FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

MVISION OF CORPORATIONS
DQQ},J,ME,[\'T # P94000041073 (5)

SAl TITLE INSURANCE AGENCY, INC.

Principal Plase of Bus ness

1200 ROMANG AVE.
ORLANDO FL 32807

Maiting Acidress

1200 ROMANO AVE,
ORLANDO FL 32007-1428

FILED

Mar 28 1997 8:00am

Secretary of State

T

3.

Date incorporated or Qualified

03/14/1994

3a. Dale of Last Reporl

07/17/1996

| 2. Principal Prace of Business allmg Addres 4. FE! Numbar Applied Far
. ol 10 zfu&/ 2l DR 503220266 ot Apicabi
Suiter, Apit ¥, e ‘%uwle. A L #, eigf - iti
ey B AR P 5. Certificate of Status Dasired G $8.75 Additional
[_21 . 27] ) 9\ Fee Reguired
_ Ciy & State | Ciy& thie l L 8. Election Campaign Financing $5.00 May Be
23] L 281 I A _SZ)O W’ € Trust Fung Contribution Added 1o Fees
4L _ Counlry | ’ b Country 8. This corporation has liabilty for intangible tax under s. 198.032,
[24} e . 25| Zf;l ;l Florida Statutes [dvYes B0
| B 9 Name and Address of Current Reglslered Agent . 10. Name and Address of New Registered Agent
SNEED ALJEROY W 81| Name
1200 ROMANO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84| City 85| Zip Code

FL

AL Pursiare 1 the: provisons ol Sactions 6070602 and 6071508, Fiorida Statuies, ihe above-named corparation subrmits this statement for the pur

se of changing its registered

CR2E034 (9/96)

ollice o regislered agent, o both, in the State of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant | an fanilar with, 294 accept the obligations of, Section 607.0505, Flonda Statutes
SIGNATURE .
St e e o prnteh e ne of segpstened .np vl anu i it “anpl cably (NOTE: Ragistered Agant signature required when rainstating) DaTE
| 12. o OFFICEAS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T oFLETe 117T01LE Ll Ghange L] Addition
Naw; SNEED, ALZEROY W 12 NAME
smeerancress | 101 CENTURY 21, DRIVE #215 1.3 STREET ADDRESS
| onvseee | JACKSONVILLE FL 32218 1ACITY-ST-2IP ’
T T DeLETE 2170 Tchange L[] Addition
hAM: 2.2 NAME
STHEE) &0RESS, 2.3 SIREET ADDRESS
| envestaw 2 4CIIY-57-21p
TE [T peLere 3110LE T Change [ Addition
AN 32 NAME
STHELT BOGRES 33 STREET ADDRESS
| Cine-S1-ap e 34.CIY-8T-2P
THLE [T DELETE 41TIE U] Changs  [] Addition
NAML 4 2 NAME
STREE] ADDKD S, 4.3 STREET ADDRESS
| Oy ST & 44 CITY-ST-2Ip
m.E I DELETE 5.1 TITLE [T Change LT Addition
HAMAT 5.2 NAME
STRECH ADDRI 5 53 STREET ADDRESS
I S 54 CINy - §F-Z1P
Wik ] oecete 51 TITLE [J change [ ] Addition
HAME 6.2 NAME
STHEE | ATIDRI 5 6.3 STREET ADDRESS
emyesese 1 §4 CIIY-S5-2IP
4. 1'do horeby certly thal the information suppled wilh this filing does ngl or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation nchc aled o this annual repart or supplemental u porl 8 true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Farm an oficer or direttor of the corporation or the receveeDr kislee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears it Block 12 or Block 13 H changed, ar onoan gfackent v an address.

SIGNATURE:

Loy Steeh /23 %

0¥ DA 105~

'SIGNATURE AND B PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daymnie Flane #




