FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # L35605

1. Corporation Name

TERRACE TITLE, INC.

Principal Place of Busness

C/O UNDA SHATTLES
204 BULLARD PWY
TEMPLE TERRACE FL 33617

©)

Mamn 1| Arl::rot

G/O LINDA SHATTLES
234 BULLARD PKWY
TEMPLE TERRACE FL 33617

0000 N

3a. Date of Last Report

04/12/1985

3. Date incorporated or Qualifed

12/08/1989

2. Prncipal Place of Business ] 4 FRMNumber Applied For
21 ) o 50-2980951 Not Applicabic
Sulte. Apt. #, etc. == S'NL ADT # Clc 5. Certifcate of Status Desired I $8'75 Adqitional
El 2?} Fee Required
Cry & State _77 ity & State T 6 E\é(;lloirl Carmnpaign Financing $5.00 May Be
m e ) gﬂ - I Trust Func Contripntion Added to Fees
2ip Country Zip T ”“655-(-%'1;-\;““ 8.. .Thh carporation has lability for intangble tax under s 199.032.
m 2—5| ~2§] - b{)} o Floricla Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
SHATTLES, LINDA H. 82| Siree! Adross (PO Box Number & Nol Aseeptable)
234 BULLARD PKWY i
TEMPLE TERRACE FL 33617 63
84} Cuy FL 85| Zip Code

or registered agont, or both, in the State o Flar
familar with, and accepl the oblgatons of, Sec

SIGNATURE |

1. Pursuant to the provsions of Secticns 637 0502 and GO
1.1
lad] E,Uf

oh nge was authorzed by tha corporation’s boar § of directors | herchy accept the apponlment as registered agent. | am
% Floada Statutes

1508, Florda Stalutes, the above raned Corporation submits this staternent for the purpose of changing its registered office

14, | do hereby certi'y that the informaton sklppn

e

oath, that | am an officer or diractor ofh
appears in Block 12 or Block 13 if crigha

SIGNATURE:

Y

certify that the infarmation indicateo on this a m.al reparl o supipler ental annual repcrt
Ot iahiA O tho rac
dLoor onan g@ttackiment w

GN& 1] AND TYPEO OA PRINTEO NAME OF SIGNING OFFICER OR DIRECTOA

N A T CICRY SN PP THZIE Flrggstare L AJor 8 St e s s, wbac, m ishaong OATE
12, OFRICERS AND DIFECTONRS B ADDITIONS/CHANGES 10 OFFICE RS AND DINEGTONS N 12
TIILF P ] oeLFie " 11TELE [ Change [ Addition
NAKE SHATTLES, LINDA 1.2 NAME
streer anoaess | 7934 PINE DR 13STAEET ADDRESS
CIY-§T- 21 TAMPA FL 140TY-S1-21F
TITLE D [ DELETE 21 TILE [] Cnange  [] Additien
HAME SHATTLES, JERRY W. 52 RAME
streetsonness | 7934 PINE DRIVE 2 3 SIRELT ADORESS
£y 51 TAMPA FL o Racar s
TITLE [ ofLeTe 3nne [J Change [ Adaition
NAME 32 NART
STREET ADDRESS 33 STREET ADDRESS
iy ST-2p _ e oy stae |
TIE [ DELETE 41T [ Change  [] Addition
NAME 4 2 HAME
STREET AQDRESS £ ISTHLE" ADDRESS
GITY-ST-2P j BEENE o
TITLE T DELETE 5 1 UTF [ Crange ] Addivon
NAME 57 HAMIE
STREEY ADDRESS 53 STREET ADDAESS
CI’y-81-217 - B . 5401057 e
TITLE [] CeLElE 6 TTILE [ Charge [ Addition
NAME £2 HAME
STREET ADDRESS £ 3 STREET ADDORCSS
CIFY-ST- 20 £4CTr-SI- 2P

th ng i valantarily f amished ang dovs nol Quialify for the exemption stated in Section 116.07(3)ik), Florida Statutes | fudher
truer and ascurate and that my signature shail have the same legal effect as if made under
= o cenzute this report as required by Ghapter 637, Florida Statutes; and that my name

O trustee ennpicee
| an address,

\s

liglie  (z09G25-1653

[, e P #

LU R B A 4

CR2E(34 (12/95)




