FII.LE NOW: FILING FEE AFTER MAY 1ST {5 $550.00

FILED

P

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/{RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000041073

1. Corporalion Name

SAl TITLE INSURANCE AGENCY, INC.

Principal Place of Business

1200 ROMANO AVE.

Mailing Address
01 CENTURY 21 DR

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 008 ***150.00

T

ORLANDO Fi. 32807 #1122
JACKSONVILLE FL 32216 DO NOT WRITE IN T+IS SPACE
us 1. Date Incorporated or Qualifed
03/14/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[24] |26 59-3229266 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

2
2]

$8.75 Additional

|24] J2s] [29] [30]

Persoral Property Tax.

—I 5. Certifcile of Status Desired O 5

27 Fee Recuired
City & State City & State 6. Electio’ Campaign Financing $5.00 #1ay Be

;] m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This c< rporation owes the current year ntangible

Ces w)gNo

10. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
SNEED, ALJEROY W
1230 ROMANO AVE. 8
OFLANDO FL 32807 83
84| City

FL

85

Zip Cde

11, Pursuant to the provisions of 3¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was :wthorized by the corpor tion's board of cirectors. | heredy accept the apr ointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narne of registered agant 2nd tile f applicabis. {NOT::: Registered Agent signature raqL ired when reinstating} DATE

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TMLE PSTD [ DELETE 1ATILE Is71) #Change [ ] Additon
NAME SNEED, ALZEROY W 12 NAME 4@ Shaed Bletoy k).
streeraooress| 101 CENTURY 21, DRIVE #215 rasmeersonress| 10/ Contut » L7 08 H00,
CITY-ST-ZP JACKSONVILLE Fl. 32216 14 CITY-ST-ZIP Jp J’)ﬂr—f]jfe. ?/ ?)‘,L/ b
TITLE [1 DELETE 21 TITLE [OJChange  [] Addition
MAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2, 4CTY-ST-2P
TIMLE [[] DELETE 11 TIE [Change [ Addition
NAME 3.2 NAME
STREET ADORE 35 33 GTREET ADDRESS
CITY-5T-21P 34 CITY-5T-2P
TITLE ] DELETE 44 TLE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-§T-2IP
TITLE {1 DELETE 51 TMLE [IChange [ Addition
NAME 5.7 NAME
STREET ALDRE: S 53 RTREETADCRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TME [JChange [ Addition
NAME §2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
STV -5T-TR §4CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ctify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accirate and that my signati re shatl have thi: same legal effect as if made under oath; that Iaim an

officer o director of the corporation or the receivar or tru
Biock 12 or Block 13 if changed or on an attach g

SIGNATURE:

%i4-27

mpo)vered to e:xecute this report as required by Chapte - 607, Florida Statutes; and that my name appeérs in
an addréss, with a | other like empowered.

Dals

Daytime Phone #

CR2E034 (11/98)




