FILE NOW: FILING FEE AFTER MAY 118 $550.00

7 e e e

CORPORATION \

ANNUAL REPORT

1997

Ry

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CLOSING TABLE, INC. OF ORLANDO

P94000091431 (4)

Principal Plase of Business

Mailing Address

2170 WEST BTATE ROAD 434 2170 WEST STATE ROAD 434
SUITE 302 SUME 302
LONGWOOD FL 82778 LONGWOOD FL 327794990

FILED

Mar 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifieq

12/16/1994 01/30/1996

3n, Date of Last Report

|27 Frincipal Place ol Business

21] 2]

[28. tAaiing Address

4. FEl Number

Applied For

50-3202054

Not Applicable

“Sutte, Apt #. etc Suite, Apt. #, elc. -
j AL L. AP 8. Cerlificate of Status Desired O $8.75 additional
22 E’] Fee Required
| Cily & Sicte | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
2_51, I L 28] Trus! Fund Contribution Added to Fees
L 1 Counlry Zip Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
Ei[f,, S | -] W 20 ?!a Florida Statutes COves Qo
| 9 Hame and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent

SM"H. KATHRYN L 81| Nama
2170 wESI STATE ROAD m B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
LONGWOOD FL 32770 L
84| City 85| Zip Code

FL

SIGNATURE

A Parsiant 10 he provisions of Sections 607 0502 and 6071508, Flonda Gtalutes, the above-namod corporation subrmits this statament Tof the pUTPSE of changing s registered
oflice or regpstered agent, or both, in the Stale of Florida. Such change was autharlzed by the corporation’s board of directors, | hereby accept the appainiment as regisiered
agent | any farmiliar with, and accept the obligations of, Section 607 0505, Florda Statutes.

pied or ot nand af tegisieng age v

Ao i applcatin

{NOTE Ragislered Agent s:gnalure réquired whan reinstating)

DAYE

K2 OFFICEHS AND DIRE GTORS 1a. ADOTIONSICHANGES T0 OFFIGERS AND DIRECTORS TN 12
we [ PD [T DELETE 1A TIE TTcrange L. Addition
Haw FURMAN, HOWARD MARK 12 NAME
s aooness | 1200 SOUTH PINE 1SLAND ROAD, SUITE 220 1.3 STREET ADDRESS
Cy-51 PLANTATION FL 33324 14 GTY-5T-21p
R'Ii(f T ‘g.i‘.b""'"““"" R D DELETE 2V TITLE D Change D Addilion
Newi FURMAN, SUSAN T 2ENAME
siert anarss | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 23 STREET ADDRESS
civ-sior | PLANTATION FL 33324 2 4TNY-S1-2P
T VP [T oELETE 31TILE [ change LT Adaition
HAME SMITH, KATHRYN L 12 NAME
siweer anoniss | 2470 WEST STATE ROAD 434 33 STREET ADDRESS
arv-ti-ze | LONGWOOD FL 32778 3401V ST-2P
| e N ’ T DELETE L1TITLE i O change T agdition
KA 4 2NAME
SAELT ALDA 5 4.3 STREET ADDRESS
| Giv-81-a0 3 o 4ACHY-ST-1P
e TJ oeeve 51 TME [Jchang:  [J Agditicn
it 5.2 NAME
STREEF ATIDRESS 5.3 STREFT ADDRESS
Y-St e 540y -ST-2IP
e [ oeLete 611IME . TJChange [T Asdition
bt B2 NAME
SIREET ADDRE S 6.3 STREET ADDRESS
o5 2 B4 CITY-5T-2P

CR2E034 (9/96)

14, | do hereby corlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the
informahon ndcated on this annual report or supplemental annual report is true and aocurate and that my signature shall have the same legal eflect s it made under eath; that
| am an offcer o director of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, of on an attlachment with an address.

Res 3pelar wayseLoy

Voo D Wt ot tirke €
smnmun&r’ﬁ;; 6 ;K@ﬁ.&i e, V
SIGNPTUR. TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L

Tate

Daytime Prone #

0072602




