™ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE O 6 1 99 7 8 . O O
£ | CcoRPORATION Sandra B. Mortham May .Uvam
¥ ANNUAL REPORT Secrelary ol Statc Secretary Of State
1997 DIVISION OF CORPGRATIONS
NT # (3)
; POGUMEN P94000051497 (3
| ORLEANS TITLE COMPANY
Principal Place of Business Mailing Address H"“l“ u”lmm" ""l "m Ilm I|||’ I”I‘ ”l”l 'I l"“ ml “||
16122 N FLORIDA AVE 16122 N FLORIDA AVE
LIE-H0 St
WTZ FL 33549 LUTZ FL 335436120
1] us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Reporl
, 07/07/1994 04/15/1996
" 2. Princlpa! Piace of Businoss 28, Mailing Address ‘ 4. FEI Number Applied For
_2_1.] ;] 533253458 Nal Applicable
Sulte, Apt. #, elc. . L Sulle, Apl. #, elc. S _ $8_75 Additional
E w30 SU e PJG i 27] Mo S"-f, * 6. Certificate of Stalus Desired | Fee Requiret
: City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
: |23 28] o e Trust Fund Contribution Added to Faes
: Zip Country | Zp | Gountry B. This corporation has liability for intangible tay under s. 199.032,
24 ?SJ 29:| L SO‘I Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
PETCHE, MARK A 81} Nameo
B0-SANDRINGHAMAN 1ie1o0 ui, FromidA  AUE, 83| Siroct Address (P.0. Box Number is Not Accepiabla)
LUTZ FL 33549 LUtz FL 33549
83
84| Ciy FL 5] Zip Code

11, Pursuani to the provisions of Seclions 607.0507 and 6071508, Florida Stalules, 1he above-named corporation submits this stalement for the purpose of changing its tegistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeont as registered
agent. | am familiar with, andg accopl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e e - e
; SIgnalurs. types or printed nan of tegninrad AGENT and Tt it afplcatik (NOE Rogiskored Agont signalure faquired when reinstating) DATL
I 12. OFFICERS AND DIREGTORS - 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D MDeiete 11I07LE [ change T Addition | &5
NAME PETCHE, MARK A 12 HAME oy
sreeraponess | 808 SANDRINGHAM LN 13 STREET ADDRESS o
CITy-$t-2p LUTZ FL 33549 14 LY. 5129 &
b ] 3 e 21N plb W rarge L] Additon |©O
4r NAME PETCHE, DARLENE T 22 NAME PeTCHE  DARLEWE T, )
§ | smeevaooaess | 808 SANDRINGHAM LN e | 133> do FLoeinA  Avenoe
P |emy-st-ze LUTZ FL 33549 2 4CITY- 512 LUT2 Fo 33844
TLE B 0 N VTIRAT 3TN0 ’ [ cnange ) Addition |
HAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 34 CIIY-§T-29
| e T DELeTE 21TE (T Crange [T Addition
Bl e 4.2 NAME
- | smaeer aopRess 4.3 STREE ] ADURESS
£ | ov-sr-ze 44 CIY-51-2P
AT T oktE BTTIE [ Crange (] Addifion
] e 5.2 HAME
STREET ADDRESS 5.3 SIRE(T ADDRESS
i | om.gt-ze 5.4 LATY-ST- 2
b me T o B1 1ML T Change [ Addilion |
Eo name £.2 NAME
i | staeer aponess 63 S1RELT ADDRESS
r Lemv-sr-zp §4 CIFY-ST-7IP

! 14. 1 do hereby cartdy that the informalion supplicd with this filing does not qualily for the exemplion staled in Soclion 119.07(3)(i), Florida Statutes. | furlhar certify that the

: informalion ingdicated on this annual reporl or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as it made under oath; thal
1 am an officar or directar of the corperalan or lhe receiver or trustee armpowered 1o execule this repart as required by Cnaptor 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address

P I N l() rF/ 'f N ) S . e - E L - T P O . Y B



