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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Mortram Jan 29 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S ecretary Of State

1998
DOCUMENT # M77194 (2

1. Corporation Name

LAWYERS TITLE AGENCY OF NORTH FLORIDA, INC.

(R ERORGERTTR AU

Principal Place of Business Maillng Address
% FALCON B. SELLARS. JR. % FALCON B. SELLARS. JR.
0 HWY 77 00 HWY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE N THIS SPACE
3. Date Incorporated ar Qualified B
(04/20/1988 .
2. Principal Place of Busingss 2a. Mailing Address 4. FElI Number Applied For
[21] |25] 59-9883931 " [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, i
e, Apl #, gle P 5. Cerlificate of Status Desired ~ J $8.75 Addiional
22 ;l - Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
ZI EI Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:I E| E ?a] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SELLARS, FALCON B., JR. 81) Name
3001 HWY 77 82| Sweet Address (P.O. Box Mumber is Not Acceptable) o
LYNN HAVEN FL 32444
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flondz Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or botk, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the chligations of, Section 607.0505, Fiorida Statutes,

CR2EQ34 (10/97)

SIGNATURE .
Slgnaturs, typed or printed name of regisiared agent ang title if apptsable, (NOTE: Registered Agant signatuta requlzed when reinstating) DATE

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

ThE PD [T GELETE 11 TLE [T Change [ Addition

NAME SELLARS, FALCON B., JR. 1.2 NAME

STREET ADDAESS | 3001 HWY 77 1,3 STAEET ADDRESS

CITY-51-2IP LYNN HAVEN FL 1.4 QITY-ST-21P _ ]

TITLE ST [T DELETE 21 TMLE [ I Change  T_T Aadition

NAME BEASLEY, DARLENE F. 2.2 NAME

stReeT ADpRess | 3001 HWY 77 2.3 STREET ADDRESS

CITY-5T-2IF LYNN HAVEN FL 2. 4CITY-5T-2IP

TIE EVP [T DELETE 31TILE T Change [ Addition

NAME SEWELL, RHONDA H. 32 NAME

sTReET aooREss | 3001 HWY 77 3.3 STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 34.CITY-S7-2P B

TILE EVP T DELETE 4.1 THLE [IChange [ Addition

NAME REID, CARLA S 4,2 NAME

STAEET ADDRESS | 3001 HWY 77 4.3 STREET ADDRESS

CITY -1 2 LYNN HAVEN FL 4.4 CITY-5T- 2P

TILE VP [] DELETE 5.1 TITE [CJ change L] Addition

NAME PALUL, LARRY W 5.2 NAME

street aporess | 3001 HWY 77 5.3 STREET ADBRESS

CITY-§T-2IP LYNN HAVEN FL 54 GITY-§T-2P .

TITLE [T cecCeTe 51TIME [Jchange LT Acdition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST-2IpP

14. | hereby cerbiy that the informaton supplied with this fillng does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation ar the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Blocek 12 or Blogk 13 if chan, . o on an attachment with an addregs.
QICN AT IHe. € %ﬁbﬁ :




