FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

jiE,

E AFTER MAY 1 IS $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APOLLO TITLE, INC.

Principal Place of Husiness

7821 LITTLE RD
NEW PORT RICHEY FL 4654

Mailing Address

7821 UTTLE RD
NEW PORT RICHEY FL 34654-5404

FILED
Jan 22 1997 8:00am
Secretary of State

AR LA

3. Date incorpérated or Qualitied 3a. Dato of Last Report

08/06/1995 04/18/1996

2. Principal Place of Business

2a. Mailing Address

4, FEI Number

Applied For

21 26 59-3330534 Not Applicable
Suite, Apt #. etc Suile, Apt. #, etc. ss 75 Additional
. i i i y
22-| ?7] 5. Certificata of Status Desired ] Feo Reguired
| City & State Gty 8 State 6. Election Campaign Financing $5.00 May Be
23| 2;] Trust Fund Contribution Added to Fess
Zip | Coumry | ip Country 8. This corporation has fiability for intangible tax under 5, 189.032,
;t-l 25 29] 3_o| Florida Statutes ves [Ino
9, Name and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
THIEL, CHRISTOPHER J 81| Name
7621 LITTLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854

82

8] City

FL

B85 Zip Code

1. Pursuant [0 the provisions of Sections 6070602 and 607 1508, Florda Siatules, the above-named corporation submits this statement for he pUrpose of changing Its regisiered
office or registered agont, or bolh, i the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligalions of, Seclion BO7.0505, Florida Statutes.

SIGNATURE

Signature, tyoed o printed nare of regictered agont and tlio i apphcabie (NOTE Registered Agent signature 1eciired when reinstating) DATE e
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | e HNE [ Change L Addition
NAME THIEL, CHRISTOPHER J 1.2 NAME
siees aporess | 10957 GROVE DR 1.3 STREET ADDRESS
CIY-5T-7IP PORT RDHEY FL 34668 1.4 CIY-§1-21P
TILE [Toecere 21TILE O Change L] Addition
NAME 22 NAME :
STREEY ACORESS 2.3 SIREEY ADDRESS
ClY-$1-20 2. 40ITY-51-217
TIE [ Decere 31 MLE [JChange [ Adstion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ooy-stme | o 34, 0ITY-ST-2P
TTLE [J DECETE 41TME I Change™ ] Addition
NAME 4. ZNAME
STREET ADDRESS 43 $TREET AUDRESS
Y- S1-71P A4 0IY-51-2p
i T oELeTe 51 WTLE [T Change L] Asdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-S1. 7P 5.4 0ITY-§T-2IP
e | BEEGE 61 WTLE [ Cnange [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-21° 6.4 LITY-51-2IP

i am an ofhoer or director of the cors
appears n Biock 12 or Block 13 j#Changed, or on an attachme

SIGNATURE: .

(/Zé/

ration or the receiver or trug

14, | do hereby cerlify thal the intormation supplied with this fiing does not qualify t

or the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowared to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

7

SIGNATURE AND TYPED OR PRINTED zgu{ OF SIGNING OFFICER OR DIRECTOR

with ddress
e O esmppa 7, 7802 ;A? (o213 44 oy

Daybme Phone B

CR2E034 (9/96)



