R

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

DIVISlszcée;a(;;(:F‘i?:TlONS Secretary Of State

1998

DOCUMENT # 'P94000041073 (5)

1. Corporation Name

SAl TITLE INSURANCE AGENCY. INC.

IRV RAIRAN ARG

Principal Place ol Business Mailing Address
1200 ROMANO AVE. 101 GENTURY 21 DR
ORLANDO FL 32007 #22
JACKSONVILLE FL 32216 DG NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 sg'm Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, slc.
—] P v 8. Certificate of Status Desired ﬂ $8.75 additional
22 ;] Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;B—I Trust Fund Contributign 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inlangibie
m m m 30 Parsonal Property Tax due June 30. EYBS O no
9, Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglistared Agent
SNEED, ALJEROY W 81| Name
1200 ROMANO AVE. B2| Street Addrass {P.O. Box Number is Not Acceptable)
ORLANDO FL 32807

a3

Zip Code

84| City FL 85

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahove-named carporation submits this stalerment for the purposs Sf.changing its régistered
office or registered agenl, or both, in the Statc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE e
Signalura, lyped o proled narme of rageternd agort nod tie 4 appsathe (NGTE Aegisiorad Agent signalure raquired when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD T DELETE 11 TITE - T T Change L] Addition
HAME SNEED, ALZEROY W 12 NAME
streeranonrss | 11 CENTURY 21, DRIVE #215 13 STREE] ADDRESS
CITY-ST-TP JACKSONV’LLE FL 32218 14 CITY-S1-2IP
TITLE ] DELETE 21TITLE [T Change T Addition
NAME 2INAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2P 2.4 GITY - §1-2IP
TITLE [J DELETE ITILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-S1-2IP - 34.C7-S1-2IP
LE ] pecete 41 TILE " Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
HILE ] osLete BITILE 40000247 B? ange ] Addition
NAME SINAME ~03/3 1/33"-0101%-0 9
STHEET ADDRESS 53 STAEET ADDRESS k150,00
CHY-SI- 7P - 5.4 CITY-5T- 2P o
TITLE DELETE GITALE . ange Addition
4000024 72854
HAME 5.2 NAME
STREET ADORESS 6.3 STREET AGDRESS ‘ —EE‘J 3%‘; 38--01017--020 pg
CITY-ST-2Ip EACITY-ST-2P *HEB, 2-3%

14. 1| hereby cerlify tha! the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuai report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or Ihe receiver of lgastee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an atachmepivil ddress,

[ Aot i) O A 2/ oo

ooy @bk ez | Mar 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



