5.00

Y FLORIDA DEPARTMENT QF STATE

p Sandra B. Morthan
Secretary of Staté

DIVISION OF CORPORATIONS

T

FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT it
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000089090 (1)

1. Corporation Name

FLORIDA FAST TITLE SERVICE INC.

0O

Principal Place of Business Mailing Address
E616 N NEBRASKA AVE. 6616 N. NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number applied For
21 ()9 N. NEBEASLA Ave - (3] (18 N. NEBRASKA Not Appicatiic
Suite, Apt. #, etc. Suite, Apl. #, etc. ; 5. Certificate of Status Desired 0 $8.75 Additional
§| }ﬂ L Fee Required
City & State L City & State T AYIPYIY | 6. Election Campaign Financing 0 $5.00 May Be
E_ Tﬁ m D [\’ Y F m FL—DRTDA Trust Fund Contribution Added to Fees
2ip ! v Couniry Zip Courtry 8. This corporation has fabilty for intangible tax under s 199,032,
2] 23,04 5] .5 A 28] 2 X004 o U4 Florida Statutes (3 ves o
+ 9. Name and Address of Current Reglstered Agent §0. Name and Addross of New Ragistered Agent
1| Name
MATERA, KAREN 2| Street Address (P.O. Box Number is Not Acceptable)
1818 REBECCA RD.
LUTZ FL 33549 3
. City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the abovb named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath ’ 6 Blate of Florida. Such change was authorized by the cérporation's board of direciors. | hereby accept the appointment as regislered agent. | am
Tamiliar with, and accept thefiAMa - tion 607.0506, Florida Statutes.

SIGNATURE __ . NNy . - —
Signatura, typed b g agent and tille: If appeiche. {NOTE" Rsgistered Agent signature req irud whon renstatingl DaTr ﬁ

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &

TITLE PffS'\‘DEmT [T DELETE 1.1 THIEE [ Change [ Addition g

NAME KAREN MATERRN 12 NARE b

STREETA0DRESS | (plot % NI, NEBRASKA QUL . 13 ST;}EI ADDRESS a

GIY-§T-2P ToemPA Tl 33uoY 14CITY-ST-2P &

e [ DELETE 2 11(e [ Change [ Additien | O

NaMi 22 NANE

STREE) ADORESS 23 STREET ADDRESS

Y-S 2P 24 CTY-5T-2ip

L [C] GELETE 3 1TILE O Change ] Addition

NAME 3.2 NAME

STHEE! ADDRESS 33 STREET ADDRESS

CITY-S1- 21 34 CITY-5T-21P e 4R g o o b A o o

THLE ] DELETE 4.1 TITLE LMLV Y CrL TS i s ™ [ Additon

NAME 22 NN =05/01/96--01015--002

STREED ADURESS 43 STREET ADDRESS *¥200, 00

CITY-§1-20 44 CTY-ST-2P

TIME {71 DELETE 517 [ Change  [J Addition

NAME SQNA?I

SIREET ADDRESS 53 smﬁﬂ ADDRESS

CITY-51- 2P 54 CITY; §1- 2P

TILE [ CELEYE 51T [ Change ] Addilion

NAME 2 NAM

STRECT ADDRESS 63 5TAR:T ADDRESS

CITY-§T-21P 64 CITY, ST- 2P

14. | do hereby certdly that the information supplied with this filing is voluntarily furnished and dges not quality for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on thf anrmual repart or supplemental annual report is {rue and accuarate and that my signature shall have the same lagal effect as it made under
cath; that | am an officer or director of cargaraben o the receiver or trustee empowered to exacute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagg J lg,chment with an addrass.

N

SIGNATURE: %

RA,

AME OF SIGNING OFFICER OR DIREGTO T T hate —— T Datvre Prena =



