FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT

1998 b, 4 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000084313 (2)

_ MR EATRCARAR MG

ABSTRACT & TITLE CORPORATION

Principal Place of Business Mailing Addr_e;-
111 E. HOWARD ST 111 E. HOWARD ST
LIVE OAK FL 22060 LIVE QAK FL 32060
DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/30/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| - 59-1714459 __["[Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. .
—l uie, AR . P 5. Certificate of Status Desired O $8.75 Addtionai
a2 ;;I Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 MayBs
l‘E‘ E[ _ ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I ES—I §| EI Personal Propery Tax due June 30, Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BAKER, TERESA P 81| Name
111 E. HOWARD ST 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
33
84| City FL Iss’ Zip Code

11. Pursuan! to the provisions of Sections 807.0502 and G07.1508, Florida Slatuteé, the above-named comoration submils fis statement for the purpose of changing its registered
affige or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE s . , .
Signature. hrpetl or primed name of registersd! agent and tille if applisable, (NOTE Registered Agent signature requirad when reinstating) X DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TALE D L DELETE 1.1 TILE [T Change  [_] Addition

NAME BAKER, TERESA P 1.2 NAME

smeetaporess | 111 E. HOWARD ST 1.3 STREET ADDRESS

CITY -ST- 2IF UIVE OAK FL 32060 , 1.4 CITY-51-2P

TIME ] DELETE 21 TILE [_I Change [T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STAEEY ADDRESS

BITY- 5T- 2P L 2, 4CITY-ST-2P ) N .

TiE [T DELETE L1 TILE [ Ichange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-ST-2IP ]

TILE t_I DELETE 417IMLE [ JcChange ] Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2Ip 44 CITY-ST-ZIP .

TiTLE |1 DELETE 51 TIE [J Charge ~ LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 5.4 CITY -57-2P .

TITLE [T oELETE 6.1 TITLE [ Tchenge [ Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 84 CITY-57-2P

14. | hereby cedily thal the [MIomation supplied Wilh (NS Hing doss not quality for the exemption stated In Seclion 119.07 ()N, FIofica Statutes. 1 furiher certify that the nformarion
indicated on this annual report or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trusteg’elmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedgor on an attachment with ddress
SIGNATURE: LIV At :d«g@K)"?ED [—28-9%8 QGLFE&‘CM_C?

CR2E034 (10/97)



