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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg5000017763

PRINCIPAL TITLE & TRUST, INC.

Principal Place of Business Mailing Address

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90047 008 ***158.75

LT

28163 UU.S. HWY 19 N 28163 UW. HWY 19 N
STE. 305 STE. 305
CLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
03/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26 _59-3300701 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. iti
wie At # ete ue. A 5. Certifcate of Status Desired [ $8.75 Additionat
22 27 Fee Required
| City & State T T T City & State S T 6. Elaction Campalgn Financing Iild " '$5.00 MayBa
23 _2;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
m 25 m ,;ﬂ Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DIMARCO, ROBERT F
82| Street Address (P.O. Box Number is Not Acceptable
3440 E LAKE ROAD #104 ( piable)
PALM HARBOR FL 34685 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the

se of changing its registered -
appointment as registered

CR2E034 (11/98)

Signature, typed or printed nanme of registered agent and titie f applicable, {NOTE: Registered Agent signature required whar reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1.1 TMLE [JChange [ Addition
NAME LOSCH, DEBRA 12 NAME
STREETADORESS| 1308 PRESERVATION WAY 1.3 STREET ADGRESS
CITY-ST- 2P OLDSMAR FL 14CITY-ST-2P
MEe VP 1 DELETE 21 TINE [OChange  [J Addition
NAvE LOSCH, SCOTT 2202
STREETADDRESS| 1308 PRESERVATION WAY 2.3 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL. 2 4 CITY-ST.21P - . . -
TmLE [ DELETE 3ATILE {OChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-SF- 2P
TIMLE T DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

SITY-ST-21p 44 CITY-ST-7IP

IME [ oELeTE 5.1 TME [JChange [ Addition
AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

TY-ST-ZIP 5.4 CITY-ST-ZIP

ME [J DELETE 6.1 TIMLE [OChange 7] Addition
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-ZIP 64 CITY-ST.ZIP

mption stated in Section 11

4. | heraby certify that the infermation
indicated on this annual report or supplemental annyal repog
officer or director of the corporation or the receiver or trugge
Block 12 or Block 13 .

IGNATURE:

ri
¢ not qualify for the
true and accurate

. .\\‘E P

TR

MR

axe
and that my signature shall have th

9.07

727 D35 3887

Mautimrs Phe e 8



