PROFIT )

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . : Scoretary of State
1996 4 iy CIVISION OF CORFORATIONS

DOCUMENT #  P4000001431 (4)

1. Corporabion Nami

THE CLOSING TABLE, INC. OF ORLANDO

Froncigad Place of Buosiness Mailng Addrass

2170 WEST STATE ROAD 434 2170 WEST STATE ROAD 434
SUITE 302 SUITE 302
LONGWOOD FL 32779 LONGWOOD FL 32779

3, Dale Incorporated or Quaified 3a. Date of Last Report

12/16/1994 05/16/1995

é.'Fjv]rnr:i;:al Place of Bsness L 2a. P\.‘Iaaling?:d&r‘égé 4. FEI Number Applied For
o T 593292854 ot gt
Saile, Apt &, elo, Suite, Apl. 4, atc., 5. Cenlifcate of Status Dasired ] $8'75 Adc!itional
Lz ] 2—,{[ Fes Required
City & State: City & State 6. Eisction Campaign Financing 0 $5.00 may Be
23 7 28] o Trust Fund Contribution Added 1o Feos
i - Gountry | Zp __ Country 8. This corporation has liability for intangible tax under s 199.032,
24[ 2 J 29 30—| Florida Statutes [0 ves [ONo
o ___ 8. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
B1[ Name
SMITH, KATHRYN L B2 Street Addrass (P.O. Box Number is Not Acceptable)
2170 WEST STATE ROAD 434
SUITE 302 83

1. Plrsannt to the provisons of Sealions 8070602 and 607.1508, Flonda Siaiutes, the above named corporation submils this statemant for he purpose of changing its regisiered office
ar reg stered agent, or both, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilizae with, and accopl the obiligations of, Seclion 807.0505, Florida Statutes.

CRZE034 (12/95)

SIGNATURE L e e )
St e b | a0 ponte naei Gl oo d 3 86 et A b INOTE Ruggistered Agent sinat e recuines when renstatrg] DATE
Lz T T T T GRORHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE PD C] DELETE LUTIE [ Change [ Addition
NakT FURMAN, HOWARD MARK 12 NAME
SR ADIRTES, 1200 SOUTH PINE ISLAND ROAD, SUITE 220 1.3 $TREET ADORESS
Lo st e PLANTATIONFL 33324 14C0Y-51- 27
1183 STD ) DELFIE 21T ] Change [} Addition
M FURMAN, SUSAN T 22 NAME
STREE 1 ATDRFSS 1200 SOUTH PINE ISLAND ROAD, SUITE 220 23 STREET ADDRESS
Cryv-§i ."'\;“7 1 PLA"I_AT!QN_FI: 33324 o . 24 CITY-ST-2iP
1Lk VPD I DELETE 3 1TIRE [ Change [ Addition
st SMITH, KATHRYN L 32 NAME
Slit 1 A7 DRESS 2170 WEST STATE ROAD 434 33 STRELE ADDRESS
Lawsizae | LONGWOOD FL 32779 o J40TY-51-29
i [C] DELETE 4.1TNLE [ Change [ Addition
Nan: 42 NEME
STREET ADTKESS 4.3 STREET ADDRESS
Glre5).7p e o 44CITY-51-7p
i [ CELETE 5 1TULE [] Change  [] Addition
NAME 52 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
Ciy-$1-7F o e 54 CITY-5T- 2P
L [ DELFIE & 1TLE [ Change [ Addilion
hans; £ 2 NAME
STREFI A0IHE S 63 STREET ADBRESS
OiEYSE i 64 CITY-S1-21P

14, Ll herelsy contify thiat thie information suppled with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k). Floriga Statutes. | further
cerlify that the: information indcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal etiect as if made under
oatii; that | arm an officer or drector of the comporaton or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
app2ars in Block 12 or Block 13 if changed, or on an allachment with an address. V¢

<
SIGNATURE:L%#% (R, SENAL "\{fﬁhr- AL Seith Resident 1-955¢ 401-73 %4299

) GHATIURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER (A IFRECTOR Cale Daytime Pnone #




