SECOND NOTICE! CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON QR BEFORE 00/30/38: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000021702 (2)
ASSURANCE TITLE COMPANY, INC.

Princlpal Place of Business

14802 N. DALE MABRY HWY,
SUITE 335
TAMPA FL 33618

Mailing Address

14802 N, DALE MABRY HWY.
SUITE 335
TAMPA FL 33618

FILED
Aug 20 1998 8:00am
Secretary of State

INAAUITRIG UGV ROTE

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

_03/16/1995

2. Principal Place of Businass
1]

| 2a. Mailing Addrass
20]

4. FEI Number

__59-3303547

Applied For
Not Applicable

Suite, Apt. #, ete.
22

Suile, Apt. #, elc.
21].

$8.75 Additionat

5. Certificate of Status Desired D
Fee Raguired

m

Cly & State | City & State 6. Election Campaign Financing $5.00 May Be
a 23] Trust Fung Contribution 0 Added 1o Fess
e Country Zip Country 8. This corporation owes or has paid the current year Intangible

23]

Personal Property Tax due June 30. Yes No

20] JET)

%. Name and Address of Current Reglstered Agent

Name and Address of New Raglstered Agent

ROBLES, SHERR! L

14310 HOMOSASSA ST.

TAMPA FL 33813

T Goldn 5, Serdecs
Street Address/P. &Boz NuanEr is 'Nm Al able)

al 5 Cne

N

84| City

7"»;/4,

FLT“IJ" 50p

11, Pursuant 1o the provislons of ssctions 6070502 and 607. 1508, Florida Statutes, the above-named mrporatlon submits this statement for the purpose of changing its ragistered
office or reqgistered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | afjfajyliar With, apd accept the obligationps of, section 607 0505, Florida Statutes.
SIGNATURE ﬁl i/”/’i
d or prinfed nama ol regislerad agent and lile i spplicable. (NOTE: Reglstered Agant signelura required when relnstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T 0 [JoLere 11TLE [T crenge [ Asdtion | 2
NAME ROBLES, SHERRI L 120A¥E 3
streeTanoress | 14310 HOMOSASSA ST. 1.3 STREET ADDRESS i
CITY-ST.ZIP TAMPA FL 33613 14 0TY.ST.2P g
TME D (Joetere 201me [ change [ Addtion
NAME ROBLES, KEVIN D 2.2 NAWE
seetanoress | 14310 HOMOSASSA ST. 23STREET ADDRESS
CITY-ST-2IP TAMPA F| 33813 24 CITY-STZP
TITLE [ ) bEcere 31TME [T crenge [ Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-57-2IP o 34 CITY-ST-2IP
TITLE [ petete HATITLE [ changs [ Additon
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-219 o 44 CITY-5T-2P |
TITE [ loeete 51 TITLE [ ) crango [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP L 54 CITY.ST.2IP
TIMLE [ | oecere 61 TITLE [0 crange [ Adation
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-ZIP o B.4 CITY-5T-2iP

In Block 12

14. | hereby certi
Indicated on this annual report or supplament f
an officer or direclor of the corporati \

QIGNATIIRE:

that the informalion supplied with

ar Block 13 if changad

this filing does
ual repor

addrgss.

qualify for the exemption stated in section 119.07(3){), Florida Statutes. | further certify that the information
o and accurate and that my signalure shall have the same lapal effect as If made under cath; that | am
‘ampowered 1o execuls this repart as required by Chapter 607,

lotida Statutes; and that my name appears

71598  (9)3)2/, Y5999




