FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

_ , ,
CORPORATION romosesmvenorse | Jap 3() 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # | 99692 (0)

1. Corporation Name

MEDICAL ESCROW SOCIETY, INC.

I

Principai Placg of Businass Mailing Address
205 N TEXAS AVE. 205 N TEXAS AVE.
STE, #3 SiE. #3
TAVARES FL 32778 TAVARES FL 32778 DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
e 09/12{1990
2. Principal Place of Business 2a. Malling Address 4. FEI Numbsr Applied For
L 26] 52-3040150 Nat Applicable
Suite, Apt. #, ete. ) ) Suite, Apt_ #, etc. it
P 5. Certificate of Status Dasired O $8'75 Addiianal
|22} j27] Fee Required
City & State City & State 6, Electlon Campaign Financing $5_OO May Be
23 '2:!1 Trust Fund Coatribution | ____ Added to Fees
Zip Country Zip Countey 8. This corparation owes or has paid the current year Intangible
;;l a ?91 30 Personal Froperty Tax due June 30, L lYes [ No
g. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
REED, LISA M 81| Hame
205 N TEXAS AVE- STE 3 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32277
83
84| City EL EI Zip Code

11. Pursuant to the provisions of Bections 6070502 and 07,1508, Morda Statuies, the above-named corparation submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent, 1 am famitiar with, and agcept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE _
Signature, yped or pented name of registerad agent and ife it applicatle, (MCTE" Rsgistared Agent signature requirad whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME EVPS ) L] CeELETE 11TME * [ Change L1 Addition

NAME REED, LISA 1.2 NAME

staeer apress | 205 N. TEXAS AVENUE, SUITE 3 1,3 STAEET ADDRESS

oY -$T-2IP TAVARES FL 14 CITY-ST- 2P

TITE [ ETE 21 TIMLE [JChange L1 Acdition

HAME 2.2 NAME

STREET ADDRESS 2,3 STAEET ADDRESS

CITY-83- 21 2. 4CITY-5T-21P

TITLE " [T DELETE 3ATITLE ’ T 7 Dcrange T aadition

NAME 32 NAME

STREET AODAESS 3.3 STREET ADDRESS

CITY-51- 2 34, BTY-ST-2R

TALE -~ [T DELETE STTITE - —— L1 Change |} Addition

NAME 4,2 NAME

STRAEET ADDAESS 4,3 STREET ADDRESS

CITY-5T-2IP 44 CTY-57-21P

TUILE 1T CELETE 5. TITLE | [ Ctange LI Addition

NAME 5.2 NAME

STREET AQDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-21P

TE T oELTE 6.1 TITEE 1 change [T addition

HAME 6.2 NAME

STREET ADGAESS 6.3 STREET ADDRESS

CITY -§7- ZIF 64 GITY-ST-2IP

14, | hereby cartify that the Infarmation supplied with this filing doas nat qualify for the exemﬁtion stated in Section 199.07{2xi), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an
oificer or director of the corporation or the receiver og trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an aftag . TEy

SIGNATURE: i Rt //Z K1 / 7§

BIGNATURE AND TYPED Oft PRINTED NAKE OF SIGSNING OFFICER O DIRECTOR Daie LT Oaywone Phoog § AT

CR2E034 (10/97)



