FILED

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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreiary of State

DIVISION GF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 026 ***150.00

1. Corporition Name

TITOR ASSOCIATES, INC.

DOCUMENT # PQ5000098088

AR

Principal P ace of Business
12360 66TH STREET NORTH

Mailing Address
12360 66TH STREET NORTH

LARGO FL 24643 LARGO FL 34643
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/07/1996
2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Apglied For
2_61 59‘335 1493 Mot Applicable

Suite, At #, etc.

[27]

Suite, Apt. #, etc.

$8.75 additional

Fee Recuired

a

5. Certifc.ate of Status Desired

City & State

=

City & State

$5.00 ray Be
Added tc Foes

6. Electioy Campaign Financing
Trust Fung Contribution

O

=] 5] [R] [¢]

Zip Courtry Zip Country 8. This ccrporation owes the current year niangible
I’ZH ;I 30 Persoral Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8%| Name
NASH, THOMAS
— 409-CLEVELAND-ST— é Q( dﬂd f 7 S 7 82| Street Acdress (P.Q. Box Number is Not Accepiable)
AR Lo 3 2y s o i
33 '7_§‘é 84| City FL ssf Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co’poration submits this statement for the purpose of changing its r:gistered
office or registered agent, or both, in the State o° Flerida. Such change was awthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent., am familiar with, and accept the obfigations of, Section 607.0505, Flenda Statites.

Signature, typed o prnted nal s of ragisterad agent nd itle 1 applicatle NOTi . Registered Agant signature roqu 160 whan remsiating) BATE
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE ClChange  [] Addition
NAME MOYLES, MICHAEL SEAN 1.2 NAME
streeranoress| 12360 86TH STREET NORTH 1.3 STREET ADDRESS
orvsr-ze | LARGO FL 34643 14 CITY-5T-2IP
TME vD [ DELETE 21TIMLE [JChange L Addition
NAME MOYLES, NATALIE J 22 NAME
streeTAokers| 12360 66TH STREET NORTH 23 STREET ADDRESS
CITY-ST-ZF LARGO FL 34643 2 4 CITY-ST- 7P
TILE STD CJ DELETE 31IMLE [JChange [ Addition
NAME ASHLEY MOYLES 32 NAME
areeracoress| 12360 86TH STREET NORTH 33 STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 34, CITY-57-2P
TIME (] DELETE SATITLE {JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P 44 CITY-5T-2IP
TITLE {1 DFELETE 51TITLE [JCharge [T Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZP _}_ 54 CITY-ST-2ZIP
TIMLE [J DELETE 61TIMLE [OChange  [7] Addition
NAME £.2 NAME
STREET ADDRES 3 €3 BTREET ADDAESS
CITY-5T.2P 6.4 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the infc rmation
indicateéd an this annual report or supplemental anual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that | an an

officer o - director of the corporatinon or the receiver or trus
Biock 12 or Block 13 if changed, or on an

SIGNATURE:

a FZ wit

SIGNATUF E AND TYPED QR PFANTED N.

"b/?«f /? 9

empowered to e.cecute this report as reqiired by Chapter 607, Florida Statutes; and that 11y name appears in
address, with zll other like empowered.

0421088

727-535- 90 95

OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #

PPN Y. 3

CR2E034 (11/98)




