#

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

1998 | "*1-‘" lesg:c:gz:z:t:ﬂons Secretary Of State

POCUMENT # M85983 (8)
TRI COUNTY TITLE INSURANCE AGENCY, INC.

L

Principal Place of Businoss Mailing Address
8600 COLLEGE PARKWAY 8660 COLLEGE PKWY
SUITE 200 20
FT MYERS FL 33919 FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, slc. Suita, Apt. #, etc.
P d 8. Cortificate of Status Desired O $8.75 additional
E ;J Fee Required
City & State City 8 Stale 6. Elsction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution ;] Added to Feas
Zip Counlry Zip Country 8. This corporalion owes or has paid the curren! year Intangible
2_4’ E] ;l 3 jQ/ q m Personal Proparty Tax due June 30, Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agant
WEYGANT, DENA E. 81| Name
4901 NEAL ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
83
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Staiutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnaiture, typod o printed nanwe al regsiered agonl and titio If appl-cablo {NOTE: Registerag Agent signature required when reingtating) DATE
12. OFFICERS ANO DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVT ] DELETE 11 TALE [ change [ Addition
NAME WEYGANT, DENA E. 12 RAME
smeeranoness | 4901 NEAL ROAD 1.3 STREET ADIRESS
GATY-ST-2IP FT. MYERS FL 14CITY-5T-2P
TITLE §0C CTDECEFE . [ zomne [ Change  [J Addition
NAME WEYGANT, DENA E. 2.2 NAME
steeeTaopress | 4901 NEAL ROAD 23 STREET ADDRESS
LT -5T- 2P FT. MYERS FL 2. 4 CITY- §T- 21P
MLE M U DELETE 31 TITLE Li Changs [ Addition
NAME WEYGANT, DENA E. 32 NAME
smeeraooress | 4901 NEAL ROAD 3.3 STREET ADDRESS
BITY-51-2P FT. MYERS FL 34.CITY-ST-2P
TITLE [T OELETE 41TME L Change T[] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRAEET ADDRESS
|_CITY-SI- 27 44 CIFY-ST- 1P
e LT DecEtE 51 TITLE J Change ] Adattion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-§T- 2P 54 CiTY-51-2IP
TILE 1] petkee 61 TITLE [T change [ Addition
NAME : 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST- 2P ) L 6.4 CITY-ST-21P
14, | hereby certify thail the information Suphed-degiisdiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annual repgLLerEipp A apdriis true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an

officer or diractor of the

00 Srati ; owered 1o execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in
Block 12 or Block 134 nged, # :

(» 54

F I F_JSF L JJET . =

oS on o o o A Mar 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



