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

comson @& nImo | May 21 1998 8:00am
ANNUAL REPORT

1998 ow|5|cs):cg]rtacr:g:§gi:iﬂows Secretary Of State
DOCUMENT # P95000092478 (3)

1. Corporation Name:

PREMIER TITLE ASSOCIATES, INC.

o RN G AR

Princlpa! Place of Business Mailing Address
8200 COLLEGE PKwWY 8260 COLLEGE PKWY
SUITE 101 SUITE 101
FORT MYERS FL 33919 FORT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ e 12/05/1995
2. Piincipal Place of Husiness | 2a. Mailing Address 4. FEl Number Applied For
[21] 8280 College Parkway 26| 8280 College Parkway 650623357 Not Applicable
Sirite, Apl. #, 8lc. T " Sute, Apt. ¥, elc. B ‘ $8.75 Additional
;;l 201 - ,,?ﬂ 201 5. Certificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
m FL._ ,,,,,?ﬂ ___Ft. Myerg, FL Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
[24] 33919 25| Lee 20| 33919 [30] Lee Personal Property Tax due Juna30.  [lYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LITHERLAND, SANDRA L 81| Name
.’ 7025 NEW POST DR #5 82| Strest Address {P.Q. Box Number is Nat Acceptable)
: SUITE 6
FT MYERS FL 33917 83
4 B4| City FL 85| Zip Code

11, Pursuani 1o the provisions of Soclions 667 0502 and 607 1508, Floriga Slalutes, Ihe abave-named corporation submits this statement for the purpose of changing its regisierad

office or registered agerd, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept he obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE L . - e e e e
] Slgnature, typedt oo prnbind o ol u-,Lllm‘l'rlEnLLl»i llula'[-;:c‘aklu {NOIF Aegislored Agenl signalue required when reinstaling] DATE p

12, . OiFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 g
THLE VP "3 eLeTe 117TLE [ Change ™ [T Addition |2
RAME LITHERLAND, SANDRA L 1.2 NAME §
staeet anoress | 1025 NEW POST DRIVE, #5 13 STREET ADDRESS &
CITY-St- 2P FORTMYERSFL 1ACITY - ST- 2P g
THLE [ T oeLede 2ATIME “ [ Change L] Addilion | O
NAME WALLACE, DENISE L 2.2 NAME
staeet anoress | 27401 MATHESON AVE 2.3 STREET ADDRESS
OITY-5T-2P BONTASPRGSFL 2.4 CITY-51-2IP
TITLE (] DELETE LITILE [T Change [ Addition

L] e 12 NAME

i STREET ADDRESS 3.3 STREET ADDRESS

R CITY-ST-2IF B o 34.CITY-ST-2IP

L TmE [T DELETE 41TITLE [J change T Addition

. NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e 44 CITY-§1-20P
L [J DELETE 5.1 TITLE " Change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-21P 7 ) 54 CITY-S1- 2P
TLE T T T DRLEE 61TIE [Jthange [ Adgitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST- 7P

14, | hereby certify thal the infonnation supplicd with this filing docs nol qualily for the exemption stated in Section 119.07(3)). Fionida Statlutes. ] furiher certify that the information
indicatad on this annua repor or supplemaental annual report is 1rue and accurate and that my signature shall have 1he same legal effect as if made undegoath; that | am an
officer or directar of the cor;mﬁhon or thin receiver or Trustee empowerad to exesule this report as required by Chaptar 607, Florida Statutes; and that m(ln me jpears in

Block 12 or Biock 13 if changf. or on an altactement with an address. w
A .:‘gl?n I wn o Arsiters F Sl s A oom e diA(r.l-s-—r PR

Y




