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

PROFIT Il ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNOAL e OrT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # POG000004946 ©)

1. Corporation Name

MID-FLORIDA TITLE SERVICES, INC.

— AR

iy

Principal Place of Business Matling Address

R &

s s et

CR2EG34 (10/97)

2039 WEST SR 434. M1 2833 WEST SR. 434, #1131
LONGWOOD FL 827178 LONGWOOD FL 32779
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss T ?i. Mailng Address 4. FEI Number Applied For
P 2] 53-3365383 Not Applicabla
Suite, Apt. #, etc Suite, Apt. #. otc. ;
— 5, Certificale of Slalug Desired O $8.75 Addiional
22 27] = Fee Required
City & Stale _ City & Sate 8. Eleclion Campaign Financing $5.00 may Be
23] I Trust Fund Contribution O Added to Feos
Zip auntry ip Country 8. This corporation cwes or has paid the current year Intangible
24 25 ) - 29 30 Perconal Property Tex due June 30. [ ves ¥R no
9. Name and Address of Current Regislered Agent 0. Name and Address of New Registered Agent
LYNCH, CATHERINE M 81| Name
527 SUNRIDGE PLACE, UNIT 101 82| Sucol Acdress (PO, Box Number i Not AGCepianie)
ALTAMONTE SPRINGS FL 32714 986 CASA DEL SOL CIRCLE
83
84 i 85 i e
KfTaMONTE sprRINGS FL [°|3%57
11, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florlda Stalules, 1ho above-namad carporation submits this stalement fer the purpose of changing its registered
office or reglstered agent, or hoth, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accou the ohhqdncmr of, Jy-lion 60? 505, Florida Stalules
SIGNATURE _ ﬁﬂﬂﬂmf& ,,,,,, Yree, N, fh_h,mcjn
Signalurc lypad of prnled name oF tegpe e aoent andg e \. [ ;,h (Nm[ Flugn lewd Agnm sigratare requircd when reinstating’ DATE
12. OFT ICEIE 5 4 AND UIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE [ [T Gecene THILE T Change [J Addition
NAME LYNCH, CATHERINE M 12 NAME
streeTaporess | 2833 WEST S.R. 434, #131 13 STREFT ADDAESS
CIY-S1-2P LONGWOOD FL 32776 3.4 CITY-ST-2IP
TILE [T DECETE 21 MILE " A change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 ASTREEI ADDRESS
CITY - §T-21P R ) 2.40ITY-51-2P
e [T DELETE 31 TIE [T Change L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ANDRESS
GiTY-ST-2IP o 34 CITY-ST-2IP
TIE [T DELETE 41TMLE [Jchange [T Aduition
RAWE 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiIy-ST-21P 44 CITY- ST- 2P
TLE I DELETE 51 TMLE [ Change ] Addition
NAME 5.2 NAME
STREET AODRESS 53 SIREET ADDRESS
CITY-5T-21P i e 54CITY-5T-2P
THLE [Tomet 61 1I1LE [Jchange T Addition
NAWE 6.2 NAML
STREET ADDRESS B.3 STREET ADDRESS
Crty-ST-2IP 64 CITY-ST-2IP

14. | heraby centify that the informaton supphod wilh This filng doos nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on 1fis annual reporl or suppilemental annual reporl is true and accurate and hat my signature shall have the same tegal effect as if made under oath; that | am an
officer or director ol the corporalion ur the receiver of trustee empowered to execule 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, ar on an atlachimont with an adelress.
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