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

K PROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. hﬁmham
Secretary of State™

DIVISION OF CORPORATIONS

DOCUMENT #  P95000079471 (5)

1. Corporaton Name

ALL FLORIDA TITLE GROUP OF LAKE COUNTY, INC.

UMMM

Principal Place of Business Maiting Acldress
1155 HEIDI COURT 1155 HEIDI COURT
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualifexd 3a, Date of Last Report
- o | 10/16/1995 n/a
2. Principal Place of Business 2a, Maling Adaress 4. FEI Number Apphed For
i21] 803 E. Fifth Avenue [z o B | 59-3352747 Not Applcable
s i Lol iti
| uite, Aplt. 4, elc. | Suite, Apl. #, etc 5. Certificate of Status Desired 0 $3.75 Add.thonal
2] S 22 S L Fee Required
City & State City & State 6. Eleclion Gampaign Financing $5.00 May B
- - . y Be
23] Mt, Dora, FlL ) 2;| Trust Fund Gontribution O Added (o Fees
Country | & . Country 8. This corparation has liabilitg for intangble: tax under s 199.032,
2;1 3 2 7 5 7 —_I LAKE 291 ) 30[ Fiorida Statutes ves [JNo
] 9 Name e and gddreggﬁofpurrerltfleglslered Agent L - 10. Name end Address of New Reglistered Agent
™™ ROSE_C. KE
LLY
-
KANE, STEVEN H 82| Streel Address (PO, Box Number is Not Accer 1a0ie)
1900 SUMMIT TOWER BLV. 1155 HEIDI COURT
SUITE, 800 83
ORLANDO FL 32810 84| Cuy lsﬂ 2ip Code
_ DeLaund FL || 32720
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida S z a above- named corpordhm submits s staternent for the purpose of changing its registered oflice

or registered agent, or both, in the State of Florida, Such change was 3
farmiliar with, and accept the cbligatons of, Section 607 0505, Flodida

sonature ROSE C. KELLY

%. | hereby accept the appointment as registered agent. | am

N 2 47/ 56 1 -2

| Sigatare tyoed o prtedd namie of registersd agant and tke ¢ appicatie i g g DATE o
2. OFFIGERS AND DIRECTORS 13, PODTIHA/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
i: CJ DELETE 11T P/T7"q§p Dl Crange KD Addton |
NAME 17 NAME KELLY, Rose C, 3
STREFT ATDRESS 1asreeraoness | 1155 Heidi Court i
CiTy-§1-7P 14CIY-51-2P DeLand, Florida 32720 &
TIiLE [ DELETE 2 1TIILE V/S/. Qg)p [l Change  [X Additan o
NaML 22 NaME DALIK, Karina B.
SIHEET ADDRESS 2ssieeanoriss | 101 N. Hill Avenue, #12
Lomestar ) e 240NY-ST-4P DelLand, _FI, 32724
it [ DELETE 3 1THLE [ Change ] Addition
NaME 32 NAME
SIRET ¢ ATDRESS 33 STREET ADDRESS
R 3acny.s1-ae e -
TIILF [J DELETE 4 1TITLE Thany Addipen
RAME 42 NaME E/ /g‘g—\/&c
SIREF? ADDRESS 43 STRELT ADDRESS
ony-51-2 44CINV-51-21P 1000017
BT o . {7 veeeTe 5 1TILE -4/ 24, '.!9'5; -~ %ﬁ@@ﬁﬁmm
NAME - 5.2 NAME ¥k200. 0
STAEFT AODRFSS 5.3 STREET ADDRESS
Civy-5- 29 - - sacmy-stp | o
TITLE [ DELETE - 6 17IILE [] Change  [] Addition
NAME ' 2 NAME
SIREE: ATORESS 63 STRELT ADORESS
CIY-51.2P 64 CIY-ST-20

14. | cio hereby certity thal the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | arn an officer or director of the corporation or the receiver or Trustee empow 10 execule this reporl as regered by Chapler 807, Florida Statutes; and that ry name
appears in Biock 12 or Biock 13 f changed, or on an attachment with an address.

SIGNATURE: _ROSE_C, KELLY, President.

SIGNATURE AND TYPED OR PHINTED 'NAME OF SIGNING OFFICER OR




