FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ] Sandra B, Mortham *
ANNUAL REPORT  GREE im’ ‘ et of o Jan 16 1997 8:00am
1997 Rt o DIVISION OF CORPORATIONS

,. Secretary of State
DOCUMENT # PQ5000084313 (2)

1. Corporation Namie:

ABSTRACT & TITLE CORPORATION

111 E. HOWARD $7 111 E. HOWARD ST
UIVE QAK FL 32060 LIVE QAK FL 32060-3208

3. Date Incorporated or Qualified 3a. Date of Last Report

10/30/1995 07/26/1996

lace ol Business | 2a. #aiing Adcress 4. FE! Number Applied For

S | B 59-1714459 Not Appcable
Suwle, Apt #, als Suile Apt. #, oo, it
! ' ey f §. Cerlificate of Status Desired O $8.75 Adc!monal
22 el Fee Required
|, Gy & Swe | City & State 6. Election Campaign Financing $5.00 May Be
23] g Trust Fund Contribution Added to Fees
Zip _ Codrnry A | Gountry B. This corporation has liability for intangible tax under s. 199.032,
2] sl e ‘ 30] Florida Statutes Cves [No
9, Nar d Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKER, TERESA P ame
111 E. HOWARD ST 62| Sieol Adoress (P.O. Box Number is Not Accepiatio)
LIVE OAK FL 32060
83
B4 City FL 85| Zip Code

s of Suchons 6070507 ana 607.1608 Flornda Stalules, the above-named corporation Submits this statement for the purposa of changing IS registersd
o regislencd agert, o boln i the Slsle of Forida Suchk change was authorized by the corporation’s board of direciors. | hereby accept the eppointment as registered
gent. § are taraihar wath, and accepl e ofdigations of, Section 607 0505, Flarida Statutes.

i

paetitle  pieanl IKOTE Feastered Agent signature required when rerstating) DATE

AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

12. of :
e T 9 T O GoETe T [T Change ] Adgion
RAVE BAKER, TERESA P 12 NME
simcen ancss | 111 E. HOWARD ST 13 STREET ADDAESS
cri-st-ae | LIVE OAK FL 32060 14617-57-21P
£ B T IT T o Mo T
hAuE 22 NAMF
STREED 803K35, 23 SIAEET ADDAESS

CR2E0Q34 {9/96)

Criv-81- A9 . ¢ A CIY-ST-2IP
it T hECEiE 31 ILE " T I Change L. Addition
AN %2 NAMF
STREET AOCRISS 33 SIAEEY ADDRESS
Lt 51 2 S 34, LT -ST- 2P
I [T DeLETe 41 TIMLE [Tchange [ Addition
hAWE 4 2 NAME
SIREET AR5 43 STREET ADDRESS
PPN - &4 LITY-8T-7IP
-] DELETE 51TITLE [T change [ addivon
AME 57 NAME
STREE | ADLGR-55 ' 53 STREET ADDRESS
CITv- 81 A1p e S4LITY-ST-2P
TiLE | ENET: &1L [T Thange [ Addition
NAME €2 NAME
STREET ADDRE S ’ &3 STREET ADDRESS
Gt stap | £40TV-ST-7P

tion supplied with Hhis Ting aoes rat qualify for the exemplion stated in Section 119 07(3¥i), Florida Stalutes. | furiher ceriify that the
plamenta’ annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

cuiver or ryslee empowered to execute this repgrt as required by Chapter 807fFlorida Statutes, and that my nama
arcetachrmeg wih an addrass
—
| leresa Dapfer /E/T) (o0)T63-44/9
4 - "

me &5 s16NING BFFICER BR DIRECTOR 7 Frayhima Phont

14. | diy horeby cerhfy Lzl he o
inforrmation indicared o thig anmghl repor or sap
Larn an officer or directolof thofomporahion (e
appiears in ok 17 or B Jif ghanged, €

SIGNATURE:

TUrt AND TYPES O)



