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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMMIT TITLE & FINANCIAL SERVICES INC.

P94000002095 (5)

Principal Place of Business
M5 W. CLEVELAND STREET

Maiiing Address
1715 W. CLEVELAND STREET

FILED
Mar 30 1998 8:00am
Secretary of State

RN

TAMPA FL 33606 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3217773 Not Applicable
Suile, Apt. #, eic. Suite, Apt. #, etc. iti
P o 6. Certificats of Status Desired O $8'75 Adqmonal
E] . m Feo Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
’5‘ 23[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’2—4J ;a 2—9] Pargona! Property Tax due June 30. £ ves No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILL, EDWARD A. 81 Namo
1716 WEST CLEVELAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
B4 City FL [asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoirtment as registered
agent. I am familiar with, and accept the obligatons of. Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE -
Signatwro, typed of printed name of regsterad agent and lifle it applicable {NOTE Ropistered Agsnt signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ 1 oFLete 11 TLE [ change [T Adition
NAME LANGFORD, E.C. 1.2 NAME
sreeT aporess | 1795 W. CLEVELAND STREET 13 STREET ADDRESS
CATY-ST-21P TAMPA FL 33808 14 CTY-ST- 2P
TIILE DST [ beLere 21TILE T change [T Addition
NAME HILL, EDWARD A 22 NAME
steeer aponess | 1715 W, CLEVELAND STREET 23 STREET ADDAESS
CITY-5T-2P TAMPA FL 33606 2 4CITY-51-2IP
e oP ] peeere 317MLE [T change [ Addition
NAME LANGFORD, DEBRA K 3.2 NAME
srreeraponess | 1715 W, CLEVELAND STREET 3.3 STREET ADORESS
CirY-ST-2iP TAMPA FL 33608 34, GAIY-ST-7P
TLE D I DELETE LETIILE LI change  [J Addition
KRaME DESLOOVERE, MURIEL 4.2 NAME
seeanoress | 1715 W. CLEVELAND STREET 4 3STREET ADDRESS
BITY-5T-2iP TAMPA FL 33608 44 CITY-ST- 2P
Tk D [ peleve 51TILE [T Change [T Adaition
NAME REEVES, VICKI L 52 NaME
sreeranoress | 1715 W, CLEVELAND STREET 6.3 STREET ADDRESS
Ty ST- 2P TAMPA FL 33606 5.4 CITY-5T-2IP
TILE [J orLete 61 TILE L] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2PP

Lt g

F. 17 -SSP L JFI. N

an address.

ﬂxﬂakm‘ﬂi

14. | hersby certify that the information suppliod with this filng does not qualify for the exermption stated in Section 119.07(3)(i}, Floricla Statutes. | further certity that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the §ama legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trusfec empowerod to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an anaftkment wi

p‘ lgj‘ds o

3| [ag CIANC 200/



