FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

Frincipal Place of Husm&ts

9% FALCON B. SELLARS. JR.
0 HWY 17
LYNN HAVEN FL 32444

Principal Place of Business

Stite. At #, P

'2'21 o
City & State

] oty
25]

M771 94
LAWYERS TITLE AGENCY OF NORTH FLORIDA, INC.

Maiting Addre:

2]

2l

[29]

o
|28]

FLORIDA DEPARTMERNT (F 5TATE
Sandra B. Morlham
Secretary of Stale
CHIVISION QF CORPORATIONS

@

% FALCON B. SELLARS. JR.
M HWY 77
LYNN HAVEN FI. 32444

Maling Addrass

Stite Apt. #, e

City & State

2ip

SIGNATURL |

Sk uf e

A byt G ] D

vt Al U A

Lo 9‘ Name and Address of Currenl Reglslered Agent 7”#771___1____ i
B1| Name
SELLARS, FALCON B., JR. 82
3001 HWY 77 I
LYNN HAVEN FL 32444 83
84} City

[ 11, Parsuant to the [5r0u|sur1ms o Soctions 607 0502 and 6071508, Flonda Statutes, the above ra';i'r_w_féﬁm{:a'r';:rj_r;il]r'{r'i bt Bhis slaternent for the pUILoSC of changing its regialered offce
or regstered agent, or both, in the State of f lonida. Such change was authorized by the corporabon’s board of drec
familiar with, and accept the obligations of, Scction B07.0505,

Flonda Statutes

[ 12 COFFICERS AND DIRECTORS ’ [
“1IIL, i a -F-!_ﬁ-“ B ’ T [ji[l[lHE o 1" m_u__ o
e SELLARS, FALCON B., JR. oh
STRIET ADDRESS 3001 HWY 77 13 SIREFT ADDAERS,
Lonvstar | LYNNHAVENFL R iR
TITLE ST []OELEnE ERNET:
NaE BEASLEY, DARLENE F. 22 e
STHEET ADVRESS 3001 HWY 77 23 SEREED AIDRESS
Pﬁzz-v;z“‘,,,,,,,,,, LYNN HAVEN FL o 2eciy 8120
MLt EVP [ DELETE 3 tTINt
v SEWELL, RHONDA H. s2hw
SIREET ADDRESS 300t HWY 77 3% SIEERT ADDRESS
core-seie | LYNN HAVEN FL e FAONY-EI2E
NTLE EVP [1DELRTE 41 TILE
BAM; RED, CARLA 8 47 NAME
SIR:ET ALDRESS 3001 HWY 77 43 SIRELT ATDRESS
Lonrstae | LYNN HAVEN FL BT [EETAS -
TILE VP [Jortent S LE
NAME PAUL, LARRY W 52 ekt
STHEET ADDRESS 3001 HWY 77 SABIRELT ADDRESS
o LYNNHAVENFL . e fsaviesiae
I DELELE 6 1TILE
MakAL [ P hHES
STFEE! ACDRESS 63 STRIET ADTRESS
A | ETRIRR

“Street Address (0. Box Nomber s Not Acceptabicy

‘i {’T*—’L,a:[’)r[‘ifw |QN%’CHANGCS TO GFFICE Hrgl,“;;[q_r_)‘_o_li_z_f CIORSIN e
[] Change [ Additior

- fj ST T crange [ Addean |

B [ Crange [ 3 Additon

. T T T T Change. L) Adoton |
- - Tt [ crasge [ Addition

e - - [J Crarge [ Addton ]

14. 1 do hereby cerlify that the informalian s supphed with this fiing is volunlaily furmisher

el does not q

AT

L3, Date lr'n:()(p(;r'(ﬁ;d or Qued figdd

04/20/1988 _

4. FEI Namler
592683631

5. Cenifoate of Status Desred

3a. Date of Last Repod
_._@.03_107/1995
Apohed For
&Jt Ap )IlCab-e
$8 75 Additiona!
Fee Requwed

$5 00 May Be

Added to Fees

6 E-ectwon Ca”npa\gn F|n'1n\,mg
'lrust Fund Conlnhutlon

0

B M-a Lnr; )o'alwon has liability for intangeble tax under s 199 032,
Florida Statutes Yos [INo

10 Name and Address of New Hegistered Agent

——

. FL JBSLZ,D Code

Aors, e -ru), acoepl the appontment as reqistered agont. | am

lify jor e (x(np‘l_c\r;%_‘r!’vdTr|_€>5(_t|_(1|_1_1 -IE')"U?iélt‘rkj,ﬁFiorida Statutes. | fudher

appears in Block 12 or Block 13

SIGNATURE:

ONged, or on an atta

cerlify that 1ne information indicated on this annuai repod or supplarnental annaal report is tue and ac

aathy that | am an ofhicer or director of the corporation o he rece ver or trustec empowered to execute B
J Jment with an address

le and thal my signature shall have the same leqal effect as it made under
i report as requred by Chapler 607, Flonda Statutes; and that my name

Poy 742 7y P/

Dot we Prcee &

«?-ae;z-[?a

CR2E034 (12/95)



