| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MEDICAL ESCROW SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martharm FILED
Socretary of State

DIVISION OF CORPORATIONS Apr 02 1996 800 am

Secretary of State
(0)

IR

Mail.ng Address

Princapal Plaze of Business

205 N TEXAS AVE. 205 N TEXAS AVE.
STE. #3 STE. #3
TAVARES FL 32778 TAVARES FL 32778 O T o O
3. Dalz Incomporated or Quahhed 3a. Date of Last Report
R e o ey 09112719%0 05011985
2, Prncipal Place of Business | 2a. Mailing Address 4, FEINumber Appled For
21} : IR | 598040180 | [NerAppicece
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Staws Desied ) $8.75 additional
22] L 2—7{7 ) B o L ~ FooRequied
City & State | Ciy&Slate . tlestion Campaign Financing 0] $5.00 May Be
E 3} 8 ) o] st una Contibuton Added to Feos

8. Ttus corporation nas fabitty for intangible: tax under s 199,032,

Courlln;m_ o Zip ’ - C(nuntryw
30J Florids Statutes B ves {INo

el

. Niame and Address of Current Registered Agent | " 1p. Nameand Address of New Registered Agent .
81| Name
SWART, HARRY J B2 Strool Address B0, Box Nurmber & NoUAscepladial
717 E.QAK STREET . _ _ . _
KISSIMMEE FL 34744 83
l8a| ciy o o T 'FL asl 21 Code

91, Pirsuant 10 the provissng of Sections 607,050 and 607.1508, Flonda Statltes, tho Above ranied Garperanen subnts This siaternanl Tor 116 purpose of changing its regislered office
or registered agent, ar both, in the State of Florida, Such chango was authorized by the corporation’s board of direcions | horehy ascapt the appointment as regislered agent 1 am

farnilar with, and accepl 1he obligations of, Seclion B07.0505, Florida Statutes

SIGNATURE _ . . L e . . . o B
g e d o0 prntet a6 of rgetced g et Uil Tl i LA e rre Lt e sty DATE

12, OFFICERS AND DRECTORS [ 13 T T ADDMICNS/CH IANGES TQ OF FICERS AND DIRECTORS IN 12
mi VP - Cioiee T v | _EVP,”SjD o7 T o K1 Crange [T Addton ]
RAME REED, LISA 12 NaME
STREET ADDRESS 205 N. TEXAS AVENUE, SUITE 3 13 STREET ADDAESS

citvestaw TAVARES FL 32778 o veomstze | - N
THLE [T DERETE 21T0E P, T, D [0 Change g} Additn
NAME 22 NAML David S. Reed
SIREFT ADORESS szsweriaooress | 206 N. Texas Ave., Suite 3

| fnvseze g . - Qesenvsrmwe | Tavares, FL 327278 o ]
T1E [ OCLETE 3 1THILE [0) Cnange ] Additon
HAMT 37 NAMF
STRLET AUDRFSS 3% SIREET ADLRESS
ClIY-§1- 2P ) . _ ] acos-stne | - ~
11181 {1 DELETE 4 1T0LE [ Change [ Addition
NAME 42 NAVE
STRHEL ADDRESS 43 STREED ADDRESS

| Cly-$1-2e . - . L pagres e e - _
WLF [ DELETE 5 1TITLE [[3 Change  [] Addilion
NAME 5 2 NAME
STREET ADURESS &3 SIHEFT ADDRESS

| Cify-S1-2IF . e R EACSEAE R I e
Lk [1 DELETE & 1TIMLE [ Cnange  [[] Additicn
NAME 62 NaM
SIREE] ADDAESS 6 ISTHLET ADDAERS
Cry-s1-2p B2 CTY-ST-79 -

ished and doos roL Guarty Tor fie excimplan slated n Section 119.073)K, Frorica Statutes. | farther
Fort is tiue and accurale aad that toy signaaturs shiall have the same lega etfecl as if made under
‘mpowered 1o execule tis report as reanred by Chapter 607, Florida Statutes: and that my name

- S 13y

CayTrres Py &

14. | do hereby certify that the inforn
certify that the information indi
oath; that | am an offcer or
appears In Block 12 or By

SIGNATURE: L-

G OFFICER OR DIRECTOR

CR2E034 (12/95)




