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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPIfC())RF;IxTHON {;%. , R FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000045322 (1)

t. Corporation Neme

FLORIDA PROFESSIONAL TITLE, INC.

GARATD M

Principal Place of Business Mailing Address
B3 WEST VINE STREET 3467 W. VINE ST
BT W. VINE 5T, KISSIMMEE FL 34741
KISSIMMEE FL 34741 us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Pl | PI 1 B 20, M Jof 4 ngIJ%5
. Principal Place of Business a. Mailing Addross . FEI Number Applied For
B34 T W Vine STl 59-1320113 Not Applcatie
Suite, Apt. #, olc. Suite, Apt. #, atc.
ute. fp ¢ are. Ap oe 6. Certificate of Status Desired (I $B'75 Additional
22 2—7] Feoe Required
Cify & State Cily & State B. Election Campaign Financing $5.00 Ma
i g i y Be
28] A 105/ Mmpes /zz- 28] Trust Fund Contribution 0 Added to Fees
Z " Country Zip Country B. This corporation owes or has paid the current year intangible
24 g 4 7"’ El Z{ j ?9] a Parsonal Property Tax due Juna 30. EYBS I no
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
HALL, CONNIE K 81 Name
3467 W. VINE ST 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Frrida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE - . .
Signature typed or prnted nany al tegestined agent and title f applicable {NOTE ﬁ?glstemd Agant signatune requined whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [T beLeTe 19 TILE [T Change ] Addition
NAME HALL, CONNIE K. 1.2 NAME
strecTaponess | 8467 W, VINE ST. 1.3 STREET ADDRESS
CiTY-$7-20 KISSIMMEE FL 1.4 CITY-51-7P
TMLE \ [ DELETE 217LE 750V ‘ D= Change L] Addition
- CONERLY, MARIANNE K. 22N MAaRI1ANNE KZecy Comncecy
stheer poeess (3467 W. VINE ST. STRETADRESS | B G7 W Vinve 57
CITY-S1-2P KISSIMMEE FL vavtv-siwe | KYD S MM MEE, ~e 3Y7Y/
TILE T oeere 31TALE [Tchange L] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- §1-2IP 34, CITY-5T-2IP
TILE [T DELETE 41 WILE Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| tiry-st-ze 44 CITY-ST- 2P
TILE [ DELETE 51TILE [J change LT Acdition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
OITY-$T- 2P 54 CITY-§T-2iP
TME [T eLETE 6.1 TTLE [T change LT Addition
NAME 6.2 NAME
STREET ADORESS ) 6.3 STREET ADDRESS
ity - §7-2P 64 CITY-ST-2P
14. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual ro|
officar or director of the ©
Block 12 or Block 13 if

I or supplemental annual repart is truo and accurate and thal my signature shall have the same legal effect as it made under path; that | am an

ion or the receiver or tustee emqpowered to execute this report as required by Chapter 607, Florida Slalules; and that my name appears in
angkd, o on an aﬂa%:
oy re P IS Ton LiindN Qi Whcd




