FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ5000012189 (3)

ABSCLUTE TITLE & GUARANTY, INC

Mailing Address
10330 N. DALE MABRY HWY. #207

Principal Place of Business
10390 N. DALE MABRY HWY, #207

FILED
Jan 29 1998 8:00am
Secretary of State

L T

SUITE 207 SUITE 207
TAMPA FL 33518 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualified
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;:!-l ;g' 59-3204726 Not Applicakle
Suite. Apt. #, elc. Suite, Apt. #, ete. - it
—[ l P I P 5. Certificate of Status Desired &1 $8.75 Addtional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
EI E‘ E ;I Personal Property Tax due June 30, [ Yes [ No
g, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MITCHELL, CHRISTINE 81| Name
10330 N. DALE MABRY HWY. #207 82| Street Address (P.0. Box Number is Not Acceptable)
SUME 207
TAMPA FL 33618 53
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpoeration submits this statement for the purpose of changing its registered

office or registered
agent. [ am farmiliar with, and accept [he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

ent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Sigrahure, lyped or printed name of registorad agent and title if applicable,

(NOTE, Reglstered Agant signaturae required when rainstating)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12

TITLE PSTD [_J DELETE 1 TILE [ change [ Addition
NAME MITCHELL, CHRISTINE 1.2 NAME

sTREET ADDRESS | 7009 SILVERMILL DR 1.3 STREET ADDRESS

GITY-ST-2iP TAMPA FL 1.4 CITY-ST-ZPP

FMLE [T DELETE 21 THLE [T Change ¥ Additlon
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 OITY-$T-2P

TITeE [T DELETE 3.1 TITLE [ I Change [T Acdition
NAME 2.2 NAME

STREET ADDRESS 3.3STREET ADDRESS

CITY-ST-2P 34, OITY-S7- ZIP

TITLE I DELETE L1TILE LI change ] Additien
NAME 4,2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-§T-217 44 GITY-ST- 2P

TITLE [] DELETE 51THLE [ fchange [ Addition
NAME 5.2 NAME

STREET ADOFESS 5.3 STREET ADDRESS

£ITY - ST-2IP 5.4 CITY-5T- 7P

TITLE [ DELETE 6.1 THTLE [J Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eIy - ST-7P 5.4 GITY-ST-2IP

14, | hereby certify (hat the information supplied with this fiting deoes not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and

at my signature shall have the same legal effect as If made under oath; that | am an

olticer or director of the corporation or the recelver or trusles empowered (o executs this report as required by Chapter 807, Florida Statutas; and that my name appears in
g, or gn an attachment with an address.

Biock 12 or Block 13 if ch

SIGNATURE:

’/22/?{ 22?@?@

CR2E034 (10/97)



