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

CORPORATION

ANNUAL REPORT Secretary of Stale

1997 = x 7‘ , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000008699 (7)

1. Corporabion Narnge

SOUTH COAST TITLE, INC.

[ T e Mating Adirass “II"III "' Ilm I“" III" Il"l "m"m lllll IIHI I"ll |I||| III”III

324 N. EGLIN PARKWAY 324 N. EGUIN PARKWAY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32547-2060
3, Date Incorporated or Qualified | 3a. Date of Last Repon
e 02/01/1995 11/07/1996
2, Princpal Plozo of Busimnss Ea. Mailing Address 4. FEI Number Applied For
3] 2] 58-3201024 Not Applicable
Sueter, Al H, e Suite, Apt # eto it
i A A e I P 6. Certificate of Status Desired O $8'75 Additional
;.__EJ.. 27] Fee Requlrad
B : Gty & Slate 8. Election Campaign Financing $5.00 May Be
_@l__ o S r2E| Trust Fund Contribution Added to Fees
ap ] Conndry AL Country 8. This corporation has liabisity fo?ngible tax under s. 199.032,
£ N ) NS o) 30] Fiorida Statutes ves [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
SAXER, CHRISTOPHER P 81] Name
25 WALTER MARTIN RD NE B2| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
84| Ciy FL 85| Zip Code

s 637.0607 and GG7. 1508, Fiorida Statutes, the above-named corparalion submits 1his stalement for the purposs of changing its registeres
Cin e Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

siGns of
afl.cer or registared agent or bo

agenl fam farba with ara accept he obhgations of, Section 6070505, Florida Statutes,
SIGNATUHE . e .
S tptd £ 00 porled P il tegpatered fggen Tl agpt bl INCTE . Registe-ac Agent signaluce required when reinstaling) DATE
2. . OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D " oeceTe 11 TmLE [T Crange [ Adaition:
HAME LOYLLESS, P. EDWARD 12 NAME
st anones | 554 CORAL CT #8302 1.3 STREET ADDRESS
| orv-siae | FTWALTON BEACH FL 32648 1ACIY-SI- 2P
I L] DFLETE 21 THLE LI Change  [J Addition
NAME 22 NAME
STREEL ADIRESS 2.3 STREET ADDRESS
T BN 2.40I1Y.51.2¢
i Y oecete 31T ‘ *= T Charge ] Adddion
NAME 3.2 NAME
STREEL ADORESE 3.3 STREET ADDRESS
cv-slar  f R 34 ClY-§T-2IP .
Tt [ DELFTE A1TTLE [T change ] Addion
NAME 4.2 NAME
SI4EET ADDRESS 43 STREET ADDRESS
ohf-st 3 4.4 CITY - 5T- IIP
e [ ] DELETE 51 TITLE [ change 7 Addition
NAME 5.2 NAME
SIREET ALUKESS 5.3 STREET ADDRESS
LR FO OO B4 CIY-ST-2P
WLt 3 DeCeTE B1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADVIHESY 5.3 STREET ADDRESS
| OTYST AR . B4 LY ST 2P
14. 1 do herely certify that the inforation supgbed with thes filing gloes not qualify for the exemption stated in Section 118 07(3)i}, Florida Siatutes. | further certity that the
informaton eidicated on s annual rep supplementsl gfoal report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that
am an othcen o dirgctun of e " 4 B3

appears w Blook 132 or Bacy

SIGNATURE:

) o trustee empowered 1o execute this repori as required by Chapter 607, Flonda Statulgs; and tha) n;
; chl P an address. éj

SIGNING OFFICERA OR DIRECTOR Crali DayMie Phone #

" canira . Mortar Jan 28 1997 8:00am

CR2E034 (9/96})



