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

FILED

PROFT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TITANIC, INC.

P96000020124 (9)

WA

Mailing Address

2718 FOXRIDGE RD
ORANGE PARK FL 32065

Principal Place of Business

276 FOXRIDGE RD
ORANGE PARK FL 32065

DO NOT WRITE IN THIS SPACE
3. Dalg Incorporated or Gualified

2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2] 503362452 Not Applicable
Suite, Apt. K. elc Suite, Apl. #, elc.

w $8.75 additional

6. Certificate of Status Desired

_2_2—] E] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 mayBe
?:;I m Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 El 30 Personal Property Tax due June 30. Yes I:] No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
CHANDLER, ROSEMARIE 81} Name
276 FOXRIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32085
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.050? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered

agent. | am famitiar with, and accopt the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

Signaturc, tyLwd or printed namie of ragii-red agent ang ilie f apploable {NOTE: Registered Agent signature required when reinstaling} DATE o
12, OFHCENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE D DELETE 1A TIRLE LJ Change ] Addition =
NAME CHANDLER, JOHNHOWARD 1.2 NAME §
staeet aooress | 276 FOXRIDGE RD 1.3 STREET ADORESS &
CHTY-ST-2P ORANGE PARK FL 32065 1400TY-5T-2P 8
TILE P [ 1 beLETE 21TITLE [Jchange [ Addition |O
NAME CHANDLER, ROSEMARIE 2.2 HAME
seeraophess | 276 FOXRIDGE RO 2.3 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 2 4CITY-5T-2P
TITLE T pELETE 34 TILE [ Change L J Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET AGORESS
CTY-5- 2P 34.00Y-ST- 29
L 1 pELETE 41TRLE [Jchange ] Acdilion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY -ST-2P
THE [] peere IsJ TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 540ITY-5T-TP
THLE ] DELETE 61 TILE T change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDAESS
£ITY-5T-2p 64 CITY-57- 2

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that tha information
indicated on this annual repart or supplemontal annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachmenl with an address.

2NV Ioﬁhl.ﬂﬁ/\ o

CIrAMATIIDE.

N 200 6/’&/\271((0&/



