[P ——

FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

Corporation Name

FILED

f1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000094195 (1)
NATION'S ABSTRACT AND TITLE INSURANCE COMPANY

Principal Place of Business
10033 W HILLSBOROUGH

" Malling Address
10033 W. HILLSBOROUGH

Mar 11 1998 8:00am
Secretary of State

R G

11. Pursuant to the provasmnq “of Sartions 607 0507 ¢
office or regislered agent, Ur hom in Ihe:
agent. | am fanil

State
_vla( ho fations of, Segtion 607,
o Ll

TAMPA FL 33815 TAMPA FL 33606 i
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _01/01/1996
2. Principal Place af Businoss 2a. Mailing Address 4. FE) Number Applied For
1] sl _59-3352635 Not Applicable
Suite, Apt #, etc _ Shite, Apt ¥, ola, N . ] $B.75 aaditional
22 - 27] 6. Certificate of Status Desired (| Fee Required
City & Stato Uity & State 8. Eleclion Campaign Financing $5.00 May Be
23 - o ) ?BJ o Trusl Fund Contribution Added 10 Fees
Zip | Country L w Country 8. This corporation owes or has paid the current year Intangible
;‘ 25}r L 729]”77__ o m Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| Giy FL |35| Zip Code

and 607,1508, Flr
Peréla. Such chanQ@
50

orida Sjatutes

a Stalules, the above-named corporatlon submits this statement for the purpose of changing its repistered
a5 aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

7,(10\‘“‘

SIGNATURE feihiin
i Iypel (v eorandend Puwian O B e g rt e St Rkl (HD gistered Agenl signature required whon teinstating) DATE
12, _ “OFTICERS AND DIFE CT0HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B o o TR e TTIE [T change [ Acdition
NAME WOODWARD, ANTHONY 12 NAME :
steeer aporess | 701 W, BAY ST 13 STREET ADDRESS
cITy-ST-2P TAMPAFL L 1.4 CITY-S1-2IP
TLE VP B oecere 21T [T Change L] Addition
NAME MAITA, SAL 2.2 NAME
staeet pohiss | 10033 W. HILLSBOROUGH AVE. 23 STREET ADDRLSS
CiTY-St- 2P TAMPA FL 2.4 CHY-§1- 7P .
TILE i I B TR 31TMLE RESDENT, VP, TR. SEC [T Change TR Addition
NAME 32 NAME baLia ?ﬂ
STREET ADURESS 32 STREETADDRESS | { OO3% W H.\\s BoRIGH AVE,
CITY-ST- 2P B ascrv-si-zp [TAMPA, FL 33606
TITLE T o T oEce 41 TLE I Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 CHY-S1-2p
TME T o T ceeie B1TITLE [CIchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-51- 2P 5.4 CNY-ST-21P
TITLE T TThonTe 61TITLE [Tcnange ] Addition
HAME 62 NAME
STREET ADDRESS 53 STACET ADDRESS
CITY-S1-2ip B4 CAIY-ST- 7P

Y plog

14. | hereby certify that the informianon -.un;nv( d with This hlmq doas nol qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
ofhicer ar director of the corparalinn of the recoiver o ruslee enpowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changad, or an an adachiment wilh ap addr

SIGNATURE-(PS e 2 c e 4‘;

CR2E034 (10/97)



