FILLE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
CIVISION OF CORPORATIONS

DOCUMENT # 49122

1. Corpora‘ion Name

EAST FLORIDA TITLE SERVICES, INC.

Principal Place of Business Mailing Address

138 W. NEW YORK AVE. 138 W. NEW YORK AVE.
DELAND FL 32720 DELAND FL 32720
us us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 023 ***150.00

SRR AR BT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
01/08/1990
Principa Place of Business 2a, Mailing Address 4. FE) Number Applied For
¥| 593-2080017 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

. Certifcate of Status Desired |

$8.75 Additional

Fee Recuired

(22
23]
24

City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
@ 2_9| m Persor al Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WJO0D, BRIAN W .
2177 NOTTINGHAM RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32114 53
84| City 85| Zip Crde
FL

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.050Z and 607.1508, Fiorida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor: tion's board of <lirecters. | hereby accept the apy ointment as reg-stered

Slgnature, typed or printad na ne of reqistered agent and litle if applicable. (NOT z: Regrstared Agent signature requ ired when remnstating) DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITE P [ DELETE 11TTLE [JChange  [] Addition
NAME WOOD, BRIAN W 1.2 NAME
swreeraooress| 2177 NOTTINGHAM ROAD 13 STREETADDRESS
CITY-ST-ZIP SOUTH DAYTONA FL 32114 14 CITY. ST-2P
TTLE v {] DELETE 21TITLE [JChange  [] Addition
NAME WOOD, CYNTHIA J 22 NAME
streeTaooress| 2177 NOTTINGHAM ROAD 2.3 STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA FL 32114 2 4 CITY-ST- 2P
TE {0 DELETE 31TTLE [JChange {7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TTLE {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
| STREETAQDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TILE ] DELETE 51 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [J DELETE 61 TITLE CJChange  [T] Addition
MNAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY- §T- 2P

14. | herety cartify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther ¢ ertify that the in‘ormation
indicat:d on this annual report ur suppiemental innual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empo
Block - 2 or Block 13 if changec, or on an attact ment with an addr

red to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appeiirs in
with £l other like empowered.

[LTIRY VY]

CR2E034 (11/98)

-~ . ; '
SIGNATURE: oo 493 S (G04) 734004
SBIGNAT. JRE AND TYPED OR *RINTED NAME OF SHGNING OFFICE ¥ OR DIRECTOR Date Daytme Phone #




