FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR

! PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporahion

Name

PRUDENTIAL TITLE SERVICES., INC.

DOCUMENT # P95000076414 (8)

Principal Place

of Business

100 NORTH TAMPA STREET

) Mailng Addr(
100 NORTH TAMPA STREET

AR AT

= Maples [

jo"’if‘i‘“me (L

Country
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9. Name and Address of Currenl Reglstered Agent

MCCALL,
100 NORTH TAMPA STREET
SUITE 2050

TAMPA FL 33602

JC

] COLJ"I[W

i ___901 USA

Ta1] Name

#2050 #2050
TAMPA FL 33602 TAMPA FL 33602 5 Tt bicoerated o Guaiicd | | 38, Date of Last Fiaport
10/05/1995 o
2. Principal Piace of Busmess D [ 2a. Malh Adidres h a4 “‘Nl'”““" ADD‘OEJ For
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the ApL #, etc. — Sune Apt. ¥, ele. 5. Cortitcale of Status Desred | $8 75 Additional
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Trust Fun(i (.onlr.hmlon 0l Added to Fees

8 'Ihnf corpor,mnn has | |H|I t) fn 't U"llanq\hl ldx undler s ‘19°! 032,
Floricha Statutes C]yes [no

10. Name and Address of New Reglstered Agent

821 Strect Address .00, Hox Nurbor fs Nat Acceplabiel

'Ba] Gty

FL Jss\l Zip Code

or registered agent,
familar with, and a

11. Pursuant to the provisions of Sectons 607.0502 and €
noth, in the State of Fiorida. Such change was authorzed by the corparalion’s
it the obligagions of, Section 607.0505, Fonda ‘%mtutes

,,,,,, Judl /

\

'[c (.GLL

07.1508, Fiorida Statutes, the abiove named cormm {0 subimits i

stlement for the &Y lrp(l‘:{' of changing its reqwbterm “oflice
boaril of drectors. | borehy aocept the appointment as reg stered agent. 1am

5 Fre Socten 3M2/54

SIGNATURE __{.

Sigral g o prited nanie of rsgistined agent and Wi i gppikeati DTk R gutere o Al s 1
i2. \ | OFFICERS AND DIRECIORS J 5.
TITLE [ DELETE 11 BILE
NAME HARDY, ROBERT P 12 NAMF
sweet anoress | 6040 24TH AVENUE N.W. 13 STHEET ADORESS
oy -1 7P NAPLES FL 33999 14GITY-5T 2F
TTLE D [ DELETE 2 1TLE
HEME MCCALL, J S 27 NaKE
st aooress | 100 NORTH TAMPA ST. #2050 23 SIR | ADLRESS
CHY-51- 2P TAMPA FL 33602 e QEsOTUSIEE
TImLe D [} DELETE 3 PILE
NAME MOBLEY, GWELDOLYN L 37 NAME
sineer anceiss | 2706 S. HORSESHOE DR. #101 43 STRECT ASORE 55
Cay-§1-41 NAPLES FL 339426154 ] BRI
TITLE [ DELETE 41T1LF
NAME 42 NaME
STREE| ADURISS 43 STHEET ADDHESS
£y -51-2IP sqonv-si-ar |
TIILE [7] DELETE 5 1TIE
HAME 52 NAME
STREET ADDAESS 5 3 STRFFT ADURESS
CaY-ST-2iP o joacte-si-ap
TITLE [] DELETE £ 1TITLE
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STREET ADDRESS B3STRECT AUDRESS
ciry-st-2¢ 54(:”\’ 51-2I7 _
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@'Changr’ [j Addtion

f(ALL L(;|6m,£d Dr
Naples . FL 23694

[ Change [ Addion |
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CR2E034 (12/95)

certify that the information
path; that b am an officer or girector of the corporation or the receiver or Lrustea ampow
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: __ (JeAy

“SIGNATURE AND TYPED,

14. ) do hereby cerlify that the informaltion supplied wilh s fii ing s voluntarily
indicated on this annual reporl or supplermnental annual repart is true: a0

Turivshed and docs not qualify 1o the exeTipion
accurate and that my
ored to exeaute this repod as required by Cnapter 607, Flonda Statutes; and that nmy name

%JTED NAM OF l;IGNING cr&cen OA DIRECTOR

Tared 0 Soction 119,073, Flonda Statutes. | forther
stuce shal have the same logal effect as it made under
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