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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PRO
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sanera 5. Morsham Feb 03 1998 8:00am

1. Corporabon Narme

BLANKENSHIP TITLE SERVICES, INC.

DOCUMENT # P95000056167 (6)
LR TR

Principal Place of Business Mailing Address
S21 SAN RQBAR DR. 521 SAN ROBAR DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Inceorporated or Qualified
. 07/19/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FElI Number - Applied For
[21] 26] 59-3342276 Not Applicable
Suita, Apt. #, et Suite, Apl. #, elc. " . $8.75 Additional
—2-;] ;[ 5. Certificate of Status Desired m Fee Required
City & State City & Slate 6. Election Campaigh Financing $5.00 may Be
E{ -273.[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation cwes or has pald the current year Intangible
;:l E‘ E’ a Perscnal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TIMOTHY D. BLANKENSHIP 81| Name
521 SAN ROBAR DR. 82] Street Address (P.C. Box Number is Not Acceptable}
ORANGE PARK FL 32073
83
84| Gity — FL Ias’ Zip Code

11. Pursuant to the provisions of Sections 607,0602 and 607.1508, Flonida Staiules, the above-named corporatian submits this slatement for the purpose of changing its registered
office or reg.stered 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
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ‘
Sigraiure, tyr-ed or primed name & ragistered apent and Gtie if applicable. {NOTE: Registered Agent signature ragulred when rainstating) . OATE o

12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D ] DELETE 1.1 MLE L] Change [ Addition

NAME BLANKENSHIP, TIMOTHY D 1.2 HAME

swest a0oRess | 341 E. BAY ST, 13 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32202 1.4 £ITY-ST- 2P ]

TITLE D T ] DELETE B 21 TmE [T change [T Addition

NAME BLANKENSHIP, BETTY J 27 NAME

sTreet anoaess | 341 E. BAY ST. 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32202 2 4 01Ty -ST-2P )

IMLE [ DELETE 31 TILE [J change [T Addition

NAME § 32nanE

STREET ADDRESS 9.3 STREET ADDRESS

CFY-S3-21P 34, CITY-ST-2P )

TIRE 1 DELETE 41TLE [T change [T Addition

NAME 4.2 NAME

STAEET ADDRESS . 43 STREET ADDRESS

CITY-Si- 29 B 44 CITY-ST-ZP L

TITLE [d BELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-51- 2P 54 Y- ST-ZIP )

TITLE [T DELETE 6.1 TIILE [ change LT Addition

NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-$T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information sup’plied with this filing does nat qualify for the exemption stated in Segtion 719.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or direclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on @n aitachment with an address.

SIGNATURE: Eﬁ/f = ZNRED J—2(-F3 Gney 2568188

CR2E034 (10/97)



