FILE NOW: FILING FEE AFTER MAY 11S $550}00 FILED

PROFIT N FLORIDA DEPARTMEN? J:F STATE Ma O 7 1 99 7 8 ' O O am
CORPORATION & ‘% Sandra B. Mortham y )
ANNUAL REPORT sty o i Secretary of State
1997 - DIVISION OF CORPORATIONS
PQCUMENT # 1.99692 (0)
| MEDICAL ESCROW SOCIETY, INC.
[ —— ARSI A G R N
205 N TEXAS AVE, 205 N TEXAS AVE.
81E M STE. #3
§ 1 TAVARES FL 32778 TAVARES FL 32778-3211 .
. 8. Date Incorparated or Qualified 3a. Date of Last Reporl
09/12/1990 04/02/1896
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 m - _B9-3040150 Not Applicable
; Sulte, Apt. #, etc. Suite, Apl. # etc. n ) . ili
% . E 2—7| &, Certificale of Slalus Dosired [ $BF;5RS:::L1§1M1
¢ City & State Cily & Stalc: 6. Election Campalgn Financing $5.00 May Be
f 23 - 2_31 L ] Trusi Fund Contribution | Added to Fees
; Zip Counlry Zip . Country 8. This corporalion has liability for inlangible lax under s 199.032,
P 2_4[ ;;] m 3o—| Florida Statules Oves e
2 9. Name and Address of Current Registered Agent . 10. Neme and Address of New Regisiered Agent
| SWART, HARRY J °| Bed, Lsa A
nr E»OAK S|REE| 82| Strecl Aﬁe%‘.o. Box Number is Not Acceplable)
KISSIMMEE FL 34744 | ZOTN Touhs Avey sy
'8a] Cit - 85| Zip Code
“TA . FL | |92

1%, Pursuart to the pravisions of Sections §07.0502 and 607 1508, Florida Stalules. the above-named corporalio—n submits
office or registered agont, o both, in the State of Flonda, Such change was authorized by the Gorporation's boar
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

stemant for the purpose of changing its registered

5. t hereby accept lh(?noi?mt as registored

SIGNATURE ST .

Signature, lyped o printed nanwe o regestond agoel and litie ! appl cablc (NOTE Fugistored Agent sigratuee _ DAYt .
12. - OFFICERS AND DIRECTORS JB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T EVES TIoeine 11708 O Change ™ [T Adstion | &5
NAME REED, LISA 12 NAMF 3
steect aponess | 208 N. TEXAS AVENUE, SUITE 3 1.5 STREET ADDRESS o
orv-st-20 | TAVARES FL 1A Y8170 o
TILE PID PR DELETE [Jchange [T additien |
NAME REED, DAVID S. 22nfa
stacer anoress | 205 N TEXAS AVE, SUITE 3 2asfrot avress
orv-st-ze | TAVARES FL o 2 av-51 26 _
WELE O onere 31 EJchange [ Addilion
NAME 32 1
SYREET ADDRESS 33 1 ADURESS
CITY-5T-21P - §1-7F
TLE [ oetem ] Change LT Aqaition
NAME i
STREET ADDRESS }1 ADDRFSS
CITY-ST-2P N s
TITLE [Toru t [ charge [T Addition
NAME i
STREET ADDRESS 5 35JE1 ADDRESS
CITY-5T-2I9 54Chy-5T-2P
MLE CJoeerd S1TILE [T Change L1 Addlition
HAME 62 NN
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-S1-2Ip §401Y-51-2P

14, | do hereby cerlily that the infarmation suppliod with this filng docs nat gualily for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
I am an cificer or diraclor of the corparation or 1o receive-ermtro eg nowered 10 exacule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or onan a 4% S an address.

SIAM AT 1D, CHARLE i1l ERiicn: P qAn/f? . 20, 137




