.

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

copdont PRy, rononpermen or s Sep 09 1997 8:00am
ANNUAL REPORT L Secretary of State

DIVISICN OF CORPORATIONS

: %5
"-‘i“_ .y g‘,a‘

1997
DOCUMENT # P93000046414 (7)

4. Corporalion Narne

ASTRO TITLE SERVICES. INC.

AR A

Principal Place of Business Mailling Address
510 N. FORT HARRISON AVE, 510 N. FORT HARRISON AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615-3805
3. Date Incorporated or Qualilied | 3a. Date of Last Report
06/30/1993 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;ﬂ E 59'3 189989 Mot Appliceble
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P I P 6. Certilicate of Stalus Desired | $8'75 Addlitional
22 aﬂ Fee Required
City & Stale | City & Suate 8. Elaction Campaign Financing $5.00 May Bo
E’ 28] Trust Fund Centribution ] Added to Feas
Zip Country Zip Country 8. This corparation has liability for imangible tax under s. 199.0%2,
24 EI m a0 Florida Statutes [ves Ono
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BASKIN, RAMDEN H Il 81] Name
516 N FT HARRISON AVE 82| Siras! Address (.0, Box Number is Nol Acoeptable)
CLEARWATER FL 34815
83
Ba| City FL 85| Zip Cade

office or registered agent. of balh, in the S wida Such change was aulhorized by the corporation's baard of direclors. | hereby accopt the appoiniment as registered

agent. | am famillar wilh, and accepl the g orfs ol Seclion 607.0505, F) id;ﬁws”
s - A70 "

1%, Pursuani to the provisions of Sectians 60?(1 B07.1508, Florida Slalutes, the above-named corporalion submils this statement for the purposs of changing its registsred

o, -]

CR2E034 (9/96)

SIGNATURE S —— — — (2 il ~ S -
Signaliwe, typodr prirted nanw of 1ol ed agent and Wle 1 fpyple al deo. (NOLE: Megisterad Agen: signature toguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD ?‘DELUE 11TILE TTchange L] Aduition

HAME COWDEN, CHRISTIAN C SR. 12 NAME

seeraponess | 510 N. FORT HARRISON AVE. 1.3 STREET ADDRESS

erv-sz¢ | CLEARWATER FL 34615 14CITY-ST- 7P .

TE VD [ preene 21TITLE PREG M PFghange [T Addition

NAME SCHWARZ, TODD L 22 NAME SedwWARZ-, To) L o

srreer anoress | 510 N. FORT HARRISON AVE, a3smeETaoRsss | S50 A FoK 5' HARILSOA b2

CITY-S1-2IP CLEARWATER FL 34815 J 2 4CITY-ST-7iP Oig «qﬂ“/{grg,( ﬂ,ﬁ/{/ﬂ? 1 /é /‘7

e [319] T oeLete 21 TLE T change L Addition

NAME PEZONE, KATHLEEN S 3.2 NAME

smeeraooness | 510 N. FORT HARRISON AVE. 33 STREET ADDAESS

orv-sr-e | CLEARWATER FL 34615 - $4.CY-S1-7p

TME D Rum 41 TITLE I change [ Addition

NAME COWDEN, EPHEGENIA E 47 NAME

streeraooress | 510 N. FORT HARRISON AVE, 43 SIREET ADDRESS

CiTY-ST- 2P CLEAMATEH FL 34815 ~ 440TY-51-2P

TIRE ] oecrac 51 TIILE [J éhange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 8TREET ADDRESS

CITY-ST-21P 5.4 CITY-§1-2IP

TITLE [J otcee 6.1 TITLE [ change [ Addtition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S§1-21F §4 CITY-ST-21P

14. 1 do hereby certify that the informatian supphied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher cerlify thal the
information indicatled on this annua! reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or direclor of the corporation or the receiver or iruslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and fhat my narme
appears in Biock 12 or Blogk 13 il changod, of on an a?mcnl with arpaddress.

o i J -

— [ R T D /—;/ /(Jv*? Ora e {17
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