SEGOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000010656 (3)
AFFILIATES TITLE SERVICES, INC.

IR RV

Principal Place of Business " “Malling Address
9408 SEMINOLE BLVD. 9408 SEMINOLE BLVD.
SEMINOLE FL 34542 SEMINOLE FL 34842
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
02/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Applied For |
2] 20 N3 TH Stneer N. ) 1800 J1314 Spxer N, £8-3310120 Not Applicable
Suite, ApL #, ete. __ Suige, ApL. ¥, elc. . . $8.75 Agditional
}-{J 50;7.6 207 ) 37] UTTE 267 5. Certificate of Status Desired X Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May e
ESS‘WUMOIE 1 F 25] SemzAot FC Trust Fund Contribution Added 1o Fees
Zip Counlry Y Country 8. This corporation owes or has paid the cymép! year Intangible
24 3 37 7L ;ﬂ O FA 2;1 3 37 72 3_0! U SA Personal Properly Tax due June 30, Yes D No
9. Namao and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
ANDERSON, DAVID R M N TepdEC A . Muehry o
9408 SEMINOLE BLVD. B2| Streot Address (P.O/}ox Number is Not Acceptabla) =~
SEMINOLE FL 34642 5 7Eoo STH  yeEer AL
83
Sozre 207
84| Cj {85! Zip Code
&£ mzvoce FL [®12%592

11, Pursuanl o the provisions of sections 607.0502 and 607.1508, Florida Statules, the sbava-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoinfmant as registered

agent. | am familiar wilh- acgep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE/N%M ALcHAsC A, Muelry ?/29 /Zf

Signature. typad or prinled name of registared agent and title i anplicabia. (MOTE: Regsterad Agant signa!uﬁ requirad whan frelnslabing) 4 vhie 63‘
12, o OFFICERS_.AF‘QD DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 @
TmE Vsl &1 DELETE 11TILE Pres SIBENT /- —rﬂ“”qméoafm Chonge [_] Addon | 2>
NAME ANDEARSON, DAVID R 12NAME Anrogrson, DavTe K. « bY
sreeraporess | 110 POINCIANA LANE wastreeTaoness | 10 P €TAAA CAx i
CITY.ST.7IP LARGO FL 14 CITY-ST2P LALGe , R O g
TTE [ Toeete 21TLE Lulce e stoesT, TETA 1) Chamﬁ;ﬂion
NAME 22NAME MVEPsy HAEC A~ _
STREET ADDRESS 23sweeraonress | // Y832 ©GF TH Aoutvue v
CITY5T2P o acivsrae | NOle, I F3772
TITLE [JoeLete 31TITLE Cly A mAN ‘ R’cnange L] asdiion
NAME 32 NAME AN EnSen, 0Avz0 R-
STREETADDRESS SaSTREETAODRESS | /O PO A ETAANA LANEC
CITY-STZP 34 CITY-ST-2IP Ao, FL
TTLE [ _Joeene 41TE [ change (1 adstion
NAME 47 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP o o - 44 CiTvsTZIP
TIMLE [ Toeiete SATITLE O change [ addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZP B4 CITY.ST2IP
ume {Jorere BATILE [T crange [ Addition
NAME 5.2 NAWE
STREETADDRESS £ STREET ADDRESS
CTYST.2P £4 CITY.ST2P

14. i hereby carlirﬂ that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutss. | further cerlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am
an officer or director ol the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed. or on & cfitnent with an address.
QICNATIIRE- /Eﬁﬁm% V VMBI B sl A vy  ShHhafof  FE 397930




