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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000088711 (4)

1. Corporahon Name

TITLE GUARANTY AND TRUST COMPANY, INC.

RO AR

Princpal Place of Busness Maiing Address
900 EAST OCEAN BLVD 900 EAST OCEAN BLVD
SUITE 142 SUITE 142
STUART FL 34994 STUART FL 3499¢-3509
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/06/1954 05/01/1996
2. Principal P.ace of Business L_‘J_n. Mailing Address 4. FEI Number Appliad For
Fil 26 65'%13434 Not Applicable
Suite, Apt #, etc Sute, Apt. 4, stc. - ) $8.75 Additional
;;] 27] B. Cenificate of Status Desired O Fee Required
Ciy & State | City & State 8. Election Campalign Financing £5.00 May Be
El 281 Trust Fund Contribution [:| Added to Fees
Zip | Gountry I Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20] [30] Florida Statutes Kves [Ino
9. Mameo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
K'NG, W., LEE JR. 81} Name .
900 E. OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 142
STUART FL 34994 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits This staiemant for the purpose of changing its registerad
olfice or registerad agoent, or boln, intha Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar w th, and accepl the obligations of, $action 607.0505, Florida Statutes.

o+

SIGNATURE _ .. . ... et
il ypasd oe peaed o o sy stered wgent and lite £ apnecatle [NOTE: Regsteted Agent signature required when reinslating) DATE
12, L OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1A TILE [Jchange [T Aadition
NAME KlNG, LEE W 12 NAME
staeer soorss | 900 EAST OCEAN BLVD SUITE 142 13 STREEY ADDHESS
arv-st.e | STUART FL 34994 1ACITY - 5T- 2
TITLE [ pEceTe 21 TLE [Jchange L1 Addition
NAME 22 NAME
STREET ADDRESS 73 STAEET ADDRESS
GIY-51-7F Z ACTY-§T-2IP
TiTLE [T beLere 31 T0LE Cdchange LT Addition
NAME 32 NAME
STREET ALCIRESS 3.3 STREET ADDRESS
CITY-§1 2iF 34.CITY-5T- 2P
me | [ DELETE L1THLE [ Crange 1] Addition
NAME 4.2 NAME
STREET ACDAE 4SS 4.3 STREET ADDRESS
CITY- §1-2IP 44 CITY -8T- 21
TiLE CTDECFTE 51TITLE [ TChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTy- 8" 2 5.4 CITY-S7-2IP
TLE [T DeLeTe £.1 TITLE (] change (] Adgition
NANE 6.2 NAME
STREED ADLRSSS 5.3 STREET ADDAESS
C:TY-51-2P 6.4 CITY-ST-2IP
14. | 5o hereby certify that the mfarmsalion supplied with this filing dees not qualkfy for the exemption sialed in Section 119.07{3)(4), Florida Statutes. | further certify that the

irdormation indicaled on this anrug

Qi or supplermental annual report is true and sccurate and that
{am an g*ficer or graclor of tha ¢

‘ signature shall have the same legal sffect as if made under oath; that
nar the receiver or frustee empowered to execute this repor

required by Chapler 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 131

) g
SIGNATURE: bl-223 4498

SIGHNATURE ANO TTPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGHR ~F —ae?  Dute Daytime Phono &
N 04716846

o | Jan 27 1997 8:00am

CR2E034 (9/96)



