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

FILED

_. .PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84513

1. Corporation Name

ACTION TITLE SERVICES, INC.

Principat Place of Business

3248 COMMERCIAL WAY
SPRINGS HILL FiL 34606

Mailing Address

3248 COMMERCIAL WA
SPRING HILL FL 34608

Y

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90144 033 ***158.75

L RMRHAR TR

123]

Fmis

e, FL

O

Trust Fund Contribution

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1988
2. Principal Place of Business 2a. Majling Addrpss 4. FEI| Number Applied For
[21] 26 % 0. 59{( o8 59-2892934 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. - . iti
uite, Apt. #, etc Suite, ApL. ¥, etc 5. Centifcate of Status Desired \K $8.75 Additional
E\ 27 Fee Required
City & State _l 6. Election Campaign Financing $5.00 May Be
28

Added to Fees

Country

Zip i Country 8. This corporation owes the current year Intangible
24 E;l 29 2% / / B;)-I LLS Personal Property Tax. [ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HUTCHINSON, ROBERT E. -
1304 SALEM CT 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609 23
84| City 85| Zip Code
FL

SIGNATURE

office or registered agent, ol
agent. 1 am familiar with, afd a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
in the State of Florida. Such change was au
& obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. 1 hereby accept the appointmegt as registered

Signature, typed or printed Rama fregistarad agent and e f applicable. WOTE: Rogistered Agant signature required when reinstating)
1z OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [J DELETE 11 TME RY4 RChange  [] Addition
N HUTCHINSON, ROBERT E. 12 NE Bareara Lo . Mocrestd sy
street aooress| 1304 SALEM CT. smerrooess| 1S OO1 CEATRAVA :
CITY-ST-ZP SPRING HILL FL 14 CITY-$7-21P Broci SV LLE ~ 4.4
TILE ST “HEDELETE 21TME =T . T Change [ Agdition
NAME HUTCHINSON, H. J. b 22NAME Ccuerve Lo Humed mson
streeraporess| 1278 ANTILLES LANE [ZEILRR S nsmeesoess) 1 DOY. SA T T
CITY-5T-2P SPRING HILL FL ) 2.4CITY-ST-ZIP Spans N, FC 34696
TIME v “$4 DELETE 3ATILE [Change [ Addition
NAME HUTCHINSON, BARBARA L. 3.2 NAME
streetaooress| 1278 ANTILLES LANE 33 STREET ADDRESS
CITY-S$7-21P SPRING HILL FL 34.CITY-ST-2P
TIME AVP ] DELETE 41TITLE £]Changs [ Addition
NAME ENGLEY, CAROLE 4 2NAME
streeT aooress| 9264 MANCHESTER STREET 43 STREET ADDRESS
CITY-$T-2P SPRING HILL FL L 44 CITY-ST. 2P
TIME AST TRDELETE 51 7MLE [Change [ Addition
NAME HUTCHINSON, CHERYL L. 5.2 NAME
sweeTaooress| 1304 SALEM CT. 53 STREET ADDRESS
CITY-ST-ZP SPRING HiLL FL 54CITY-ST-2IP
TME [J DELETE 6.1 TIMLE [QChange  []Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of the corporation of the receiveropPfustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and thaty namg appears in

Block 12 or Block 13 if changed, or on an attachment b

SIGNATURE:

[ATURE AND TYPED OR PREFED

ijh an address, with all other like empowered.

Robert.E;

HJtchinson

352
0//o8/99 48l 7700

VRIS 1

CR2E034 (11/98)

E OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #



