SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

5.)

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $37

PROFIT :
CORPORATION

ANNUAL REPORT

1996

“ n
aX o
St W "—

FLORIDA DEPARTMENT OF STAIE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENINSULA STATE TITLE, INC.

P93000037743 (0)

Principal Place of Business

Maulng'iiriclrz}ss

AR B A

1]

[26]

22]

Suite, Apt #, elc

1061 PLACIDA RD. 1861 PLACIDA RD.
SUITE 24 SUITE 204
mmm FL 3223 ﬁgGLEWOOD FL 3422 3. Dale Incorporated or Quaified [ 3a. Dal of Last Re;rx&'t’
- . 05/26{1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Addiess 4, FE Noamber

__(Apphed For
Nl Apipalis ke

650413948

Suite Apt #, el o

[27]

. Certificate of Status Dgsired

$8.75 Additional

Fee Regquired

N

City & Srate

City & State . 6. Election Campaign Financing [ $5.00 May Be
—2;‘ . 23] } ) ~Trusl Fund Contnbution ) Added to Fees
2p Courilry Zip _ Country 8. This corporation has labihty for ntanghle tax under s 190,037,
24 25] - 20] |a0] » Flovida Statutes [ ves [] mo
8. Name and Address of Current Regislered Agent . 10. Name and Addrass of New Registered Agent
811 Name
BATSEL, C. GUY j
1861 PLACIDA ROAD 82| Streel Aadress (PO Box Namber s Nol Acceptable)
SUTE 204 = _ ]
ENGLEWOOD FL 34223
EM City o B FL lasi”“?lp Covle

11, Pursvanlt ic the pr(w‘.su?
office or registered age

ot Seatans 6070507 and 607 1506, Fianta Statutes, the abave narmed corparaban subrts tris statement for e i:.u;'m,'.-_'a of Changing s regatened
Lo b, i the Slate of Flandd Sueh change was awthonsed by g corporation’s toard of dirgslans Lhorehy ascopt e appoicinieinl as reguitenea
agent. | am famihar wih, and accept Ihe ohilgations of, Section 607.0505. Fiorida Siatutes

SIGNATURE . . . e e e . e . .

L Rl A e T applarie PHERE Hoiptered Agein s o b 1come. 1wk 17 ) Ly i
12. P OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12
TITLE M L] oece VITIE ﬁ/ -P/ T M creng LT At
NAME BATSEL, C. GUY 12 N
sreer aooress | 1861 PLACIDA ROAD #204 1 JSTHEET ABDRESS
CITY-SI-2IP ENGLEWOOD FL I 1400y -SI-2F _ -
Tne I T oneit 21T D/ ISV P Doy g ] Ak
NAME MCKINLEY, MICHAEL R 77 MAME
sraeer anoness | 18401 MURDOCK CIRCLE 23 STAEE T ADORESS
ciTy- stz PT. CHARLOTTE FL 2aury-§TzR | o o
TIE I [T Becrie ST D/‘ll%i VP [# G T aeiten
NAME (TTERSAGEN, SCOTT D 37 HAME
sreet anoress | 1881 PLACIDA ROAD #204 33 STHERT ADDRESS
CITY-ST-7¢ ENGLEWOOD FL 34 CITY-51 2F B N e o
WL BT LT oreene 4170 S Crange | ] Addnae
HAME GUNDERSON, MIKO P 4200
strecTaooness 1 18681 PLACIDA ROAD #204 43 BIRET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 4400 S1-0P o B
TlLE {_] DeLFTE ST B U7 crarge ] Aot
KAME § 2 NAME
STREET ADDRESS 53 STR:t | ADDRESS
Y -$7 7P 5400TY §1-7P
LE [ ] oriere NE T U T T ey T addnen
NAME 67 NAME
STREET ADURESS B 3STREET ADDRESS
Ty -51-2IP £4CITY-51-21P

further certify thal the infarrnationgh
made under aath, tnat [ am an
that my name appears in Bioc

SIGNATURE: .

ed chment with an address

wal repart ar supplemental annual reporhig trug and accurate and that my signature shall have the sare legal e
. corporaton ar the receiver or rustee empowered to execute thes report as

14. | do hereby certify that the informatqn supphed with tlmsﬂ;ﬁg is valuntanly furnished and does not gualify for the exernption staled 11 Sacton 113 07134k, Flonda Statutes |
1o s

bAasal
ired by Chapiier 617, Flanda Starales, and

Got1-419-T13

Dot Pun e d

133/t

CR2ZE034 (3/96)




