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

PROFIT FLORIDA DEPARTMENT O STATE May 18 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000008954 (5)

1. Corporation Name

AMERICAN TITLE CORP. OF NORTH FLA.

00 A

JA

Principal Place of Business Mailing Address
€22 CASSAT AVE. #9 622 CASSAT AVE. #9
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
2. Principal Place of Business T 2a, Marling Addréss 4. FEI Number Applied For
21] el . rm_v_‘ Not Applicable
Suite, Apt. #, etc Suile, Apt #, alc -
o, Ap “ P ® 5, Certificate of Status Dasired | $8'75 Add_monal
22 ;i Fee Required
City & State City & State . Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O ‘Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 25 {29 B _ Personal Property Tax due June 30. [ vYes [ No
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Registered Agent a
« ROTH,CB. 81| Name
622 CASSAT AVE' # 82| Swest Address {(P.0O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32205
. 83

84( City 85| Zip Code
— L FJL

11. Pursuant 1o the provisions of Secfjons 607.0502 and #07.1508, Florida Statutes, the ajove-named corporation submits this slatement for the purpose of changing its registered

CR2E034 (10/97)

office or registergd agent, or pthE Stale of Fl ich change was authorized by the corporahon’s board of directors | hereby accept the appaintment as registered
agent. |l am :?éar with, an t A apH Tlion B07.0505, Flarida Stautes 7 '
SIGNATURE = " “:\,é‘ e -— -2“ aLl q‘%i — -
Slynature, typed or panted Name o 1egstered agent and THA 8 appd gl (NCTE Registosed Agenl signature requifed when ranslatngl DATE
12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TITLE PST T LT oeLETE 137 IE T Crange L] Adaition |
NHAME ROTH, CHARLES B 1.2 NAME
sweeranoress | 022 CASSAT AVE, #9 1 3 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32205 14CHY-51-2IP
TME T peLete 2 1 TITLE [T Change [T Addition
NAME 22 MAME
STREET ADDRESS 2 3ETREET ALCRESS
CITY -§1-2IP 2 4Ty -51-2IF
TLE [T oecere A1TMLE T change T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 51-2IP 34.ITY-S1-2IF
TLE [ pecere 4111TE [J change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY -8T-2IP 44 CIY-§T-2IF
TITLE 1 DEceTe 51 “HILE T Crange 1T Aadition
NAME 52 NAME
STREEY ADDRESS 53 TAEET ADDRESS
CITY-S7-2IP 54 JITY-ST-21P
TTLE 1 pELETE [ 61 e [T erange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§7- 2P | 64CHTY-5T-71P

14. | hereby certify that the information suppl.ed with this filng does not gualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further Gertity that the information
indicated on this annual report ar supplamenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an
ly

officer ¢r director of the corporation orpe 1 TPer of fruslec xecute: this report as required by Chapter 607, Fiorida Stalutes, and that my narme appears in
Black 12 or Block 13 if changed. or ﬁmemm ar .a;ﬁ”ss ~
SIGNATURE: (4 ¢ 27 & (s . <dbdlay  (Ge)zs 33T
Dare

SIGNATURE AND TYPEG GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR DaFnic Prune ¢ O0B1TIS




