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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BOB WHITE'S TITLE SERVICES, INC.

Sandra B. Mortham

S N Secretary of State
(6)

RN R

Principal Place of Businass Mailing Adcirass
% BEATRICE A. WHITE % BEATRICE A. WHITE
312 BUCHANAN AVENUE 312 BUCHANAN AVENUE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32620 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/29/1988
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2948057 Not Applicable
Suite, Apt. #, ot Suite, Ap1. #, elc. i
. i € o P ¢ B. Corificate of Status Desired 0 $8'75 Adqmonal
22 m Fee Fequired
City & State Cry & Sale 8. Election Campaign Financing $5.00 may Bo
ri_'?l 2_a] Trust Fund Contribution 3 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
m 2_5] ;ﬂ ;(;l Personal Property Tax due June 30. Oves [OnNe
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81| Nam
WHITE, BEATRICE A. " KeoBery H. WHITE
312 MHANAN AVENLE 82| Strest Address (P.O_Box Number is Not Acceptabla -
CAPE CANAVERAL FL 32020 3,2 Buenangn AVE
B3
84| Cit 85] Zip Cede
o MRy FL L Sz92d

11. Pursuant 10 the provisions of Sochons 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered
office of registarod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm iamill? with, and sccep the oblig#sions of, Soction 607.0505, Florida Stalutes.

SIGNATURE A~ /=~ 3e~P8

Sigrature Jpod of prnted Rime of rigeidunacd ageot and Hie § Appieabk {NOTE. Rogistorad Agenl Bigralurs reqaired when reinstating) OATE
12, OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [T oetere T1TILE [JChange ] Addition
NANE WHITE, ROBERT H. 1.2 NAME
swreer aporess | 312 BUCHANAN AVENUE 1.3 STAEET ADDRESS
CiTY-ST-2F CAPE CANAVERAL FL 1.4 CITY-ST-2P
LE [T pecete 21 TITLE TJchange L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STAEET ADDRESS
Y- §1-219 2. 4 CITY-51-2P
TIMLE T DELETE 31 THTLE T Change [T Adaition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
¢imy-s1-2p 34.CIY-ST-21P
L CJ DELETE 41TME ' [T Change L1 Adaition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CiTY-51- 2P 44 0ITY-ST- 2P
e [T oecere 51 TILE [T crenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CNY-ST- 2P . 54CITY-§T-20
TITE T oEceTe 61 TILE " [T change ] Addition
NAME 5.2 NAME
STRELT ADDRESS B.3 STREET ADDRESS
CATY-ST-2¢ 64 CITY-8T-7IP
14, | hereby certify that tha information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemaentat annual report is rue and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an
officer or director of the corporation or the recewer or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, or on an attachiment wi X
Nty FLG-FE B ReFe

SIGNATURE: .. "NAALLg Y - S ‘
BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTON Dare Gaytinte Phore #

PROFIT ‘ j “" 2 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



