PROFIT ‘;‘; 3 FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 O O am

CORPORATION ¢ Sondep B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 Ve DIVISION OF CORPORATIONS

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

| DOCUMENT # P5000089090 (1)

1. Corporation Narme

FLORIDA FAST TITLE SERVICE INC.

| Frincipal Place of Busingss Mailing Address l ||||||I' "l mI‘ '“ullm Ilm "m "m II"I um Ilm “II' ll” ‘“I

6618 N. NEBRASKA AVE. 6618 N, NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33604-5657

3. Date incorporated or Qualified | 3a. Date of Last Raport

___________ 11/20/1985 04/30/1996

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Sq 33 7@’ Apptied For
.?ﬂ._w._,k-v_.__,,,,,,_., E APPLIEDFOR-~ ] | Not Applicable
Suile, Apt ¥, eto Suite, Apt. #, elc. 0 $8.75 Additional

@ ;ﬂ 8. Certificate of Status Desired Fee Requlred

| Ciy & Suaie Crly B State 8. Election Campaign Financing $5.00 may 8o
gﬂw — 3;] Trust Fund Contribution 1 Added 1o Faes
| Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24-| 25 28 30 Florida Statutes Cves Clio
9, Name and Address of Current Registered Agant 10. Nama and Address of New Ragistered Agent
. MATEM KAREN at| Name
1818 REBECCA RD. 82| Street Address (P.O. Box Number is Nol Acceptable)
. LUTZFL 33549
83
4| City ) 85| Zip Cods
FL

[ 13 Pursiant 1o the provieons of Sections 6070502 and 607. 1608, Fionda Statutes, the above-named corporation sUDMIIS Ths statement for the purpose of changing Rs registared
affice or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agonl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _. ... . S
Blguakine, typad or prnted rame of tegistersd agent and title 1 apgicable {NOTE - Repistared Agent signature raquited whan rainstating) DATE
i2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE P CJoecere - f tamne TJchange L] Addition
et MATERA, KAREN 1.2 NAME ‘
stees anoness | G618 N. NEBRASKA AVE, 1.3 STREET ADDRESS
EiTY-ST. 2 TAMPA FL 33004 140y -ST- 29 .
Thie [J oeene 21 TiMLE [T cChange L] Addilion
RAME 2.2 NAME k .
STHEET ADDRESS 23 STREET ADDRESS
iy 57- 2 2 ACTY-51-2P
T ] beLeTE 31TTLE [T crange ) Agdilion
NAME 1.2 NAME
STHEET ADDRE S5 3.9 STREET ADDRESS
7Y 21 34.CiTY-ST-79
uns L oreere 41 TILE [T Change 1 Addition
NAME 4.2 NAME
SIRLET ADDHESS 43 STREET ADORESS
omy-s-oe 1 A4 DITY-§T-2PP
TiILE [T okLere 51 THLE [T Change™  [J Addition
NAME 5.2 NAME
SIRETT ADDRESS 5.3 STREET ADDRESS
Cv-sr-2e | 54 0iTY-ST-7IP
TINE T LT DeLETE 6. TNLE CJ change [T Addition
NAME 6.2 NAME
STREE T AIDRESS ) 6.3 STREET ADDRESS
CIN-51-2F | 64 CITY-5T-2iP

14. | do hereby cerlity that Iho information suppied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Floricia Stalules. | further certity that the
informaton mdicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhce or director of the corporaliph or tan receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears n Block 12 or Block 13 it chahohd, A by an attachment with an address.

siGNaTURE: ST gt =497 (R12)9%1-580S

BIGNATUREAND Tyl mhTED NAME OF BIONING OFFICER OR DIRECTOR




