FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A0 O A
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPASTMENT OF STATE
Sandra B, Morlham
Sceretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P9500C5645322 (1)

1. Corporaton Name

FLORIDA PROFESSIONAL TITLE, INC.

Mailing Address

3459 WEST VINE STREET
KISSIMMEE FL 34741

Princeial Piace of Business

3459 WEST VINE STREET
KISSIMMEE FL 34741

" 2a. Malng Address

2]

2. Prinopal Place ot Business

o

Sute, Aot b, ele.

Suite, Apl. 4, elc.

AW

8. Diate Incorporatod or Quatiiad
rrrrrr 06/06/1995

"4, Fel Numbor

RN

3a. Date of La's't_F—fé;‘J'on

Appled For

| 59-3330113

1| Nat Applicable
$8.75 Additional

b 5. Corlificate of Status Desired (| )
22 27i Fee Hequired
City & State | Oty & Stale o 6. Election Campaign F|‘ns_sr;cn;g $5.00 May Be
E 28| Trust Fund Cenlribution Added 10 Fees
2ip Country | - le_._... ‘ . Coantry o 8 This corporation has tabiity fo;-;r1langible> tax Lndler s 199.032,
24 2;| l2s] 30] ) Floricia St - ¢ Yes [ONo o
9. Name and Address of Current Registered Agent B dress of New Registered Agent
81| Name
HALL, CONNIE K 82| Strect Address P.O. Box Number 15 Not AcCepiable)
3469 WEST VINE STREET I - -
KISSIMMEE FL 34741 63
84| Cy FL |35 Zip Code
11. Pursuant 1o the provisions of Sections 507.0502 and 607,160, Fionaa Slatutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, o both, in the Slale of Florida. Such change was a.thonized by the carparation’s board of dreclors. | hereby accept the appointment as registered agenit. | am
farviliar with, and accept the obligations of, Section 607.050%, Florida Stalutes.
SIGNATURE | S . . T . .o R o
Sl TyDexd 06 OF (Rt Marhe O ragrvses? dges EAT 10 1l aisin 00 GHUE Fiagatanedd A Panatices es pareo v Le e Tl 470 GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tir.F [ DECETE IRERN: PIrid/vo " Thangs Addlion
NAME 12 NaME Connrires K /A
SIREET ADDRLSS rasteee s | B G W VINEG ST
QY- 512 o ey s | A7S5/m i ECT, Lo 34741
TInE [ CeLere 7 CEOLSSS D Ve [) Change (X Addit.on
RAME 2 2 NAME YVIRARIANNE A/é‘(_é,y &NEIE( y
SIHEFT ADDRSS 23SRUALONSS | Buf ¢, W, VinNne ST
LIy -S1-2 ; o Neewsw | TYisnimamES | e 39749
I [ ] DELETE 31TIE ! [ Change [ Adduor:
NaME 22 NAME
STREET ADDRLSS 33 STREFI ALICRESS
CiTy . §1-21# _ § AALTY.sT-ER - .
TIE [ OCLETE 41 TITLE [ Change ] Addition
NAME 47 Naht
STREFT ADDRESS 43 SIREET ANOHESS
CiTY-Si-2IF . AACAY-§ e
TITLE I DELETE 5 1T F [ Crarge  [] Additon
BAMY 5.2 NAME
STREET ADDRESS 53 57HEHT ANORESS
Cr ST 27 - seqysiF 4 N
TiTLE C10ELElE 6 1T [ Change  [[] Addtien
NAME 2 NA
SIREET ADDAESS €3 ST T ADDRESS
CIy-§7-21° G4 CTY-G1-2IF

oath; that | am an officer or
appears in Biock 12 or B

SIGNATURE: !

i changed, orgn an & acidross

.
SIGNATURE AND TYPED OR PRINTED Iy

ME OF SIGNING OFFICER OA DIRECTOR

14, 1 cio hereby cartly that the nformalon supplied wiih tHis fing 15 valuntarily famished ang does nol qualify for the exemption stated in Section 119.07(3)(<), Fiorida Statutes | further
certify that the information indicated on this annual report o sugplemantal annual report is true and accurate and that niy signature shail have the same legal effect as it madie uncler
ctor of the carporation or the receiver or trustes enipawered o execute this repart as required by Chapter 607, Fiorida Statutes, and thal my name

22,

S YO)FS 70y

e Y

Deaybin & PRooe #

CR2E034 (12/95)



