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PRﬁFIT FLORIDA DEPARTMENT OF STATE
CORPQHATION Sandra B. Mortham
ANNUALi REPORT Sacratary of State

19:97 Loy DIVISION OF CORPORATIONS
DQCUMENT # P93000037743 (0)

PENINSULA STATE TITLE, INC.

Princlpal Place of Business Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

A

1061 PLACIDA RD. - 1661 PLAGIDA RD.
SUITE 204 : SUITE 204
ENGLEWOOD FL 34823 ENGLEWOOD FL 342234949
us ; us 3. Date incorporated or Guaiified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650413048 Not Applicable
Sulte, Apt. #, ate. Suite, Apt. #, etc. i
P : ‘ P 6. Certlificate of Status Desired O $6'75 Additianal
E ;] Fee Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
gl ;I ;I m Florida Statutes Yes D No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BATSEL, C. GUY o] Nama
1881 WDA ROAD L.,u 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTE 204 '
ENGLE\}OOD FL 34223 83
R 84| City 85| Zip Code

FL

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

j
11, Pursuant to the provisions of Sactions 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Signalture. typed of printed nama of registared agant and Llle Il applicabls. (NOTE: Registered Agont signature reguired

wlon reingtatng) DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DFT [ DELETE TATIE [T Change L7 Adaition
NAME TSEL, C. GUY 1.2 HAME

smeeTaporess | 1881 PLACIDA ROAD #204 1.3 STREET ADDRESS

or-st-zp | El 0D FL 14ciy-§1-2p

TILE 3 DELETE 2ATITLE O change [ Aadilion
HAME (HINLEY, MICHAEL R 2.2 NAME

steet aooress | 18401 MURDOCK CIRCLE 2.3 SIREET ADDRESS

ore-st-ze | PY; CHARLOTTE FL 24 CITY-5T-2IP

e T DELETE A1TLE [Jchange [T Addilien
NAME ﬁm& S$COTTD - 12 NAME

STREET ADORESS 1;1 PLACIDA ROAD #204 4.3 STREET ADDRESS

ITY-ST-2P D FL 2.4 CITY-§1- 2P

TLE ! [_J DELETE 41TITLE [Tenange [ aadilion
NAME N, MIKO P 4.2 NAME

seetanoress | 1881 PLACIDA ROAD #204 4.3 STREET ADDRESS

CITY-57- 2P FL 4.4CITY-ST-2IP

TE o 3 OELETE 5.1 TILE [JChangz [ Addition
NAME : 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP 5.4 CITY-S1-2IP

ML [ OELETE 6.1 TITLE [T change ] Acdition
NAME 6.2 NAME

sTReETAppRESs | .3 STREET ADDRESS

CITY-5T-2P §.4 GITY-5T-2IP

information indicated on this annual re of sgnplament.
{ am an officer or director of the corpoglitign orfhe recy
appeats In Block 12 or Block 13 if chyinggld,

Hrass.

I ‘-E-\ o TN o T

s E

14. | do hereby carlify thal the information supplied wilh this filing does nol qualily far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
nnual raporl is true and accurate and that my signature shall have the same lagal effect as if m
ered 10 execute this repon as required by Chapter 807, Florida Statutes; and t

under oath; thal

CR2EG34 (9/96)
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