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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 * m
CORPORATION Sandra B, Mortham p 3 99 7 8 y O O a
ANNUAL REPORT
Secrelary of State S e Cl‘etary Of Sta‘te
1997 2 g DIVISION OF CORPORATIONS
.| POQCUMENT # PQ5000023322 (7)
] NEW HORIZONS TITLE, INC.
A A
}glrs BHEPHERD DRIVE fggn W SR 43
| LonowooD FL 327 LONGWOOD Fi. 327794884
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 03/22/1995 04/16/199
2. Principal Placa of Businass 28. Mailing Address 4. FEI Number Applied For
42 y . ,S . é 9_3_?_}—2;1 . 59-3304522 Mot Applicable
% . @5;.“9' A‘;E*EZI ?ﬂ Suile. Apt. #, elc. 5. Cerlificate of Status Desired O $8F.;5H:;$irl‘i:;nal
; Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
2 G 0 O \ ﬁr m Trust Fund Conlribution O Added to Fees
Zip ~ Couniry 2ip | Country 8. This corporation has liability for intangible tax under s. 199.032%
i: m 5 9-'77? a é/j/@' ;El 3o—| Florida Statutes PArves [Jno
Je 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
FIELDS, MICHAEL G o] Nane
f 1810 E NDRMANDY BLVD 82| Sirepl Address (P,0). BoxjNumbgr is NoyAcceplable)
: DELTONA FL 32725 | B W et and “CF
: 84| City J Jes Zip Coda
Lorauos FL 32779

1%, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corpefation submits Lhis slaloment for the purpose of changing its registered
office or registered agent, or both, in the Statc of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE P . e —
Slur\almu_ 1ypad o prinled name of registored agent and litle ff apphcatile {NOTt - Regislered Agenl sigralure required when roinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [Toree [ DY Change L] Addtion
HAME FIELDS, MICHAEL G 1.2 NAME / an OL
| smeeraporess | 1610 E NORMANDY BLVD 195t anvress | ADEY ) cUL ¢
A1 civ-sT-20 DELTONA FL ~ 1ACHY-§1-2P mbjy f @ . ipz 7?7
ap | TME D (] eLete 21 THLE ? DX Chiange L] Addiion
E NAME LAROCCA, VERONICA F 2.2 NAME 4+ J &
E staeeTapbeess | 4610 E NORMANDY BLVD 23STREET ADDRESS /D’l ft))“’ i .
il onvst-ze_ | DELTONA FL . 2 dCITY-S1. 7P % mﬂj_ ﬂ . 32 2?? o |
2 [Tme | FIGE B ) ~ D thenge [T addtion
%ﬁ NAME _ 32 NAME
37| STREET ADDAESS 3.3 5TREFT ADDRESS
| ov.sr-zp i 34 GITY-S1- 2P
B mE T e LTTILE L] Change [ Addition
| 4.2 NAME
5| sraeer apoRess 43 STREET ADDRESS
| _onv-gr-ze 451512
| e [T DELETE 51 TiLE [ change  [_J Addition
é?  NAME §.2 NAME
| STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 54 ITY-S1- 2P
TTLE [T ceiFre 61 T01LE “TJChange L Addilion
NAME .2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
£ _crTv-s1-20 B4CITY-S1- 7P

+ | 40 hereby carlify that the information supplicd with this filing does not qualify for the exemplian stated in Section 119,07(3){i}, Florida Statutes. | further certify that the

; Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
[ 1 am an officer or director of the corporation or the receivier or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

) appears In Block 12 or Block 13 if changed, ar on an alachment with an address.

clmk AT DE. <27 " PR LLGAVYY L ab LI i s o 1 At T afomhon St Bl il



