FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT O STATE
CORPORAT|ON Sandra B Mortharr
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000085247 (3)

e

ELITE TITLE COMPANY, INC.

Principal Place of Business Mailng Address
1637 £. VINE ST. 1637 E. VINE ST.
2ND FLOOR 2ND FLOOR
KISSIMMEE FL 34744 KISSIMMEE FL 34744 -
3. Date Incorparated or Qualified 3a. Date of Last Report
e 12/14/1993 04/06/1995
2. Principal Place of Business 2a. Malng Adidress 4. FEiMumber Anphed For
21 — 26) e _ 59-3216280 [ [Not Appl caute
H 4, et Sudite . T hi
Sute, Apt. 4, et L, Suite Antn et . Certificate of Status Desired ] $8.75 Additional
?‘;I 2?J Fee Required
City & State | Oty & Stae . Election Gampaign Financing 0 $5.00 May Be
El 281 } Trust Fund Conlribution Added to Fees
2p » Country | i | Coury' y 8. Tris corporatian has babilty for ntangible tax under s 189.032,
;“—l 25—] 29—} 301 Fionda Statutes 1 ves [ClNo
9, Name and Address of Current Reglstered Agent | “ ___10. Name and Address of New Registered Agent
e NaTe T ki M ia K
ompkKins, arcila .
THOMPK'NS. MARCIA K (82| Street Address (P.0). Box Murmber is Mot Acceptabie)
1637 E. VINE ST. L .
2ND FLOOR &3
KISSIMMEE FL 34744 8il Gy - FL 85 7 Gode

11. Pursuant Lo the provisions of Sections 607.0502 and 807.1508, Fiorid Stalates, the above. named carporation submits this siatement for the purpose of changing its regislered ofice
or regislered agent, or both, in the State of Floida, Soon change was anthanzed by ne co poraton's board of chractors. | harety accent the appontmant as registeracd agent. | am
famiar with, and accept the oblgations of, Saclor 1 607 O 505, Flonda Statutes

SIGNATURE o ) _ ] ] e
Eug gt tyidd e 2PV o 6 purirdons dg Pl g e FE Bt At Lo fidhas s ooresd al e tiasd [

12, OFFICERS AND DIRFGTORS N T ADDITIONS/GHANGFS TG OFFIGERS AND DIRECTORS IN 12

THLE DST {7 DECETE 11T [] Crange [ Adibtion

NAME HEFFNER, PATRICIA T. 12 AW

strees asoress | 1818 ADMIRAL CT. 13 STAE T ADDRTSS

CITY-ST- 7P KISSIMMEE FL sy st _

TITLE P [ DeLeTE 7T Kl Crange [ Adartion

NAME CRUDUP, THERESA M 22N

sineer aonaess | 2934 FALUNG TREE CIR. 2357 Tao0iss | 1637 E. Vine Street, 2nd Floor

GiTy -S1-2P ORLANDO FL 32837 o seoiy st | Kissimmee, FL 34744

it v ] DELETE AT (] Change  [] Adedion

NAME LOCKWOOD, KELLY G 32 ha

siceraooress | 1641 CYPRESS WOODS CIR. 33 STR ET ADDRESS

CTY-ST-26 ST. CLOUD FL 34744 T B E A

HILE {7 DELETE ERRO [ Chaage  {) Additian

KAME 42w

STHEET ADRESS 4735 FEe [ ADDRESS

CITy-51-2F ] Ry staw o

TITLE [ DELEtE 51T [1 Ctange [ Addtan

hAME § 2 NAM

STREEI ADDRESS § 3 SIREN T ADORE 55

Cily-S1-2IF o sacmy s1-ze |

TILE [ DELETE 6 111 [[] Crange  [] Adddion

NAME 85 oM

SYREET ADORESS 63 STRELT ADORESS

Ty -ST-2P | PR

14, | do hereby certify thal 1he information supphed wiin this fring is voluntarnly Tureished anc does nol quality for the exemptm statad n Seobon 114 Q7(3)(«), Flonda Statutes | furtner
certify that the information mdicated on this annua report or supplemental annua report is * -ue and accurato and that my signature shall have the same legal effect as if made under
0alh; that i am an officer or drector af the corporation or the receiver or rustee erpawere | o execute g repat as reduired by Cheger 607, Farida Statutes; and that my namie
appears in Block 12 or Biock 13 # changed, or on an attachment with an acdress

SIGNATURE: Mo . Ludicg Theresa M. Crudup, President 4/23/96 (407)932-4646

SIGNATURE AND TYPED DR FHINT‘A NAME OF SIGNING OFFICER OR (HRECTO % Lhat D fone Frwpte #

CR2E034 (12/95)




