FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFT | o FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # P96000024974 (3)

ABACUS TITLE COMPANY

Principal Place of Business

201 W SR 434 BUITE 111
LONGWOOD FL 32779

Mailing Address

2001 W SR 434 BUITE 111
LONGWOOD FL 327794582

FILED

May 02 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualified | 38. Date of Last Report

04/01/19%

14071 . 56 4, Steer  MTHCR upuBt | on-Eses S

- ié&p‘j L9 o S‘é{‘;ﬂ"g' TC?) | 6. Cericate of Status Desied L $BF‘;5H::$::;"8'
oV 1 :

llininioon FL a Longuwood L " Cemtecoam 0 e

2;] 7¢;@ ,O, ?‘ ,rH ;5_1 COUJ_WS A ;;l le?)'L _7;3 EB] Country 8. ;:;e,l ;:rg;::liec? has liability for ‘tm:;giblg_? ondar §.198.032,

8. Name and Addreas of Current Registersd Agent

10. Name and Address of New Kugistered Agent

Street Address {(P.O. Box Numbe‘r}s Nol Acceptaple)
SK.

34, HTE /3

s

ANSELMO, CHRISTOPHER A B1| Neme

2001 W SR 434 SUITE 111 &

LONGWOOD FL 32779 - 2971
84| Ciay

LONGIND)

Code

FL *| %759

agent 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

19, Purstant o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its reglsterad
office ar registored agent, or botn, in the State of Flonda. Sueh change was authorizad by the corporation's board of directors. § hereby accept the appoiniment as repistered

7/9/97

SIGNATUAT 4/ ‘y ,
Glonaty tppet o printed name of reqistered agent and tite it appbeable

Lo (MOTE: Registerad Agant slignaluwe reguired when reinstaling) DATE
1z, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1l D [T DELETE 11TME [Jctenge L] Addition
e ANSELMO, CHRISTOPHER A 12N
sicetaniss | 2901 W SR 434 SUITE 111 13 STREET ADDRESS
GITY- S1- 2IF LONGWOOD FL 32778 14 CITY-ST-7IP
R T DELETE 21 TIILE [OChange ] Additian
NAME 22 NAME
SIRFET ADDWESS 23 STREET ADDACSS
| cnrst-ae 2 4CITY-ST- 2P
me | T T DELETE 31 TILE Tchange L Addition
NaM: 3.3 NAME
STRLET AUDAESS 3.3 STAEEY ADDRESS
Ciy-8T-2p 34 CITY-51-2P
T T [T DecETe 41 TITLE [T Change ] Addition
NEME 4.2 NAME
STREET ADILIRESS 4.3 STREET ADDRESS
CTY-S1- 21 44 Q1Y -5T-2P
i ] DILETE 51TMLE [ Change L Addition
hAVE 52 NAME
STRELY ADDKESH 5 3 STREET ADDRESS
Ly - Sp- i 54 CITY-S§T-2IP
Tl R [T GELETE G HE [JThange L] Addiian
NAME 62 NAME
STREFT ADDKESS &3 STREET ADDRESS
CHY-&1- 00 64 CITY-51- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: i':iﬁﬁ.‘%‘ﬁ'ﬂ XA O R E L)

[ 14, I cio Fioreby certdy That the nformation supphed wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. 1 furthar certily that the
inlormation indicated on ks annual repart or supplemental annual report is true and accurate and that my signature ghall have the same legal efiect as if made under oath: that
i am an officer or direclor of the corporahon or the raceiver or (rustee empowered to execute this report as required by Chapler 607, Florida Statutas, and that my name

" BIGNATURE ANO TYPED G FRINTED NAME OF SIGNING OFFIGER OF CIREGTOR

/9197  %7-78%-/040

Date Daytime Phone #

CR2E034 (9/96)



