FiLE NOW. FiLING FEE./I}T\EJ]\AAY 1ST 15 $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000010778 (4)
SOUTHEASTERN AFFILIATED TITLE AGENCY, INC.

AUNRA R D

Principal Place of Businoss Mailing Address
117 NE STH AVE NUE 117 NE STH AVE NUE
33483 LRAY BEACH FL 33483
DELRAY BEAGH FL o 8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 850670758 Nt Applicable
Suite, ApL. ¥, elc. Suile, Apt. ¥, otc. R . $8.75 Additional
»;_’—l E. Cartificate of Status Desired ] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
) 28 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
L] 25 ;6[ 30‘ Personal Property Tax due June 30. Oves Owno
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agant
B1
LASKEY, DAVID G hame
117 NE 5TH AVE. 82] Steet Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483

83

84| City FL BS]TpCode

11. Fursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this elatement for the purposée of changing its registered

CR2E034 (10/97)

oflice or ragisierad agent, or both, it the State of Flonga Such changg was authorized by the corporalion’'s board of direciors. | hereby accept the appointment as registered
agen. | am tamifiar with, and accopt the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE e e
Signature. Typed o proieg nams af regiite ¢t agent nod biin f apgleabio (NOHE Registered Agent signatwre taguired when jeinstating) DATE
12. OfFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LJ peLete LATITLE [ Crange [T Addition
RAME LASKEY, DAVID G 12 NAME
swreeTAcoress | 98 S.E. 6TH AVENUE 1.3 STREET ADDRESS
CITY - 51-29 DELRAY BEACH FL 33483 14 CITY-51-21P
e D T GELETE 21TME [T Change [T Addition
NAME LASKEY, JOHN A 22 NAME
seetaooress | 616 MAYDSON AVENUE 2.3 SIREET ADDRESS
CHY-ST- 7P TOLEDO OH 43604 2 ACITY-§T- 2P
TLE L1 beete 3ATIILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CTY-51-2iP o 34 CTY-5T-7iP
TILE [T becETE LUTILE [dchange [ 3 Addition
NAME 42 NAME
STREET ADDRESS 43 STREEV ADORESS
CITY-S1- 2P 44CTy-ST-2P
TITE [Joriete 5.1 TITLE [CJchange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2w 54 CITY-ST-2IP
MLE ] peLeve 61 TITHE [dchange [} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-SF- 2P

14. | hareby certify that the infurmation supplied wilh this fiing does not qualify for the exemﬁhon stated in Section 119.07{3Xi}, Florida Statutas | further certify that the information
indicated on this annual report of sypplemontal annual roport is truggnd accurate and that my signature shall have the samegogal effect as if made under oath; that | am an
officer or ¢ractor of tho carpor o um roceiver or fruglec executa this report as required by Chapter 607 #Florida Syflules; and that my name appears in

Block 12 or Block 13 i cha ,

SJGNATUBE: tCER OR DIRECTOR T T T mimmie Dha B mm ke




