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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

FLORIDA DEPARTMENT OF STATE

Senies . Mortars Jan 28 1998 8:00am

1, Corporation Name

PINELLAS GOUNTY ABSTRACT & TITLE, INC.

DOCUMENT # PQ2000012492 (4)
AU E AR

Principal Plage of Business Mailing Address
1269 8 MYRTLE AVE 1265 S MYRTLE AVE
CLEARWATER FL 34616 CLEARWATER FL 34616 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15{1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3181302 Not Applicabls
Suite, Apt. ¥, ete, Suite, Apt. #, ete.
P . ® 5. Certificate of Status Desired [ $8.75 Addilonat
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes or has pald the current year intangible
;a EI ) EJ |30] Persanal Property Tax due June 80. [ Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVES, HOWARD P I 81| Name
RIVES & RIVES, PA. 82| Streel Address (P.O. Box Number is Not Acceptabla)
1265 SCUTH MYRTLE AVENUE
CLEARWATER FL 34516 a3
84| City ) FL ‘asl Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE -
Slgnature, typed or printed name of registerad agert and title if appilcabla. {NOTE. Registered Agem signatura required when rainstaling) DATE

12. - ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D L] DELETE 1.1 THTLE [ Change [ Acdilion

NAME RIVES, HOWARD P il! 1.2 NAME

swreeTaporess | 1265 SOUTH MYRTLE AVENUE 1.3 STREET ADDRESS

CIFY~57- 2P CLEARWATER FL 14 CIT¥-ST-2IP ) _

TITLE |1 DELETE 21 TME i1 Change [ Additian

NAME 2.2 NAME

STREET ADDRESS ) 2.3 STREET ADDRESS

GITY - 51~ ZIP 2.4 CITY-ST-2IP !

TITLE L1 DeLeTe LTILE 1 change [T Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY - 51 2P 3.4, CITY- ST-2F . L .

TITLE ) 1 CELETE 41TITLE [CJChange L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-2IP . .

TITLE - [ DELETE 5.1 TILE [_IcChange [T Additan

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - ST-21P 5.4 CITY - §T- 2IF .

TTiE [_] DELETE 6.1 TILE [l change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87- 2P 6.4 CITY-8F-7P

14. | hereby certfy that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certif\)' that the inforgmation
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation arthe raceiver ar irustee eppgivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Slock 12 or Block 13 if changed, or g0 an altachment with
p—
@QIWFEJ@; //z; /‘i? 512 Y 2456

SIGNATURE: “
G OFFICER OR DIRECTOR 7 Dates Daviiere Phorne #  (MIO6807

CR2E034 (10/97)



