SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (SN FLORIDA DEPARTME NT OF SIATE
CORPORATION ; Sandia B Mortham
ANNUAL REPORT Secretary ol State

1996 LIVISION OF CORPORATIONS

DOCUMENT # | 80868 (8)

1. Corporation Name

ADVANTAGE TITLE SERVICE, INC.

(00

TATH WM A

3. Date Incorporated or Quanihed 3a. Date of L ast Report
07/30/1990 ) 07/19/1995
__2&. Mailing Address 4, FEL Namber Apphc\*—i‘ for

26] 59'3023165 ~ Nal Apphicahle |
7]

Principal Place of Busincss ‘ Mailing Address
31106 U.S. 19 NORTH 3105 U.S. 19 NORTH
PALM HARBOR FL 346584 PALM HARBOR FL 34684

2. Principal Place of Busingss

$B.75 Additional

Fee Required

E\LJI".L,:;\F” #, a1e .
5. Certificata ol Status Desired [ ]

| Cry & Slate 6. Election Campaign Financing $5.00 mayBe
77777 28—1 Trust Fund Conlribution D __Added1lo Fees
Zip Country Zip Country 8. This corporation has habilily for intangible tax undar s 199 032,
;l 251 a ‘;0_\ Flaricla Statutes [:] Yes D No - |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
TUHTZO, CRNG B1| Name
31105 US 19 NORTH |82] Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34664 =5
84| Cny 851 Zip Code
FL

11, Pureuant 1o the pravisions of Seclions 607.0502 and 607 1508, Flonda Statules, the above named corporation submits 1his stalement far the purpose of changing its registere s
office ar reg stered agant, or boln, in the State of Flonda Such change was authorized by the corporabion's board o directors | horetry accept he appointmenl as regslered
agent | am famibar with, ang accept the cbligaticns of, Sechon 607 0505, Florida Statutes

SIGNATURE o L ) e o
Siguarare tpped Gn e et fattas of e & CEITE g siored Agent s.gnatse requited when rerstaling) TIAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©

T PD [ oeere T T T e T Asien (g

NAME TURTZ0, CRAIG 1.2 NAME 3

saeetaponess | 31105 US 19 NORTH 1 3STRECT ALORESS @

CiTi-51-IF PALM HARBOR FL 14 GiTY-ST- 7P 8

TiILE ’ T oiere 21TIRE [T Chenge [ 1 Addinan [©

HAWE 22 NAME

STREET ADDRESS 2 ASTREET ADDRESS

CITY-ST-ZiP 2 4CHY-S1-2F -

TTE [T oeere J1IME [ ] Thange [} Addican

NAME 32 MAME

STREET ADCRZSS 33 STREET ADDRESS

CHY-$T-7P 34 0TY-ST- 2P n

e [T oeere 41TITLE [T change [ ] Addttion

NAME 4 2 NAME

STREET ADCRESS 4 3STHEE] ADORESS

CITY-81- &P 44 CIT¢-ST- 1P

THLE L] oeerte SVTILE [T Caange [ ] Adation

NAME h 2 NAME

STREET ADDRESS § 3STRELT ADDRESS

Ty -S1- 2P ) ) 54CHTY-ST-2F ) B

TLE [ Deete 110 [T Chage [ ] Adavien

NAME B % NAME

STREET ADDRESS 63 STREF! ADDRESS

CITY -51-2IP 64 CIY-51- 2IF

14, 1 do herety cerify that the mformation suppheds with th.s filing is voluntanly Trnished and does not qualify for the exemption staled in Section 119.07(3)(k). Floada Statutes |
further ceslify thal the informiation inchcated on th's annual repart o supp) wental annual report s true and ascurate and that my signature shall fave the same legal eflect as if
made under oath, tnat Lan an officer gl director ol the corpor gled?t or wer O tiustee empowered 1o execule this report as regonred try Chapter 617, Flonda Statutes and
that my name appears in Back 1 ek 13 il changed chment with an address

SIGNATURE: L ba5He  S3-T8I-EWE

Dyt ron Fle e K

" E)GNATURE AHD TYPED QR PRINTED NAME O NG OFFICER OR DIRECTOR

i . B = e ————— — — — - crmee———— - - S RIASAAT T =B



