FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90283 029 ***150.00

DOCUMENT # PG6000004946

1. Corporation Name

MID-FLORIDA TITLE SERVICES, INC.

AR AW AT

Principal Place of Business Mailing Address
2933 WEST S.R. 434, #13 2933 WEST SR. 434, #1311
LONGWOCD FL 32779 LONGWOOD FL 32779
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ApElied ¥or
[21] 26 59-3355383 Not Applicable
Suite, Aot. #, etc. Suite, Apl. #, etc. . Aditi
uie, Aot 7. et ute. Ap 5. Certifcate of Status Desired ] $8.75 A lditional
;} ;;] Fee Rec uired
City & State City & State 6. Electior Campaign Financing $5.00 tiay Be
E] El Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] ’E’ ;ﬂ m Persor al Property Tax. O ves |JdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
8t} Name
LYNCH, CATHERINE M .
966 CASA DEL SOL CIR 82| Street Acdress (P.0O. Bo» Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 a3
B4| City F L 85| Zip Cade

11. Pursuz nt to the provisions of Sections 607.050% and 607.1508, Florida Statt fes, the above-named corporation submi s this staterment for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-cintment as registered
agent. I am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFR.E
Stonaturs, typed or prited ne me of registered ageni and (e if applicable. {NOT = Registered Agent signalure required when remstaling) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS (N 12
TME P [ DELETE 1ATITLE [CJchange [ Addition
NAME LYNCH, CATHERINE M 12 NAME

smeeTaporess| 2933 WEST S.R. 434, #131 13 STREET ADDRESS

CITY-5T-ZP LONGWOOD FL 32779 14 CITY-ST-ZP

TITLE {] DELETE 21TME JcChange ] Addition
NAME 2.2 NAME

STREET ADORS S5 23 STREET ADDRESS

CITY-ST-ZP 2 4CITY-ST-ZIP

TIMLE [] DELETE 31TITLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TMLE ['] DELETE 41 TIMLE [ Change 7] Addition
NAME 4, 2NAME

STREET ADDRI S5 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-8T-ZIF

TIME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-ZP

TTLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07°(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annuat report is frue and acc urate and that my signature shall have tt e same legal effect as if made under cath; that | am an
officer aor director of the corporation of the recei/er or trustee empowered to exacute this report as re juired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed, or on an attachiment with an address, with A er like empowered.
S 14-9¢ Yo7~ 704-4¢bbS

n o)
SIGNATURE: Q@Mm‘ il k.

,§IGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘OR W[

wowuia

CR2E034 (11/98)




