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

PROFIT i FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION " Sandra B. Mortham pr * am
ANNUAL REPORT i Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretary Of State
D MENT # ( )
DOCUMENT # P@5000023322 (7
NEW HORIZONS TITLE, INC. -
__ 10000 T
;;’:?3 W. SR 44 2933 W SR 4
101
LONGWOOD FL 32779 LONGWOOD FL 32179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 03/22/1995
2. Principa! Place of Business __2_-. Mailing Address 4. FEI Numbear Apphed For
[21] o 26} 59-3304522 Not Applicablo
Suite, NN . Suite, A . . m
22 uilo. Apt #. ete 2_7I we. Al 4. et B. Cenificate of Status Desired O $BF'9785H::|3'::;"3'
City & Siate | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 :.;I Trust Fund Contribution O Added to Fees
Zip Gountry | ap Country 8. This corporation owes or has paid the current year Intangible
24 ;_5] R m EI Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FIELDS, MICHAEL G [ Name
104 WHEATLAND CT. 82| Street Address (P.O. Box Number is Noj Acce
0. ptable)
LONGWOOD FL 32770 103 pakviEw  (oRcle
a3
84| City 85| Zip Cod
LALE flaky FL |"|23%%

11. Pursuant ta the provisions ol Sections G07.0502? and 607.1508. Florida Statules, the abova-named corporation submits this statemenit for the purpose of changing its registered
office or registered agont, or both, intho State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and accopt the obligabons of, Seclion 607.0506, Flarida Statutes.

SIGNATURE S R
Signature. typod o pnnted nanmee of togisterad agent s bl | apphe atile (NOTE Rogistered Agent signature required when reinstaling) DATE
12, OFF ICE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP L] pELETE 11T1LE IX change T Addition
NAME FIELDS, MICHAEL G 12 NAME
stacer aookess | 104 WHEATLAND CT. 135TREET ADDRESS | 0.3 O WEW CirelE
CITY-ST-29 LONGWOOD FL uorv-si-w | AKE MARY, FL- 327Y6
TILE D [T oeLeTe 21 TITLE P change [ Addition
NAME LAROCCA, VERONICA F 22 NAME
strcer apress | 104 WHEATLAND CT. 23 steeer aoness | O3 OAKWED CiRelE
Y- 51 1P LONGWOOD FL 2 4CITY-ST-2P Hary L. 3AVYL
MLE (J DELETE 31IMLE i [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 2P B 34.CITY-ST-2IP
e J oeceTe 41TILE [T change T Addilion
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
e TI DILETe 51MTeE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2P 54CI1Y-ST-2IP
TIILE [T pewete 6.1 TLE L crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-S1-2P

14. | heraby certify that the information supphed with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
Indicated on this annual report or supplomantal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; thal | am an
officer or directar of the corporation of the teceivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changod, of on an altachment with an address

QIGNATURE. =B, Lo AT (A mrsttart 72 B DC «PorcideisT ot fodod (a50) 28h 2927

CR2E034 {10/97)



