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

 PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

L 1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000045322 (1)

FLORIDA PROFESSIONAL TITLE, INC.

1. Corporation Nama

Principal Place of Business

3469 WEST VINE STREET 3469 WEST VINE STREET
KISSIMMEE £L 34741 KISSIMMEE £L 34741 4668
3. Date Incorporatad or Qualified 3a. Date of Last Report
o 06/06/1995 053/05/1996
2. Principal Place of Busness 28. Mailing Address - 4. FEI Number Applied For
213967 (0. Viwe 5. 63967 (. Yine ST | 5050113 Not Appicabie
Suite Apt. # et Suite, Apl. #, etc. . . s8.75 Additional
52] 2}1 5. Cerlificate of Status Desired O Fes Reguired
City & Stale _ - | Cipd State — &. Eloction Campaign Financing $5.00 may Be
23 1254/ C ,_/, [ 28] /..95/ Voo ¥ o¥o 6[. , Va2 Trust Fund Contribution 0 Added to Faes
i __ Couriry | dp Countiy 8. This corporation has liabiiity for intangible tax under s. 199.032,
@ \?’L/ 7 L// 251 M"C)U‘} 2!;1 \j "f 7 L/, ;I (%GE‘M Florida Statutes KYBS [ Ne
o """9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsiered Agent
HALL, CONNIE K 81| Name
3469 WEST VINE STHEET B2 ‘Séem Address (P.O. Box Nymber is Nol ptable)
KISSIMMEE FL 34741 Yo7 (. Lise 27 -
83
84] City - 5] Zip Code
A155/mmee FL |*|8Y79/

[ 1. Pursuant o 1he provisions of Sectons 607 0502 and 807, 1508, Florida Statules, the above-named corporalion sUGMiNS this statement fof 1he purpose of changing its fegistered
olfice or registery] agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
an wath, and aceg Mgection 607.0505. Florida Statutes.

4 W I éwfwo‘x(.//%f—u /~{5-% 7

agent | am lahy

ST Lyt or et e ol s adont and i apfilicable —-TNM[‘ Registered Agent signature required when reingtating) DATE
12. o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TPV T T ’ [ DELETE 11TITLE FProy Change [ Addition
HARE HALL, CONNIE K. 12NAME HAce, lormis K.
st aniess | 3469 W VINE 8T Lvsmerooness | 367 LU UING ‘-5;-_
arv-sizs | KISSIMMEE FL wanstw K108 mmeS , e 3Y7Y/
e C8DV [T olenE 2(TITLE TS5V v DR Change L] Adiiion
NAME CONERLY, MARIANNE K. 22 NAME o NCRa y, /MR < ANV K/,
STREL! ADDRAFSS 3489 w “NE ST 2.3 STREET ADDRESS 3 67 w . UINC': E?"
ervestoe | KISSIMMEE FL - 2 4GTY-51-2P 15D} 173 177 EC « 34 7Y/
I S e [T DELETe 1 HILE ' ! [ Change L[] Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADURESS
SRR LS S 34.0IY-ST-2°
TIE [ 43 TMMLE I Tchange L] Addition
NAME 4 ZNAME
STREE] ADORLSS 43 STREET ADDRESS
CIY-S1- 71 A4 CITY-ST- 2P
e [J orLErE 5.11ITLE L) Change ~ [J aduition
HAME 5.2 NAME
STREEY ADURESS 53 STREET ADDRESS
| CIvY-s1-af 54 CTv-51-2P
TLE ' S T [T DELETE 6.9 1TLE ] Change [2J Addition
NAME £.2 NAME
STHEET ADIIRFSS 63 STREET ADDRESS
IS 64 CITY-51-20P

4. | do horeby cerlly thal the information supphed with this flng does not qualily Jor the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further ceriiy tha! the
mfarmialion indicated on this annual report or supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if mada under gath; thal
Fam ar olficer or director of tha corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block<43 it changed, or on an g an address,

Dogs spre=K AR e (y07)
SIGNATURE: e 557 g*%— Yoy

G OFFICER OR DIRESTOR Date Daytime Fnone &

v | Apr 04 1997 8:00am

CR2E034 (9/96)



