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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE Jan 2 O 1 9 9 8 8 O O dam

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1. C

DOCUMENT # P96000038153 (8)
ORLANDO TITLE GROUP, INC.

orporalion Namo

AN

Principal Place of Business T vMﬁ‘a‘:ling Address
564 NORTH SEMORAN BLVD. 564 NORTH SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32007
DO NOT WRITE {N THIS SPACE.
3, Date Incorporatad or Qualiied
e e 05/02/1996
2, Principal Place of Businass 2a. Maling Addrass 4, FEI Number Applied For
21 [ 7 I _. 593376486 Not Applicable |
Suite, Apl. #, elc. Suite, At #, olc. it
P F--- r g, Certiflicate of Status Desired O $8'75 Additional
E-' 27J Fes Requirad
City & State | City&State 6. Election Campaign Financing $5.00 May Bs
E o g_a] Trusl Fund Contritzution O ~_Addod to Fees
Zip Country |7 Country B. This corporation owes or has paid the current year Intangible
@ a o 29] _ :;D—| Parsonal Properly Tax due June 30 [ ves L
9. Name and Address of Current Reglstered Apenl 10. Name and Address of New Reglstered Agent
CARPENTER, HENRY N 81| Name
564 NORTH SEMORAN BLVD. 82| Suec! Address (P.O. Box Number is Not Acceptable) T T
ORLANDO FL 32807 — . mes e ]
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclons 607.0502 and 607.1508, Florida Stalutes, the above-narmed cotparalion submils this statement for the purpose of changing its mgislercnc'l ;
offico or registered agont,
agent. | am famjli

bolh, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceopt the appainiment as regislered

with, gfid accepl tho obsigations al, Seclion 607.0605, florida Statutes.

14.

SIGNATURE _ MENEYy B. CRACAENEE. e R

inted naeswe of rag wlerid agent and e if ?','Ei:'t.‘.lfu..,.._ {MOTH Rogisleted Agrnl s i - DAL — l‘?
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITE PTSD Cloiiie 1ATILE TJ Crange | Addilion g
NAME CARPENTER, HENRY B .2 NAME 3
saeer anpness | 564 NORTH SEMORAN BLVD. 13 §TREE | ADDRESS ot
CHY-51- 1P ORLANDO FL 32807 140ITY-§1- 7 8
L VD o It 2110 “T%hange [ additon |©
NAME STACHURSK|, ALMA 22 NAME
smeet anoress | 564 NORTH SEMORAN BLVD. 23 STREET AUDRESS
CITY-§1-2 ORLANDO FL 32807 2 4GITY-SE- 26
T J N i 14147 FRRILT: [cnange [ addition
NAME 32 HAME
STREET ADDRESS 33STHEET ARDRLSS
CITY-§1-2IP 34, GITY-$1. 7P
TilLE T oree 1T “Tthange [ Addition |
NAME 4.2 NAME
STREE] ADDRESS 43 STREF1 ADDRLSS
CITY-ST- 2P ) sacnvesiae o
TITLE T © T DrTE 51 TILE [Jcrange [ Additien
NAME B2 NAME
STREET ADRESS 5.3 STRELT ACORESS
CITY-51-21P 5.4 CITY-S1-2IF
e T (] DILETE 61T0LE T [ Change L] Addition |
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEE] ARDRESS
CY-§1-2IP o 84 CITY-5T- 2P

I horoby cerlily that the infarmalion supplicd wilh this filing does not qualify Tor the exemption stated in Soclien 119.07(3)(i), Fiorida Statutes. | furiher certify that the information

indicated on this arnual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as il made undes oath; thal 1am an
afhcer ar director of the carporation or the receiver or trusloe empowered to oxcoule this reporl as required by Chapler 607, Florida Statules; and that my name apjpears in

Block 12 or Block 13 if changed, or on g attachmenl wilh an address
Mﬁ—. I o e tine BEFS  EreT




