FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

'PROHIT
CORPORATION
ANNUAL REPORT

1997 »53 ,3 D|V|sr§;c(r)?acr:§;rﬁsc;l:§nor~:s Secretary Of State

DOCUMENT # K91955 (0)
SARASOTA TITLE SERVICES, INC.

Ll

(L

Principal Piace of Business Mailing Address
1803 GLENGARY STREET 1604 GLENGARY STREET
SARASOTA FL 34231 SARASOTA FL 34201-0604
us us
3. Date Incorporated or Qualified | 3m. Date of Last Heport
o 05/31/1989 02/05/1996
__?_‘ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21J____ _ 26] 1803 Glengary Street 650126136 Nol Applicable
Suite, Apt #, el Suite, Apt. #, etc. ;
. o oy DU APLE O 5. Certificate of Status Desired d $8.75 Addiionel
22] 27] Fee Required
City & Stale City & Siale 6. Election Campaign Financing $5.00 May Be
F;ﬂ e ;B—I Trust Fund Contribution 0 Added to Fess
L Country L2y Country 8. This corporation has fiabiiity for intangible tax under s. 199.032,
24 25] "ﬂ ;l Florida Statutes [ves [Jno
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglsiered Agem
SCHWEPPE, DORIS 81} Name
1920 MAGNOLIA STREET 82| Sireet Addrass (P.0. Box Number is Not Accaptable)
SARASOTA FL 34239

83

2Zip Code

B4 Cily FL 85

11, Pursuant to the prowsicns ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | an familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE  _

Slgnate Fpped or panfed san of registered agenl 443 bie I apphcatie {NOTE Regisared Agent signanure required when ranslatng) DATE
K OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ree TDPD CToELET 14 TILE [T Change ] Addition
NAVE SCHWEPPE, DORIS 12 NAME
streen anoress, | 1620 MAGNOLIA ST. 1.4 STREET AGDRESS
| crv-siae | SARASOTA FL 14 GITY-S1-2P
i | WD 21 TIILE [JChange [ Addition
NAME 22 NAME
STHEET ABDRE 56 2.3 STREET ADDRESS
[ evegre | 2. ACITY-ST-2IP
me T OELETE 31 TTLE [JChange T[] Addition
NAME 2.7 NAME
STREE ADIDRE 55 33 STREET ADDRESS
| CTv-ST2P . 34.CITY- ST 2
e [_] DELETE 41 TILE ] Change ] Addilion
hANE 4 2 NAME
STREL) SDORESS 23 STREET ADDRESS
LTy -S1-21P 44 0ITY-ST-2P
e [ DELETE 54 THLE U Change ] Adddion
NAME 52 NAME :
STREET ADORT 55 53 STREET ADDRESS
crveste | 54 CITY-ST-ZiP
TLE o T oELETE 8.1 THLE [T change [ Addition
RAME §.2 NAME
STREET ADURESS 5.2 STREET ADDRESS
CiTY-S1- 1P GACITY-§T-2IP

14, | do heraty certily thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that the
informanion ind.cated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as If made under oath; that
| am an ofliger or direcior of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stelutes; and that my name
appears in Block 12.gr Block 13 if changed, of on an attachment with an adoress.

. . . . Co : P “e |/ -—
SIGNATURE: M . ) Jeapnerte Crissey  4-3-97 (941) 927-7000
SIGNATURE AND TYPED DR PRINTED NAME OF SIGONING OFFICER OR DIRECTOR Date Daytime Prhone ¥

Ry O, Apr 08 1997 8:00am

CR2E034 (9/96)



