FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT “LORIDA DEPARTMEN TAT .
Ri, oo verauEn o st Feb 12 1997 8:00am

CORPORATION &
ANNUAL REPORT L e ] Secretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT 4 P95000073002 (4)

. Corporatiar: Name

CHELSEA TITLE AGENCY OF NORTHWEST FLORIDA, INC.

(,j Bosiness T T Mailing Address ”I|||||| ”I "m I‘l” IIm II"I Ilm Iml IIIII ||m Il"l "I'I "" }IH .

k e
R

Principal Flace

H4 N. SPRING ST. PO BOX 30024
PENSAGOLA FL 32501 PENSACOLA FL 325031021
us us
3. Date Incorporated or Qualitied | $a. Date of Last Report
3. Frincipal Place of Busness 2a. Maiing Address 4. FEI Number Applisd For
21 26 59-3335945 Not Applicable
Saite Apt . ete _ Suite, Apt ¥, ete. ) ) $8.75 Additional
22] _ zﬂ 5. Certificate of Status Desired A Foe Required
| City & St .. Ciy & Stale 8. Elction Campalgn Financing $5.00 May Be
23] s Trust Fund Contribution 0 Addod 1o Fees
| _ Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24) ) [20] 30] Florida Statutes Oves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MDORHEAD STEPHEN R 81| Name
4300 BAYOU aLVD' SUITES 12 8 13 82| Street Address (P.O. Box Number is Not Acceplabla)
PENSACOLA FL 32503
83
84| City l FL 85 Zip Code

| 1 Burshant 10 the provisons of Sections 6070602 and 607 1508, Fiorida Statutes, the abave-named corparation submits this statement for 1ha purpose of changing its registered
olfice of regsterad agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
agont | anfamilar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Winte A B 6 tgpstins ! ager ang e i anglcalie (NSTE: R sterad Agent signature recuirad when reinsiating) DATE

CR2E034 (9/96)

) B OFFICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mi D [T DELETE 13TME [J Change [ Addition
hAY: MOORHEAD, STEPHEN R 12 NAME
srecer snceess | 4300 BAYOU BLVD, SUITES 12 & 13 1.3 STREET ADDRESS
CTY-§1 . 7 PENSACOLA FL 32503 N 14.CITY-51-2P
e O Tl oeeete 21 TILE [ Change T Addition
ML 22 NAME
STREFY ATIRESS 2 3 STREET ADDRESS
Fom s 2 ACITY-51-2P ‘
1L N e [ beLEve 1 31TITLE [crange [ Adoition
HAME 3.2 NAME
SIHFET ABDRT S 2.3 STREET ADDRESS
orr-siap | 1.4 0ITY-S1- 2P
Wlirii 777777777 S CJ DELETE 4.17ITLE O Charge [T Aadition
NNt 4.2 NAME
STREET ATIRI S5 4.3 STREET ADDRESS
CIV-51 2F o 44 CITY-ST- 2IP
ET e ) o [T perere 51TME L} Change — L] Addition
NaME 52 NAME
STRLL ADLRLSS 53 STREET ADDRESS
Oy 51 7 5400Y-51-7P
T T oo [T oeLETE 6.1 1ITLE [T Change [ Addition
NAbE 6.2 NAME
STRLE" ADDRI 55 6.3 STREET ADDRESS
| oy-siow ) 64 BITY-5T-2P
14, 1o 1At the nformation suppehed with this Ting does nol qualily for the exemplion stated In Seclion 119,07(3)(i), Forida Statutes. | further certify that the

|nh,-rr'|m|n>r| |mm atea on this annual report or $upplemontal annual report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or d reclor of the corporalio he receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Black 134 ¢hang f on an atlachment with an address,

¢

" RN i
SIGNATURE: 4/3 : SV SN,
SIGNAEWMTE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fm T e

ot i




