FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
S HLIN by FLONDADEPATTUENT OF STATE Apr 23 1997 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1997 DVISION OF CORPORATIONS

OCUMENT # P94000028561 (6)

1. Carporation Name

ALDAY-DONALSON TITLE COMPANY OF PINELLAS COUNTY,

o M AR AR

Principal Place of Business Mailing Address
31t D. NOLAND DRIVE PO BOX 2030
BRANDON FL 33511 BRANDON FL 33509-2030
us us
3. Date Incgrporated or Qualitied | 3a. Date of Last Report
E— 04/14/1994 04/24/1996
3. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
2 26] 50-3241140 Not Applicable
Suile, ApL 4, clc Suite, Apt. #, etc. i
.., S AL R e, Ae 5. Certificate of Status Desired $8.75 aadtional
22 7 (27] Fee Requlred
City 8 Siale City & Stale 8. Election Campaign Financing $5.00 May Bo
I‘a L 2—5_] Trust Fund Contribution O Added to Faes
ap | Country ip Country B. This corporation has liability for iptangible tax under 5. 199.032,
2] B 25| N [20] 30 Florida Stattes Yos [no
| 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
DONALSON, RONALD M 81] Name
311 D. NOLAND DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33500
83
B4] City FL Iss Zip Code
13- Fursiant to the provisons of Sectians 607.0502 and 6071508, Fiorda Staiutes, ine above-named corporalion submils 1his Stlement Ior B pLTposs of changing As registored

office or registered agenl, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors, | hereby accept the appointrnen! as registered
agont | am familiar wilh, and accepl the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _
Slgrntare typwec or praded name of tegeslerad agent and tille | applicable (NOTE: Reglslared Ageni signhalure réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me cD [T eLere 11 TME [T Change ] Addition
NAME ALDAY, THOMAS T. 1.2 NAME
seeer anress | 3926 MOORES LAKE RD. 1.3 STREET ADDRESS
ey st 2p DOVER FL 14 Cily-ST-20p
IILE PD | BEEA 21 1L I Change [ Adsition
HAME DONALSON, RONALD M 2.2 NAME .
sweetanoress | 18590 WB PRITCHETT LANE aammeeraooness | § YU ON W. BQueeng way Dr
GFY-51- 2P LUTZ FL 33548 cao-st-22 | Teynole Tevvace Fl 33614
TITLE D 7 oEcete 31 HILE ! 4 [Jchange ~ [ Addition
HAME BURGNER, KATHY M. 32 NAME
sikeer aooness | 7904 GEORGE WASHINGTON LANE 33 STREET ADDRESS
arv-seze | TAMPA FL 34 CITY-ST- 7P
TILE [:31] ] oreeTe 41NILE [J change [ Addilion
NAME HALCOM, BECKY M 4 INAME
sineer popress | 1320 8, TAYLOR RD. 43 STREET ADDRESS
| onvsiov | SEFFNER FL 44 Gily-ST-ZP _
TILE L] DELETE 51TmE [JChange [ J Addiiion
NAME 52 NAME
SIREET ALEESS 5.3 STREET ADDRESS
Qly-§1-2P 54 CITY-5T-21P
T D [T GeLee 61 TILE [T change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIEY-ST-DF o &4 CITY-ST-2IP
14. | do heseby cerlify that ing information supphed with this filing doss not qualiy for the examplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 am an olhicer or director of the corporation or tho receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namas

appears m Block 12 or 13 if changed, or on an gttachment with an adadress. AC’Céfy /’( Hﬂ‘wdﬂ
SIGNATURE: » /72 digrm, Nee-'[reas Y427 1366545
TYPED BR PRINTED NAME OF BIGNING OEFICER OR DIRECTOR

Data Daylime Phone W

0344000

CR2E034 (9/96)



