FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90153 005 *****g 75

DOCUMENT # N980 85

THE EMERSON STREET TITLE HOLDING COMPANY

04-14-1999 90153 010 ****61.25

Principal Place of Business

4401 EMERSON ST.
JACKSONVILLE FL 32207

Mailing Address

P.Q. BOX 47375
JACKSONVILLE FL 32247

GRS OO O T

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26]14401_Emerson Street 10/29/1998
-- Suite, Apt. #,8tc. Suite, Apt. #..8c. .- . 4. FEl Numbes, . . Applied For
22] 7] Suite #1 59-3411330 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired O $8'75 Add.itional
E‘ ;‘.Ta cksonville. FI. Fee Required
Zip Country Zip Tountry 6. Election Campaign Financing o $5.00 May Be
24] [25] 2] 32207 [3] U Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
WALLACE ETTLINGER, CAROLYN 82| Streel Addrass (P.O. Box Number is Not Acceptable)
4401 EMERSON ST.
JACKSONVILLE FL 32207 8
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE
§

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Tgnatire, Typed of printed nama of registared agent #nd vl  applicable. NOTE: Pgert Big: Taquired when nyinsiat DATE
2 OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mEe D ﬂbem‘s 11TME D/P [ Change ';gjaaumon
NAME STRINGER, BO 12 NAVE Nelson Black
smeeTaooress| 50 N. LAURA ST. 13STEETADRESS| 225 Water Street, 8th Floor
cv-sr-ze | JACKSONVILLE FL 32202 14CTY-ST-2ZP Jacksonville, FL 32202
TME D ﬁmm 21 TME DIV ) W(Crange [ Addition
NAME BEYAH, MALACHI 22NAME rars Willi
stree opRess| 2170 W. 13TH ST. 23 STREET ADDRESS wal F_,e_r'L _Wl Lams )
CITY-ST-2P JACKSONVILLE FL 32209 2.4 CITY-ST-2P .
e D X] DELETE 31 TILE D/S/T Kcrange O] Addion
NAME WASHINGTON, LLOYD 32NAME Holly Cleveland
stReeTADORESs| 2344 SHERRINGTON ST. 3.3 STREET ADDRESS
emv-stze | JACKSONVILL FL 32257 34, CITY-5T-2ZP
TILE WILL L] DELETE 4.1 TILE [IChange  [] Addition
NAME 1AMS, WALTER 4.2 NAME
sreeraooRess| 10450 SAN JOSE BLVD. 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 44 CITY-57-2P
TILE D [J DELETE 5.1 TITLE [DChange  [}Addtion
NAME CLEVELAND, HOLLY K 52 NAME
sTReeTADoRess| 225 WATER ST., 2ND FLOOR 5 STREET ADDRESS
orr.st.z¢__ | JACKSONVILLE FL 32202 S4CITV.5T-2P
TME {J DELETE 8ATMLE [OChange  [J Addition
NAME 62 NAVE
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption s|
indicated on this annual repert or supplemental annual report is true and accurate and that my
officer or director of the corporation or the receiver or trustee empowered to execute this repoft as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like gpg

SIGNATURE: SIGNATURE BEQL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR -

ated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Elgnature shall havp th

e same legal effect as if made under oath; that 1 am an

required by pter 617, Florida Statutes; and that my name appears in

7

%

{11/98)

CR2EQ37



