F|!.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT 3 . FLORIDA DEPARTMENT OF STATE May 16 1997 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 v Secretary of State Secretal'y of State

1997 b DIVISION OF CORPORATIONS

| DOCUMENT # P93000079478 (2)

1. Corporation Name

B8-D-R TITLE CORPORATION

e

R

3. Date incorporated or Qualified 3a. Date of Last Report

11/17/1993 06/01/1996

ace of BUSINESs Mailing Address
33 B SUNTREE PALCE 33 B SUNTREE PLACE
MELBOURNE FL 32840 MELBOURNE FL 32040-7689

us us

2. Princy e r_Za. Maiting Address 4. FE! Number ‘ Applied For
] 26] ' 59-3234794 " [Not Appiicabic
Suitey, Apt #, ol Suile, Apt. #, elc. i

AR e " pL#.e 5. Ceriificate of Status Pesired . 19 $8.75 Addiional
. 2 Foe Requirad
. Gy & Sate City & Stete 6. Elaction Campaign Financing $5.00 msy Be
EL,, s 28 - Trust Fund Contribution 0 Added to Feas

o - Cauntry Zip Counlry 8. This corporalion has Kabllity for intangible tax under s. 189.032,
P.EL ,,,,, } . 25] e 28] 30 Florida Statutes Cves Ono

9. Name and Address of Current Reglstered Agent ) " 10, Name and Address of Naw Reglstered Agent

SPRAGINS, STEVE e
973 OSPREY DRIVE 82| Gtroel Address (P.O. Box Number Is Nol Acceptable)
MELBOURNE FL 328040

[T

84| City FL Pﬂ Zip Code
(799, Farsuant 1o the provisions of sachions 6070502 and 607. 1608, Fonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. # hereby accept the appointmant as registersd
agent. | am lamilar with, and accept the gbligations of, Section 607.0505, Florila Statutes.

SIGNATURE

_ Ny -t','| vl 2 E]mﬁ;?ﬁ el - o _v_eﬁﬂéagffar;‘j;jnﬁ il applicablo (NOTE. Rog Agent sig IBGUired when g DATE
12, OFFTCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Ty PD R T 7 BELETE [RRAITS LT Change D Addition
KAt SPRAGINS, STEVE 1.2 NAME
st aness | B73 OSPREY DRIVE 1.3 STREET ADDRESS
Y-S MELBOURNE FL 14 CITY- 51-21P
e ¥ [T DELETE 21 WTLE [T Crange L] Adgition
NAME LEISS, PATRICIA A 22 NAME
starer anuizss | 49 ECHO STREET 23 STREET ADDRESS
env-sr.ze | DELTONA FL 2 4CITY-§T-2P .
—.I-‘.TTF'“_“__‘_ §TD -------------- [T oELETe LA TITIE §. - ﬂ Change T T Addition
HAME YELLAND, RONALD J 32 RAME eland |K0hﬂ.\a. -yt
st g | 5320 CHESWICK CIROLE s oonss | 15320 CneswicK Cicele
oy si-ze | ORLANDO FL o 34.0TY-5T- 2P londo |, FL A8 2
T ' [T oELETE 41TME . LJ Change mAddétion
Ak 4.2 NAMEE z;bef$ M. Ui‘b .
STHEET ADLIHESS 43 STREET ADDRESS |B D71 aX far e
oy st wovse |(Melloov ene.  EL 22940
ST CIDELETE 51T ’ Tl Trange ] Addiion
Nl 5.2 NAME ’
SWHEEL ADFESS ’ .3 STREET ADDRESS
; 54ITY-51- 2P
e T LT ofteiE 51T T Crangs L] Adatian
Had] B2 HAME
6.3 STREET ADDRESS
] 7 BACITY-5T-ZIP

o nis filing does not fualilfior the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
this an repoet of supplemanial annual repéit e and accurate and that my signature shall have the same legal eHect as il made under oath; that
Ation ¢ the receivemprfiusigere ered to execute this report 8s required by Cpapter 607, Florida Statutes; and that my name

[ fddress.
OUERR?- 77 %7—2{9% 97 N\ xAT

TED NAME OF SIGNING DEFICER OR DIRECTOR Cale Daytime Frane §
Q108015

inforirahon incheatod
| arn zn otheer or din
appears in Blogk 1

CR2E034 (9/96)



