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

PRO .
Mar 13 1998 8:00am
ANMNUAL REPORT

Secretary of State S e Cretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P96000000906 (3)

1. Corporation Name

CIYRUS TITLE CO., INC.

RN OAU N

Principat Place of Business Mailing Address
213 COURTHOUSE SOUARE PO, BOX 1437
i INVERNESSS FL 34450 CRYSTAL RIVER FL 34423
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26] _NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B $8.75 Additional
@ -2—7] 5. Cenlificate of Status Deslred O Fee Requirad
City & State City & State 8. Election Campalgn Financing $5.00 Mmay Be
;I a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 [20] a0 Parsonal Property Tax due Juna 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCKEEVER, JOHN P 81| Nome
2100 8.E. 17TH §T 82| Street Address (P.O. Box Number is Mot Acceptable)
STE. 300
OCALA FL 34471 83
84| City F L 85| Zip Code
11, Pursuant to Ihe provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both. in the State of Floriga. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature, typed or printad nama ol registerad agent and ulia [l applicablo {NOTE: Reglstered Agant signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L) DELETE 1.1 TNLE [ change ] Addition
HAME MACKAY, KENNETH H Il 12 NAME
sweeTanoress | 216 N.E. 18T AVE 1.3 STREET ADDRESS
CITY -57-2IP OCALA FL 14 CITY-5T- ZIP
TITLE ] DELETE 21THLE "L Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CTY-5T-IP
TALE [J oeene 31TLE T JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDAESS
’ CITY-8T-2IP 34, CITY.ST-2(
! TLE J oELEre 41TITLE T change L] Addition
l NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-57-2P 4407V 5T-2P
THLE [_J DELETE 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2iP 5.4 CITY-§T-21P
TILE CJ DELETE 6.1 TITLE “TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and thet my sighature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha carporationgr the raceiver or liustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changmss. .
CIANATIIDE. ey [l/ w0 T/W/Q ¢ JEN 4 CRCT AT




