05/01/1996

03/30/1869

2a. Mailing Address

. FEI Number

Applied For
Not Applicable

58-2040767

. Cerliticate of Status Desired

] $B.75 Additional

Fes Required

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation has liability for intangible tax under s, 199.032,

Florida Statutas Oves [CNe

{ . Pursuant 1o the I Won giems ol
office or regpstered agenl, of

SIGHNATURE

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Mol Acceptable)

B, Aptowels - Suite, Apt. #. eto,
2 T
t, City & Stare City & State
23] o
| op G !_,Country
24] B I 30
. ... ._% HNameand Address ol Gurrant Registered Agent
OWEN, CINDI FOX 81| Name
2852 REMINGTON GREEN CIRCLE o
TALLAHASSEE FL 323 (3
83
84| Cily

85| Zip Code

FL

Gections G
bl e thie S

502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regislered
ate of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ageal arn tanadiar with ard accept the obhgations of, Section 607.0508, Florida Statutes.

Lyl _. ety .:-j'-n W ar g ulle it Bl abi (MOTE" Hapisiered Agent signature tequirad when rolnstaling) DATE

12 TG ICE RS AND DIREETORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12___ | @
i T okceTe 11TIE : [3 Change [ Addilion S
pav OWEN, CINDI FOX 12t 3
s oo | 2852 REMINGTON GREEN CIR 13 STREET ADDRESS g
ovsoe | TALLAHASSEEFL 32Zoy 14 LITY-ST-2P &
e ’ [T oeeere 21 TILE [JChange L] Addition |©
NAN: 2.2 NAME
SIKEET ABDRESS 2 3 STREET ADDRESS

|yt e 2 4CITY-5T-IF
it [T DECETE 31TTLE A7 [ thange [T Addition
B | 37 NAME
STREF ADDHE 1 33 STREET ADDAESS
Clly -§1- 2 N 34.0ITY-S1-2P

e ) ) [T DetEre A1 TILE [T Chorge L1 additan
HARE 4, 2 NAME
SIREFT AD{HESY 4.3 STREET ADDRESS

Lg:l}_f Sar B - i A4 GY-§T-0P
R IMEE 5.1 TILE [iChenge [ Addition
(LA 5.2 NAME
SIHEED DDA 5 3 STREET ADDRESS
Cirv -G A0 54 CITY-§7- 2P

T . W WiV 1 61TITLE I change E_] Addition
HAR 62 NAME
SIHES | ATIDRES 6.3 STREET ADDRESS

L 64 CITY-5T-2IP

. ddo hereby codily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infurenation ndweted on lhis annual report of sopplemental annual report i true and accurate and that my signature shall have the same legal effect as if mada under gath; that
lam an oflwer or deator of the corperation ar the recaiver or trusten empowared te execute this raport as required by Chapter 807, Florida Statutes; and that my namae
appears i Blocs 12 o0 Biock 13 i changed, or on an atlachment with an address.

SIGNATURE: W Ay Y5
SIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTO

3o Wy 2 vod

Paytma Phonn #

004741




