'DOCUMENT # P9B000033690 (4)

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

PROFIT FLORIDA DEPARTMENT OF STATE
™ gandre 5. Martham Apr 10 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
_1 997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

. Corpgration Name

$ FOR TITLES, INC.

neipal Place of Business Mailing Address . “““"’ “l IIHI ImI ""l Ilm I||H "’Il ||m lml ||"”Im II“ ’III

Pri
B30 NW 13TH. SUTE 8 B30 NW 13TH, SUITE B
GAINESVILLE L 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/05/1996
2 Principal Place of Fusiness __Ea. Mailing Address 4, FEI Number Applied For
[2.11 N 26] S"? 3 3 7 o 3 98 Not Applicable
(;{A'[ﬁ‘l Suite, Ap. #, elc. it
- U AR A el e Aot el 6. Certilicate of Status Desired ] $8.75 additional
22 - 27] Fee Required
| Oty & S Cily & State 8. Election Campeign Financing $5.00 May Be
23] m Trust Fund Cortribution Added to Fees
| n Country | 4p Country B. This corporation has liability for intangible tax under 5. 199.032,
2a] , 2] 29| 30 Florida Statules (dv¥es [InNo
9 " Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HBAZY, VICTOR JR 81| Name
830 NW 13TH, SUME B 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
83
84| City FL 85| Zip Code

110 the f provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon submils this statement for the purpose of changing its registered
office or registerad agent, or tolh, in the State of Florida. Such change was authorized by \he corporation's board of directors. | hereby accepl the appointment as ragisterad
agent | am fanular with, and accept 1ho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUR e
Sooaters ypr o reed namie of reg stered nagent and litle i applcable (NOTE: Rag stered Agent signature raguired when reinslating) DATE

__12 e QFHCERS A[\!El_[_)_!RECTOFiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T p,vP €T [T oELETE 1.1 TITLE [dchange LT addition | &
NANE Vi C‘rﬂﬁ- }‘H ?_Y ‘ . 1.2 NAME §
SHIETANDNES | Q@ Ben AID 137 STREET 1.3 STREET ADORESS i}
avsi | AAINESSVICLE PL. 32460] 14CIIY-51-2P &
TiE [T DELETE 21TITLE [ change 1] Addition |
HAME 22 NAME
STHEE! ATDRI 55 2.3 STREET ADDRESS

L amestar 4 2 40v-5T-20
TILE [T oreTe 31 TITLE ~ [Jchange T addition
NAME 32 NAME
STRFET ADDRFS5 33 STREET ADDRESS

PO AE B (N R 34 CITY-8T-2P
TIE CT beiete 41TILE [T change ™ T_T addition
HAME, 4 2NAME
STREE} ADDII 55 43 STREET ADDRESS
oy st 44 GITY-87-2P

B 1T T DELETE 51T (O Change T Aadition
HEME 52 NAME
SYHEED ABDRI 55 53 STREFT ADDRESS

IREAARELRT L s4i-sr-21p
F [T DELETE 61TITLE [Jchange L1 Addition
HanE 62 NAME
STHEFT ADDRE 55 63 STREET ADDRESS
L ereste | 64 CITY-§1-2P

14, 1 do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certity that the

SIGNATURE:

informalion inchicalad on this aanual report or supplemental annwal report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
| am an ofticor or director of the cc-rpomtlon or the recewver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Bieck 13 if changed, or on an attachment with an address.
i i b 7 1 I o
TR 1y ley By, qe. R/ (352)377-7283

SIGNATURE ANG TYPED OR Fﬂ AME OF SIANING GFF A OR NRECTOR Daytire Phoro #




