FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997 ¥
DOCUMENT # L11060 (5)

1. Corporation Nare

OKEECHOBEE ABSTRACT & TITLE INSURANCE, INC.

WA AR

Sandra B. Mortham

'. / Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

02 NORTHWEST 3RD STREET 302 NORTHWEST 3RD STREET
OKEECHOBEE FiL 34972 OKEECHOBEE FL 340724127
3. Date Incorporated of Qualified | 3a. Date of Last Report
08/23/1989 06/12/1806
2. Pringipal Place of Busmess | 28. Malling Address 4. FEI Number ) Applied For
21] 2] 650146414 [Not Appiicabe
Surle, Apl #, ot Suite. Apt. #, etc, i
j wie. 2P © o P 5. Certificate of Status Desired ] $8.75 aadione)
22 i EI Fee Reguired
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
20} 2 Trust Fund Confribution O Added 10 Fees
Zip | Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
I—ZTI] 25] 5] ?6] Florida Statutes Wvys Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BARBER, RH. 81( Name '
302 NW. 3RD STREET 82| Strest Address (P.C). Box Number is Not Acceplable}
OKEECHOBEE FL 34972
B3
84] City FL 85| Zip Code

1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpasa of changing its registered
office ar regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am larmibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

smu;ﬁm Iyperd o priotad nane of ragistenad agoat and tile i appleabie {NOTE Registered Agent signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T OELETE 1THTE EJchange ™ [LJ Addition
HAME BARBER, RH. 12 NAME
staeer anohess | 902 N.W. 3RD STREET 1.3 §TREET ADDRESS
CITY-S1- 7P OKEECHOBEE FL V4 DITY-ST- 2
TIE YO [ DeceTe 21TLE L change T3 Acdition
NAME BARBER, THOMAS W. 22 NAME
srageT appress | 902 N.W. 3RD STREET 2.3 STREET ADORESS
CITY-ST- 2P TQKEECHOBEE FL 2. 4CITY-51-2P
L [ oreere 31TILE [Jchange 1 Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CNY-S1-2IP 34, CITY-5T-21P :
THLE [T DELETE 41TITLE [ thange [ Addition
NAME 4.2 NAME
STREET AODHESS 43 STREET ADDRESS
Y-S 2P 4450TY-5T-2P
TE [T DELETE 5TITLE [ Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 §iTY-S1-21P
e - T BELETE B4 TILE ' T change ] Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-$1. 2 6.4 CITY- 5T-7IP

14, | do hereby cerlify that the informalian supplied with this filing does not qualify for the examption stated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the
information indicated on this annu upplelgental annual report is trus ang accurate and that my signature shall have the same logal eflact as if made under cath; that
| am an oticer or directar of the rdpiver or frustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 lachment with an address. vy

SIGNATURE: DA (EQUIRER N, fete 2447 41-Tb3-370

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
NAARETR

0N FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



