F%ll.f Hdw?élguus PEE &?ﬁéip < FILED

COAPORATION FLOTIDA DEPARTMET OF STATE Jun 11 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # N33622 (4)

FLORIDA ASSOCIATION OF INDEPENDENT TITLE AGENTS,

e A

Principal Place of Business Mailing Address
P.0. BOX 200431 P.Q. BOX 280431 3. Date In i
E corporated or Qualified
TAMPA FL 326870001 TAMPA FL 536870431 08 f0831989
4. FEI Number Appliad For
59‘29674 18 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
rineip 08 o wust g Addr §. Certificate of Status Desired a $8.75 Additonal
21 m Fee Required
Sulte, Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 El Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. ts this nonprofit corporation a homeowners asscciation?
23 ;l Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m El m Parsonal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
OLVEH! E. MENE 82| Strest Address (P.Q. Box Number is Not Acceptable)
6703 N. HIMES
TAMPA FL 33814 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Stgnature. typod of printed name ol registered agont and tike d appicablo (NCTE: Registerad Agent signature required when minslating) DATE

12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [ic| DELETE IRRTIT: (,:3 M A D [Wehange T Audilion
HAME STALLARD, TOM 1.2 HAME o (lasm LAYN ¢

sweeraboress | B00 W FEE AVE 1asmeeTaoness | FTOO L b v St ’J # 003

CITY-ST.2IP MELBOURNE FL 14CITY-§T-21P St Pelhers buura H. 2370

e 30 CToeLETE 2ATITIE T Change  LJ Addtion
RAME OLVER, E. DﬁgLENE 2.2 NAME

smeeraporess | 8703 N. HIMES AVENUE 2.3 STREET ADDRESS 5

GITY-57-ZIP TAMPA FL 2.4 CITY-5T-7IF $ t

T “PD [J DELETE TATITE [T Change L Addition
NAME MATARAZZO, PATRICIA 2.2 NAME

sweeraooress | @77 NORTH HARBOR CITY BLVD 2.3 STREEY ADDRESS =g

CITY-ST-2IF MELBOURNE FL 34.CITY-ST-2P

TITLE 1] T DELETE 4ITITLE [Tchange T Addition
NAME ROEBELT, LINDA 4.2NAME ‘ '

strecraooness | Q4701 US 19 #102 4.3 STREET ADDAESS Samne

orv-si-ze | CLEARWATER FL 440ITY-ST-2¢ /

TIE 5} [T oeLeTE 5.1 TILE VL = — [Mchange [ Addition
HAME JENNINGS, JAN 52 NAME Yenpuwaqsh; ysw 'y

sweeraooness | 9579 S MGCALL RD # §3 STREET ADDRESS SR S Melnll RA

CiTY-S1-21P ENGLEWOOD FL 5.4 CITY-ST- 7P ?,N\ \i-_ woed. . =

TIE [ DELETE 8. TILE N [J Changs ~ [T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-5T-2% 64 CITY-ST-ZF .

14. | hersby certlly thal the information supplied wilh this filing dosas not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further gertify 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 effect as it made under oath; that | am an
gﬁﬂcir‘ozr dlfg(IﬂOL c;i 31?_1[9 cr:orpo atiap o the regeiver or frusles empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
o o1 glec H chang H h grn.a

SIAMATI D, W '/ Q A AL .o ?\\\\? e %,1’ le [3 lq L <X T P

CR2E037 (10/97)



