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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P94000001482 (6)

1. Corporation Name

AMERICAN HOME EQUITY TITLE, INC.

b e, o
bl gy TR

0

Principa’ Place of Businass Mail-ng Address
463 WKERNEDY BLVD ABX) W_KENNEDY-BLVD
SUTES95—— SUITE-605—
TAMPA-F:-29609 TAMPA FL 338092562
3. Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Busingss uza. Mailing Address 4, FEI Number Applied For
212408 Avicrtrist RO E 2|2408 Fovrg @Mt RY 1€ 59-3235193 Not Appicabla
Suita, Apt 4, etc Suite, Apt. #. elc. " . $8.75 Additional
— ‘ , 8. Centificate of Status Desired (] )
E] SrE 180 27] SSYE i Lo Y Fes Requirad
Cly & State Ciy & State 6. Elaction Campaign Financing $5.00 ma
. L I A - . y Be
rgl C \€Q"'L(,'A+'f v /’hf 281 4 \t"QUL;ﬂk}‘ ?1' Trust Fund Centribution O Added io Fess
Jp Country ] Country B. This corporation has iiability for intangible tax under s, 199,032,
24 3 Ll lﬁ { C\ 25“1 29] 5\" l{’ | C‘( 30 Florida Statutas ktves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglistered Agent
BAUMGART, BILL. B1| Name
A830-W-KENNEDY-BLVD 82| Street Address (P,0. Box Number is Not Accaplag? &
STE 565 2Hot0E  Fov fe € _LRISE Qg £
. 83
TAMPA--33800 SrE_r50
84| City 85| Zip Ced
.. Clegreiadev FL | |24
11, Pursuant 1o the provisiogs gigsections GO7 0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registeqy:d agery, e of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famfflar with, acceqt the obdogatons of, Seclion 607 0506, Florida Statules.
SIGNATURE A
Y (NOTE: Registerad Agant signatare fequirat when reinslating) DATE
12, . QFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DlRﬂECTORS IN 12
THLE D [T peLETE 11TILE [ Change  [] Addition
NAME BAUMGART, WILLIAM H 1.2 NAME
sieer aoness | 4830 WEST KENNEDY BLVD. #595 wiseraooness | D38 EndeR Pene LI £ # /5o
orvsrze | TAMPA FL 33609 wionv-sraw | Bepsd0mATESL A 349619
TILE D [T pecete 21 TIMLE [ Change ] Addition
NAME BAUMGART, EBBE 22 NAME
siee acoress | 4630 W KENNEDY BLVD STE 595 VG STREET ADORESS | Do S ENTELPRSE LD £ w150
ov-si-ze | TAMPAF icnsip | Ce £ ARY AT e Fe 34¢19
TILE [T oeLets 31TIMLE T[] Changa [T Addition
NAME 32 NAME
STREET ADDIRESS 33 STREET AGDRESS
GITY-§T-2IP 34, CITY-§7- 2P
TITLE [T oekte 4y TILE [ change [T Adgition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
e [T oecire 5.1 WTLE T Change —~ [F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-21P 54 CITY-5T- 2P
i | A 6.1 TITLE [Jchange  [] Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRIET ADDRESS
City- 51-7IF 6.£CITY-5T-2IP

ied waith this Tling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwes. | further cerlify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the recewvor or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

or on an attachment with an address.

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytine Phone §

14, | do hereby cantiy thal the inforrmation sop)
information indicaled or this apnual repdr
| am an cificer or arasclor of tife corpora
appears in Block 12 of Blod

SIGNATURE: _

Cogg}ggg ON § “'sﬁﬁeq FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E034 (9/96)



