MAY 1 1S $550.00

FROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

PHASE | TITLE SERVICES, INC.

Principal Place of Busingess

421 W WATERS AVE

Wailing Address
4121 W WATERS AVE

FILED

Feb 04 1997 8:00am

Secretary of State

N

TAMPA FL 33614 I’ASMPA FL 336148116
v 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
12/02/1992 04/16/1996
2. Pringipal Place of Busingss 28, Mgjling Address 4. FEI Number Applied For
[21] 452—(0 é{ ﬁfﬂtf@ B'Vd L. 26 )ﬁ 0. fz@/ p?73f¢75— 59-3181690 Nerpplicable

Suite, Apt. #. elc.

22 6% (’7

Suite, Aplt #, elc,

s $8.75 additional

6, Cartificate of Status Desirad

| 2329

;gl COUNWUS El Z.p-a;égg 7

ECOW\S

27| Fee Required
Cite & State % City & Slate % 6. Elaction Campaign Financing $5.00 May Be
| TAmpq . 2e] TAMPL. Trust Fund Contribution Addod to Fees
Zp 8. This corporation has liability for intangible tax under s. 199,032,

Florida Stalutes N ves [lno

9. Name and Address of Current Reglstered Agent

10. Namoe and Address of New Hegistered Agent

Street Address (P.Q. Box Number is Not Acceptable)

SCOTSON. KELLY H 81| Name
4003 EL PRADO BLVO W =
TAMPA FL 33620

B3

B4} City

85| Zip Code

FL

11. Pursuant 1o he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | haraby accapt the appaintmant as registered
agent. | am familiar wilh, and accepl the obligations of, Section B07.0505, Flarida Statutes.

1 am an ofl:cor or director of the corporation or the regeiver
appears in Block 12 ar Block 13 it ghanged

SIGNATURE: ____/ YAt

it with anfaddress.

SIGNATURE _
Segpatere teped n prired nac ol 1eg stered agent and itlo ¥ apgbcanle {NOTE: Registored Agent signatura requirad when renatating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T OELETE 11TME U Change LT agdition
N SCOTSON, KELLY H 12 NAME
swrest aporsss | 4003 EL PRADO BLVD W 1.3 SIREET ADDRESS
cre-s1-20 | TAMPA FL 33629 14 CITY-ST-2IP
TITLE D [J DeLete 21TITLE Ll change  [_J Asdition
NEME RIGGS, JEFFREY B 22 NAME
sweeer aooress | 12810 FOREST HILLS DR 2.3 STREET ADDRESS
am-si-ze | TAMPA FL 2.4 Q1Y -5T-2IP
TILE ) oecere 31TILE [TChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 ITY-5T-21P
L [ DELETE 41TITLE T[] Change  [_J Addition
HNAME 4.2 HAME
STREET ADDRY S5 4.3 STREET ADDRESS
GIY-S1- 7 44 CITY-ST- 7P
TE IR 54 TILE [J Change  E_J Addition
NAME 52 NAME
STREET ADDRL S5 5 4 STREET ADDRESS
Gy -S7-7P 54 CITY-S1-2P
e T DELETE 8.1 TILE [J change” T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 SYREET ADDRESS
Giny-sI-7Ip 6.4 CITY-ST-21P
14, | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i). Florlda $tatutes. | further certify that the

information ndicated on this annual report or supplemental agnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
trustee empowered 10 axecute this reporl as required by Chapter 807, Florida Statutes; and that my name

| PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

lfan 83 864580

4 Daaimn Phone #

CR2E034 (9/96)




