FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /"‘“ S, .. FLORIDA DEPARTMENT OF SIATL
CORPORATION
ANNUAL REPORT

199 %
DOCUMENT #  P94000069550 (9)

1. Corpuorghon Namig

HARBOR TITLE & ESCROW COMPANY, INC.

SR ——— (T

Sandra B Morntham
Secretary of State
[HVISION OF CORFORATIONS

Procwipal Place of H\l‘ain;;(.w M.dhing Address
2095 GRAND HARBOR BLVD. 2095 GRAND HARBOR BLVD.
VERO BEACH FL 32967 VERO BEACH FL 327
us us -

3. Date Incorporated or Quathod | 3a. Date of Last Report

09/21/1994 05/01/1985

2a. Ma ] Adcass o 4, FEi Number Applisd For

251 65’%20998 o Not Applicable
—- Suil. Ao &, et L, S AT s 5. Certhcate of Status Desired 1 $8.75 Additional
Cry &Stae o ; Caty & Gt ) 6. Election C’lmpa\gn Financ ing 35 00 May Be
{E{ ) 231 N Trust Fund Contribution Added to Faes

infr o T -::Er,n.mt;-;,’m oo o ...m.,. oo 7 Country 8. This corporation has lahilty for nlangibie tax under s 199.032,
[24] 25 29| 30| Florid Statutes [ Yes QSENO
" 9. Name and Address of Current Hegislered Agem i

777777 g, Name and Address of New Régistared Agent

r 81] Name

HENN, PETER J 82| Street Address (F.O. Box Number is Not Acceptable)

2095 GRAND HARBOR BLVD. S .

VERQ BEACH FL 32967 83

sl T FL [*

2p Cooa

o 607 AESE, Fonda S e above named Cor; Alon submits tis slatoment far the purpose of changing its reqistered office
Jda Suck change was atharized Ly the corporatan’s board of drectors. | hereby accept tha appointment as registered agent. | am
bz GA7.0505, Flonds Stabites

11, Pursuant o the progdsions of Seclans 607 0%
ar rey stared agoent, or both, in the State ofF Fi
i diar with, and accepst te obhgatons of. Sec.

GIANATURE . ] - R

CR2E034 (12/95)

B e e e S ] T i e T Hogsienedd Adel Sule dfafe eumed wha | Enstal g DalE

T oramsANDDIREGTORS B TIONS/CHANGLS TO GFFICERS AND DIRECTORS IN 12

PSD ET0ren £ Crange (] Addtion

HENN, PETER J.

2095 GRAND HARBOR BLVD. 13 514LL1 ABDRESS

| VEROBCHFL . 1401 i e S —
] OELEIE 21T [] Change  [] Addition

KA 72 Naht:
ELLE 23 SIREET ADDRESS
TE [ DEeErE snnE [J Change [ Adgition
haakty 33 MAME
S opit L ADTRES 37 SIRELT AODRESS
Cily ST e } . g dgnw st B
L [FDELFT: RN [ €rangz  [J Addbon
Kt 47 hajlE
SIa[HT ADhRT Y 43 STREFT ALDRLSS

44 CIY-SI-F

RaLEGAEE EREIT {7 Change T Mddian
57 MAM:

53 GTRIFDADTRESS

secovsiar |

I R FEt oo e £ Chawge  [J Additior
€2 R
Lk AL DL €3 518FL] ADZRILS
Oty 30 7 . 64 017-89- [lf

14,

iy
ATty that tne |nf0nna'|or1 G dlt,\] on ”Ih (:rmu.a‘ rv;xum O 5L [ 'uuml arinual mpo(* is Irue and ac curate fmd that my sngndture shd\! have the same Legal eﬂeu asf made unde(
hat | arm an cHficer o dinector of e Corpaaion ar th ar a trustee empowerned to excoute this report as required by Chapter 607, Florda Statutes; and that my name

appears 1 Ehock 12 ar Bock 140 c;mr(’p\':‘om G S i

wilry an adaress é , _
SIGNATURE: f / 2 7/ 76 Yo7778-9/80

Dhate. Ui era Prvances ®

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




