FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ﬁ,é_“_‘ DIVISION OF GORPORATIONS

DOCUMENT # M3019 (9)

+ Corporahon Namoe

SOUTHEASTERN ALLIANCE TITLE AGENCY, INC.

A

~f’?ﬁ§fﬁﬁﬁ§0 of Busness Mailing Address
90 SE. 6TH AVENUE 80 S.E. 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835314
3. Date Incorporated or Qualited | 3a. Dato of Last Report
o 04/09/1966 06/14/1996
2. Fi"r?irruzil);ITﬁETCE'v(;féLiS!IIEBSS 2a. Mailing Addﬂjss 4. FEI Number Applied For
2 U] NE o Qe o 1788 5H b 59-2659455 e
Suile, Apl 4, o Sulte, Apl #, elc. " 75 Additional
[ 5. Certificate of Status Dasired O y
ggJ 'Tbj_ lMJy ‘%LLL p\ }?ﬂ Fee Required
_____ Crty & Stato 1 ny & Stgte F:' 8. Election Campaign Financing $5.00 May Be
i@l m Y ¢ Trust Fung Conlribution [J Added 1o Fees
/i Couniry Zi 4 Countr B. This corporalion has liabillty for intanglble taxunder 5. 199.032,
] B33 4 B3 [ (&Sﬂf 20 é:bw& 30] L( sS4 Fiorida Statules 0 Yes ,zr’ﬁZ"
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

" LASKEY, DAVID G. NS @ lackey

0E Y BEAH P 5469 7 O TP

v a3

: Doy Resch  FLIFAETIZ

| 11, Borsuant 1o the provisions of ostions 607 0502 and B07. 1508, Fiorida Statutes, the above-nemed corporation fubmits this stalement for the purpose of changing lts registerad
office o registered agent, or bolh, in the State of Florida. Such change was authorized by tha corparation’s board of directors. | hereby accept the appointment as registerad
agent. | arn lamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE Slgnarire typet o prntet hame of regitered agent and filke 1l appianta {MOTE: Rogistered Agert signature requirad when réinstating) BATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD CTDHETE T1NILE [Jcnangs [ Andition
hetht LASKEY, DAVID G. 1.2 HAME
smen anesss | BT01 SW 124TH STREET 13 STREET ADDRESS
751 MIAMI FL 14 CTY-ST- 2P
VP [T oecere 21 TMLE [Jchange [ Addition
NAME LASKEY, JOHN 22 NAME
sceranoness | 816 MADISON AVENUE 23 STREET ADDRESS
eiv-sizr | TOLEDO OH 2 ACHY-ST-2P »
e T DELEFE 31TLE [T Change ] Addifion
NaM: 22 NAME
STRET] ADLFESS, 3.3 STREET ADDRESS
SIANCIEC AN S 34 OIY-ST-2P ”
TiE [T oetere 41 TNLE [d change [ Aadition
HAME 7 1.2 NAME
STREE T ADDHESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-§T1-2 \ 0\
e [T oeceTe 51 THLE @ ,D\\ [T Change TJ addition
bt 5.2 NAME
ETREET ADD3ESS 5.3 STREET ADDRESS ('\I
sl e 5.4 CITY-$T- 2P
e | | RGE &1 TILE [T thange L] Addition
HAME 6.2 NAME EGDDDE 1 863?2
CIREET A 55 6.3 STREET ADDRESS -0&6/21/97--01047--007
ciysiar §4ITY- 5720 330, 00
14, 1 do hesety certify hat 1he information suppliad with this filing doss nat qualify for the exemption stated in Section 119.07¢3Xi}, Florica Statutes. 1 further certity that the

infarmation indhcated on this annaal roporl or supplemental annual report & true and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an offcer or direclor of the ¢ Ntion or the raceiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; gnd that my name
appears n Block 12 or Block 1 ngod, or on an gitaghm ith an gddress. JC ')
"W OEEEERS -~
SIGNATURE: ‘ , LR [ 25797 R3O IIK
© SIGNATURE AND TYPED OR PRINGED N F BIGN FFILER OR DIRECTOR e [ T Dayfinie Prione ¥

0338887

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dam

CR2E034 (9/96)



