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

FILED

PROFIT <3
CORPORATION £y
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
pr "“ Sandra B, Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

X

¥

Secretary of State

DOCUMENT #

1, Corparatipn Name

DUNN TITLE COMPANY

0055888 (9)

Prﬁ\—mw’a_r;rﬂ_ﬂut‘.moss Mailing Address

4700 TAMIAMI TRAIL NO. 4700 TAMIAMI TRAIL NO.
UNIT & UNIT 6
NAPLES FL 33940 NAPLES FL 34103-3058

AR ORI AR

3. Date Incorporated or Qualified 3a. Date of Last Reporl

|25 20]

[ 2. Principal Place of usingss 2a. Mailing Address & FEI Numbar Appien For
:,{!_[, e m 52-1312944 Not Applicable
Suite, Apt #, eto Suite, Apt. ¥, elc.
e i 8 o e e 5. Corficate of Statws Desied  [)  $0:75 Addilonal
;;] Fee Ratuired
| ity & State 6. Election Campaign Financing $5.00 May Bo
e 28| Trust Fund Contribution Added to Fees
_ Country dy Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [N

... 9 Name and Address of Current Replsterad Agent 10. Name and Addre#a of How Registered Agent
BIGLANE, MICHAEL 81] Name
H} L E

4700 TAMIAM] TRAIL NO. 2] Bweet Adg?%%%ﬁﬁ%ﬁ%ﬁ?eﬁa%)

UNIT 8 0 Tamiami Tr., N.

NAPLES FL 33840 83 Unit 6
84| City 85| Zip Code

Naples 4103

.J508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its registered

24/

FL

§ change was authorized by the corporation’s board of directors. | hereby accept the intrent as registered
607 QEDS#Fiorida Statules. MDQ
A

7

7 a

e tyoead o proted name ol rayis o udl agh

h’z OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KTt D "7 DELETE 1.1 TILE [Jchange ] Addition
NeNE DUNN, CHRISTINA H 12 NAME
stueer anveess | 880 KINGS RETREAT DR, 1.3 STREET ADDRESS
ens-st.ae | DAVIDSONVILLE MD 21035 14CITY-5T-2P
T D Bd DeLETE 24 TILE [Jcrangs L] Addition
AN BIGLANE, MICHAE{, 22 NAME
st aeoni ss | 4700 TAMIAME TRAIL NORTH UNIT 8 2.3 STAEET ADDRESS
avst | NAPLES FL 33040 2.4 CITY-ST-2P
Foe T |p | MY 31TITLE JCrange & Additan
HiAE La Stella, Arlene E 32 NAME
swrianess (4700 Tamiami Tr., N. Unit 6 33 STAEET ADDRESS
av-goe  |[NAaples, FL 34103 34 CITY-5T- 2P
. [T oRCETE a1 TITLE Tcnangs [ Addition
HAME & 2 NAME
STREFT AUDHE S5 43 STREET ADDRESS
Cily-ST.2F # 440ITY-S5T-2P
“hie [T DECETE 5.1 THILE [Tcrange  [_J Addtion
A 5.2 NAME
SARFET AODARES 5.3 STREET ADDRESS
C1v-81. 2 5.8 CITY-§7- 2
T T.J oeceTe B4 THILE [ Change ] Addition
HARL .2 NAME
STHEEE ADID#ESS 63 STREET ADDAESS
CHT-ST AF 64 CI1Y-57-2IP

information indated on this nual re

(794, T do hereby certily thal the informalion supplied with 1his fiing does not qualify for the examption stated in Seclion $19.07(3)(i), Flonda Statutes. | further certify that the
i is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
ared to execute thig rapor! as required by Chapter 607, Florida Statutes; and that my name

[ 4

07 s

Daytirie Phone ¥
mAg e

May 12 1997 8:00am

CR2E034 (9/96)



