FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUXOR TITLE CO.

Principal Place of Busingss

3606 LS 19 N

SUITE 404

PALM HARBOR FL 34684
us

Malling Address

3106 US 19N

SUITE 404

PALM HARBOR FL 34664-3713
us

ey

3, Date Incorporated or Qualified

12/28/1994

3a. Dale of Last Report

02/07/1996

2. Princigal Placo of Business

21] 12%85 1.5, liﬁahaqb_ﬁ_

Suite. Apt, #, ¢lc

22] TSk .

2a. Mailing Address
26 =%, 13895 (3.5, th

Suite, :ﬁ\pl. #, elc, L* ‘

4. FEl Number

\ 59-3268721

Applied For

Mot Applicable

8]

5. Cerlificate of Status Desired

38.75 Additional
Fee Required

FL

City & Stale City & State §. Election Campaign Financing $5.00 Ma
- l— - . y Be
2l \odren |, Blocal . a] Forda Trust Fund Contribution Added to Foos
& __ Country Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
34]3\-\%‘1 hsl Ly 20| P AT 0] US Florida Statutes ves [ No
9. _Name and Address of Curient Registered Agent 10. Name and Addrass of New Registered Agent

SHORT, JOHN M B1} Name

13825 US HIGHWAY 19 83| Sirest Address (PO, Box Number s Mol ACCepiabie)

SUITE 404

HUDSON FL 34867 8

B4| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Statuies, ihe above-named corporation submits this statement for the purpose of chan,
olfice: or regislered agenl. or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. L am Jarmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

ping its registered

SIGNATURE __ o
e s EE'.“””'.‘"' typesd of prinfe:l pame of registerad agent and e f applicablo (MOTE: Rngislarad Agenl signalure required when reinstating) DATE
:2. 5 OFFICERS AND DIRECTORS S— 1113}"& ADDITIONS/CHANGES T0 OFFICERS AND%HCE;L(:RS E‘I 1‘ idmon
I ) ] —
HAME SHORT, JOHN M 1.2 NAME ‘.3"0\'"‘] Sobn M. ARCrose m\‘s
sieraroeess | 13825 US HIGHWAY 19, SUITE 404 Lysmert aooess | VB85 U5 Hahuwa ga Sk 4o
oIty 51 2F HUDSON FL 34667 14 0HTY-ST- 7P Hu.d‘ésﬁ (P Mgt
THILF -] DELETE 21 NLE o U] change [T Agdition
RAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
| cnv-5i-a¢ 2.4 6TY-ST-BP
HILE [T pecere 3UITLE L] change LT Addition
KANE 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
oIy 51 21 34, CITY-ST-21P
Tne L Decere 4117 [ Jchange L] Addition
N 4 2NAME
SIHEE | ADIDHESS 43 STREET ADDRESS
CITY-S1-71F 44T -SI- 1P
ILE ] oeLere S1TME T change 1] Additien
HAM: 5.2 NAME
STREFT ADCHE S 53 $TREET ADDRESS
CiTY- 1.2 S4CITY-ST- 2P
-TIILE B [ eeLere 61TITLE D Change [T Addition
HAME 62 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
Ciry-5t-ae 64 LITY-5-2P

appears in Block 12 or Block 13

SIGNATURE: _

-QUIHED

NAME OF BIAMING DEFCEDR O NRECTOR

14. | do herety certify that the mformation supplied with this tiing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that 1he
information indwcated on s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

A changed, or on an attachment with an address.

H-1-97  BIA03-:0855

Apr 17 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



