FILE NOW: FILING F

EE AFTER MAY 118 $550.00

| PROFI
CORPORATION
ANNUAL REPORT

I 1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoation Name

BELL TITLE SERVICES, INC.

| Principal Place of Business
15091 N MALLARD LANE

SUITE 208

FT MYERS FL 33313

s

Mailing Address
15031 N MALLARD LANE

SUITE 208

FT MYERS FL 338136208

us

FILED
Apr 30 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualified

12/08/1894

3a. Date of Last Report

04/26/1996

| "2 Frncepal Place of Tusiness #a. Maliing Addrass 4. FEI Number Applied For
21] SO 26] Not Applicable
7 G, Al 8, et Suile, Apt_ #, elc ] ) $8.75 Additional
&2 iﬂ 6. Certiicata of Status Desired O Feo Required
..,y & Slae | City & State 8, Election Campaign Financing $5.00 May Be
bﬂ- I 28 Trust Fund Contiibution Added to Faes
2 |, Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
I 25] Izé] 30 Florida Statutes Cves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELL, JERRY 81| Name
15031 N IN B2} Street Addrass (P.O. Box Numbar is Not Acceptable)
FT MYERS FL 33913
B3
84| City Zip Code

FL |*

T Porsuian i 1

SIGNATURY

Sipnan e s dor pr.nll’wij’ﬂiv{;('- o 'nu[-:lmrd agern ard wlle il applicable.

pravisions of Seclions 607 D502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the cotporation's board of directars. | hereby accept the appointment as registered
agent | am Famitar with, and accepl the obligations of, Section 6070505, Florlda Statutes.

{NOTE Regislered Agent signeture required when reinstating)

DATE

appears m Block 12 or Bige if

‘SIGNATURE:

K OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

mn TP CTorETE 1ITTLE VP, T & § ¥ Change ] Addiion
’

e ELL, JERAY 6 2 wae Jerry B. Bell
s aonrss | 18031 N MALLARD LANE 13 STREET ADDRESS | 3 5031{ N ' Mallard Ln

[ Ly Seoe il MYEHS AL 14 6ITY- ST-2F Fort MV"."" 34—F—1—-—33.9i3_m____m_.
1L VPS [T pecere 21 TILE Dele teJ Ghange Addition
NAME COLLMAM H‘CHN%D A 2.2 NAME
st s | 2340 PERMWINKLE WAY (-2 2.3 STREET ADDRESS

LOTE-Stae ] SANIBELFL ~ 2 4 CITY-ST1-2IP
ILE ] oELETE 31TITLE [ Change [ Adaition
NAME 32 NAME
STHEET ADDRE 55 3.3 STHEFT ADDRESS

| Ceesro2p - 34.CHTY-ST-2P
e [T oitere 4.1 TTLE [T Change [ Addilioa
Nawt 4.2 NAME
SINCET AORESS 43STREET ADDRESS

o seer | 44CITY-§T-21P
Tl [T DECETE 51TIMLE [T Change [ Adgition
HAME 52 NAME
SIFE D ADRLSS §.3 STREET ADDRESS

L envstar | e 5.4 CITY -ST-21P
m LT oeLeTe BATITE [T change  [J Addilion
NAM: 6.2 NAME
STREE! ADDARESY 6.3 STHEET ADDRESS
Cily-S1- 20 64 CIlY-5T-7P

14,7 do noreby certify thal the information suppiied witl this filing does not qualify for the exemption stated in Section 119.07(3](i), Florida Statutes. [ further certify that the

mfarmatian indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shalt have the same legal effect as If. made undor cath: that
l'am an oficer or director OF the carporation of 1he receiver or trustae empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name
i anged, of on an atlachmant with an address.

e

SIGNING OFFICER DR

J J{;ﬁﬁ me 1 1ESJMLJMJZJ ot

Daylire Prone §

CR2E034 (9/96)

R 03



