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

- PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 \«/ | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M9O6416 (6)

1. Corporation Narme

BOB WHITE'S TITLE SERVICES, INC.

AN E R A

F’nn(:.v;.':js-l”f-"I.:q noof Flsinass Mailing Address
% BEATRICE A. WHITE % BEATRICE A, WHITE
312 BUCHANAN AVENUE 312 BUCHANAN AVENUE
CAPE GANAVERAL FL 32920 CAPE GANAVERAL FL 32020-3208
3. Date Incorporated or Quatified 3a. Date of Last Reporl
2. Principal Mace of Busingss. 2a. Mailing Address 4, FEI Number Applied For
241—[7_77“ o 26] 59-2948(57 Not Applicable
Suite, Apt #, ¢l Suite, Ap. #, et i
Qe A e B e 5. Corlilicats of Status Desired [ $8.75 adciional
El Fee Requlred
. Lty & State 6. Election Campaign Financing $5.00 wmay Be
yj e 2a| Trust Fund Contribution Added to Foes
4w __ Counilry ip Country 8. This corporation has Habifity for intangible tax under s. 199.032,
E‘J_ R 25] EI E] Fiorida Statutes ves [Ono
o 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
WHITE, BEATRICE A. B1| Name .
3‘2 BUGHM AE"UE B2| Strael Address {P.0O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32820
B3
B4} City F L 85| Zip Code

739, Poarsuan: 1o the provisions of Sechions 607 0502 and 607, 1508. Fiorida Staties, the above-named corporation submits this statement for the purposa of changing its ragistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmaent as registered
agenl. | am farahar with, and accept iho obligations of, Section 607.0505, Florida Statutes

SIGNATUIRE

| ’ e B r;nnt bn[u[:il hi g e r b ane tita il spplcable. (NOTE: Regeterad Agant signatura requirad when rainstaling) DATE
EE OTF ICI RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
I PD [ orere 1A TITLE [Jchange [ Additin
NAME WHITE, ROBERT H. 1.2 HAME
s | 312 BUCHANAN AVENUE 1 STREET ADDRESS
Cily-St-2e | QAPEACAMVEM Fl- 14 CITY-§7- 219
P o T T DECLETE BATILE [Jchange  E] Addition
NEME 2.2 NAME
STHEET ADDALSS 23 STREET ADDRESS
2 4CITv-§T-21P .
T oecerr 31TIRLE [OChange ] Addilion
MALSE 3.2 NAME
SHREF AL HE 56 23 STREET ADDRESS
g st | 34, CITY-§1-2IF
TR T DELETE 41T [ crenge L1 Adoricr
HANE B onm
SIHCED ATIIRE 55 A3 STREET ADDRESS
Y51 7 44CIY-§T-7p
e - (7o ey _ [JChange T[T Addition
HAKE : 52 NAME
GIREEY AJDRIGS 53 STREET ADDAESS
CITY - S1-e 54 CITY-8T-2IP
I D [T DRLERE 5.1 TITLE [T change [ Addition
oy 62 NAME '
SRLED ADRLSS 6.3 STREET ADDRESS
| Cme-Sr-ai 6.4 CITY-ST-2IP

14. 1 do hereby corlfy thal 1he information suppaied with this bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicatecd on this ennual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that
1 arn an ofices or deector of e corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 12 d changed, or on an attagkmMent with an address.

T oF ST Apr 07 1997 8:00am

CR2E034 (9/96)

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Duytinic Fliane ¥

SIGNATURE: SRR AV sz axl A7) 2 I-21-57 C'/"?)&F';L?]J



