SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996 .
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DU TO REINSTATE: $375.) APPROVED
PROFIT $u Ly FLORIDA DEPARTMENT OF STATE AND
CORPORATION * Sandra B. Mortham FI L E D
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Se AR 29 MM 7:07

£ CKETARY OF STATE
LLAHASSEE, FLORIDA

1996 il ot
DOCUMENT # PA%0000 g5207\

1. Corporaton Name

ELITE TITLE COMPANY, INC. 400001940514
~03/06/96--01003--01.
EEEREG] . 25 wkeeng] . 25

o
ThA

Principal Place of Business B I‘Jlaiw'w‘g- Addiess
1637 East Vine St. 1637 East Vine St.
Suite F Suite F
Kissimmee, FL 34744 Kissimmee, FL 34744 "3, Date Incorporated or Cualfiod | 3a. Dale of L asl Report
_ o 12/14/93 o 4/23/96
2. Frincpal Place of Rusiness 2a. Mailing Address 4. FEI Number Apphed For
’;I 1637 East \{ine St. o ;l ;637 E@St Vine St 5 C“‘BL\U).SO Mot A['-;-\h(“rml_f-b
;l Sé'{i‘j_ipé H'f?[u ;I Sgt'f;?;#'ﬁtc 5. Certificate of Status Desired [:| Sigﬁi;ﬁdl:znal
Crly & State ) L Cyesme T T 6. Eioction Campaign Financing  $5.00 MayBe
M}ﬂr@e s ,,F,I:'_,, e 28} WKiSS irgt_pee s F_L . Trust Fund Contribution E:I _ Addedto Fees
Zip _ Country 4 __ Couniry 8. Tnis corparaton has labinaty fanintangible tax under s 199 032
m 34744 ’;gl USA k;s} 34744 30] USA Florida $tatutas . [ ves [7] Mo
. ’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name
Tompkins, Marcia K, B2( Steet Address (PO Box Nurmber s Mot Acceptabla) T
- 1637 East Vine St,
Kissimmee, FL 34744 8
84| City FL !85[ I/Tp Cagler

1. Pursuant 10 the provisions of Secticnis 607 0502 and 607. 1508 Florida Statutes, Inc above named Gorparalion submis s slatoment for 1 porpose of changing its registered
office ar reg.stered agent, or both i the State of Flonda Such change was autnonsed by the corparaton's board of drectors { hesety accapl the appointment 35 reqistored
agent [am familiar with, and accep! he obl gatons of, Secton 607 0505, Flond:a Statutes

SIGHATURE

s T e T o T A Bt T e e AT e e e g C Gt
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 e
TITE P [E oecere 11 TINE President [%] Crarge [ Additon =)
NAME Crudup, Theresa M. 12 NAME Kelly G. Lockwood 3
SIRETACDRESS | 1637 E. Vine St. , 2nd Floor T ASIREET ADORESS ;Glalcfypses;LWoods Circle g
CiTY-ST. 7P Kiesi —FL-34F b - 14CITY-51- 2P t. oud, 34772 jun
TIILE DELETE 21TME Change Aditinn | O
NAME v = 22 NAME = H
STREET ADDRESS LOCkWOOd ! KElly G ‘ 23 STREET ADDRESS
Gy ot 26 1641 Cypress Woods Cir. 2 acity 57
NME St * ﬁUuﬂ ' FL_SA? 7 2 S --D—_-ﬁé-i.é-fﬁfrrvwiii E] TIF - N L_I C']aﬂgff ’ L] Addilion
NAME DIS,T 3 2NAME
sweeraneess | Heffner, Patricia T. IIGTRF | ATORESS
CTv-stzp 1818 Admiral Ct. 14 QY-S 21
T Kissimmee, FL 347344 "7 pecere SINE o [T changs [ T Addiion
NAME 4 2 hANLE
STAEET ADDRESS 4 3SIREE] ALORESS
CHY-57-2IF 34 CITY-SI- AP _
TILE [T DeLere 511ME [7 Crange [ ] Adodior
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY -ST-7IP S4CITy-ST- @GP L. 7
e [] necere E1TIILF 7.:6\ [] cnangs [ ] adition
hAME 6 2NAME ﬂ
STREET ADDRESS & YSTREET AODRFSS
CHY-5T-2I9 G4CITY-ST-2IF

14. | do hereby cerlily that the mfarmiaton apphea vith s fiirig) is volontarily furmished and does ral qualfy for the exernphon stated in Section 119 07{3Hn ) Flar
further certiy that the iformgh aninmecated o this anual report or supplementat annual report is rue and accurate and that my signature shall have the same
madc under oath, thal | an o oficer ar doctor O Ine corporalion of 1he recever of truslee CNpOwsred o execule this report as requred by Cragter G17. Flonda

that my name appers i BRacy 12 o §ack 13 i changad, or on ar altashment with an addross
08/26/96 407)932-4646
i WM@( . _Kelly G. Lockwood, Pres,08/26/ (4073932~
G E AND TYPED OR PRINTED NAME Ok SIGNING OFFICER OR DIRECTOR [ Loa, oo Bt ek

H I
Statuies ana

SIGNATURE




