FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabon Name

P92000002790 (3)
ADVANCED TITLE SERVICES, INC.

Principal F'Iézga Busingss Mailing Address

505 WEKIVA SPRINGS RD 505 WEKIVA SPRINGS RD
SUITE 800 SUITE 800
LONGWOOD FL 32778 LONGWOOD FL 32770-3689

O A A

3a. Date of Last Report

3. Date incorporated or Qualified

2. Principal Place of Busingss 28, Mailing Address 4. lglntfﬁgrg 2 jae! Applied For
) - 126] 50-3149473 [Nt Appiicae |
=) Sutle. Apt . ¢l m Sulte, ApL 4. ete. E. Cortificato of Status Desired L] ssFisﬂ;‘:g’r'z”a'
_—_ Cily & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
ég_l__ o za] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has fability for intangible tax under s. 199,032,
21 25} 20] s0] Florida Stetutes CIves [N
"5, Name and Address of Current Replsterad Agent 10. Name and Address of New Registerad Agent

KEIDAISH, PHILIP F JR 81| Name

505 WEKIVA SPRINGS RD B2] Street Address (P.O. Box Number is Not Acceptable)

STE 800

LONGWOOD FL 32779 83

B4} City Zip Code

FL |*

agent, | any familiar with, and accept the obligations of, Section 607,
SIGNATURE _

11. Pursuani to the provis-ans of Soctions 607 0502 and 607.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both. in the State of Frorida. Such change wag authogzed by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statules.

Shgr ey, i,(’;‘nwi ot ‘p«-n’le’ﬁ?(a;h;ﬂ, o ragistored agent and tite 1 appicable. (NOTE: Asgislered Agenl signatura required wher reinstating) DATE
12. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ D TJode 11T U Crangs L] Additon | G5
NAML KEIDAISH, PHILIP F 1.2 AME §
s aovess | 508 WEKIVA SPRINGS RD 1.3 STREET ADDRESS &
onv-st-2¢ | LONGWOOD FL 32779 1A CITY-5T-ZIP &
TIF D [T oELETE 21 TLE T Thenge L] Addition |
N GASPERONI, EMIL A JR 22N
smeer annaess | 505 WEKIVA SPRINGS RD 23 STREET ADDRESS
| -5t e | LONGWOOD FL 32779 245Y-51-2P
e L1 oeLere 31TILE T Change L] Addition
3.2 NAME
I3 STREET ADDRESS
34.CITY-S1-2IP
T DECETE 41TLE [ Change ] Acition
NAME 4. 2 NAME
STREF! ADORESS 4.3 STRFET ADPRESS
OIY-51. 2IP o 4.4 CiTY-ST- 2P
L J DELETE 51 TALE T Crange [ Addifion
WAME 5.2 NAME
STREE! ADDRESS 5.3 $TREET ADDRESS
RALAREIS S 54CITY-§1-21P
LILE T vewere 6.1 TIMLE [ Change 1] Andition
HAME 6.2 NAME
SIEFFT ADORESS 6.8 STREET ADDAESS
crestap | 64 CITY-ST-21P
14. | do hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or suppiergntal anfual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| 'arm an oflicer or director of the corporglinn or the trustee empowered 10 executs this raport a5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ent with an address.
SIGNATURE: HEGLWIED /2 /91 (yy ] &2 7y
o Date ’

!
EHGNAT] éé‘i\ﬁb’?ﬁ';on pnrme?hiiﬁ GF SIGNING OFFIGER OR DIRECTOR

Daytime Phane #

o071t



