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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

DOCUMENT # P92000012492

1. Corporation Name

PINELLAS COUNTY ABSTRACT & TITLE, INC.

Principal Flace of Business

1265 S MYETLE AVE
CLEARWATER FL 34616

CLEARWATER FL

Mailing Address
1265 S MYRTLE AVE

34616

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90201 018 ***150.00

A

us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3181302 N Appiicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. . . iti
-Ei 7 ;] o 5. Certifc ate of Status Desired ] si;i:;’j:};%nal
City & Sitate City & State 6. Election Campaign Financing $5.00 vayBe
;‘.ﬂ E\ Trust 'und Contribution Added ty Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;‘ {;{ E‘ r‘.’;(ﬂ Personal Property Tax. [1ves [ONo
9. Name and Adtdress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIVES, HOWARD P il :
RIVES & RIVES, P.A 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
, FLA.
1265 SOUTH MYRTLE AVENUE 83
CLLEARWATER FL 34616
84 City FL 85! Zip Code

office or registered agent, or bcth, in the

SIGNATURE

11. Pursuant to the provisions of S xctions 607.050.% and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -agistered
State of Florida. Such change was authorized by the corpar ation's board of firectors. | hereby accept the appointment as reg istered
agent. 1 am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed n: me of registered agen and utis if applicabls (NGO E: Registered Agent signature req Jired when rainstaling DATE
12. . OFFICERS AN DIREGTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMiE D ] DELETE 11TIME [ClChange 3 Addition
NAME RIVES, HOWARD P lll 1.2 NAME
streeTapor: ss| 1265 SOUTH MYRTLE AVENUE 1.3 STREET ADDRESS
cmy-st.2p | CLEARWATER FL 14 CITY-ST-2IP
TLE [ DELETE 21TTLE [JChange [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADORESS
CITY-ST- 2P 2.4 CITY-8T-21
TME (] DELETE JITITLE [] Change [] Addition
NAME 32NAME
STREET ADDR! S5 33 STREET ADDRESS
CITY-ST-ZPP 34.CITY-ST-2P
TMLE ] DELETE 41 TITLE [Jchange [ Addiiien
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TILE ] DELETE 51TITLE [T Change  [] Addition
NAWE 52 NAME
STREETADDRI 55 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-8T-7P
TILE [ DELETE 8.1 TNLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 6 STREET ADDRESS
CITY-ST-21P _ 64 CITY-ST-ZP

14. | heret y certify that the informa ion supplied
indicatad on this annual report or supple
officar or director of the corporstion or t

receigr or frustee
Block - 2 or Block 13 if changgiy% with
bt
SIGNATURE: Y

SIGNAT JRE AND, ED

tal annual regort is

~

qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signatre shall have it e same legal effect as if made under oath; that | am an
powered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.xrs in
address, with all other like empowered.

727~ Yy FYOL

S5

0413193

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR

J /)
/

Date Daytime Phone #




