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

comrormon AW I Apr 30 1997 8:00am
ANNUAL REPORT

1997 OISO OF COPonATOnS Secretary of State

DOCUMENT # P96000041181 (4)

1. Corporation Name

TITLE VENTURES, INC.

Principal Place of Business Mailing Address | 'Il"m "I ’IHI IN“ II‘”"m Ilmllm I’Ill "m H"’ mI“m l"l

13131 UNIVERSITY DRIVE 13131 UNIVERSITY DRIVE
FORT MYERS FL 33807 FORT MYERS FL. 33907-5716
3. Dale Incorporated or Qualified 3a, Date of Lasl Reporl
i 05/10/1996
&. Principal Place of Business I 2a. Mailing Address 4. FEI Number #Applicd For
21 EE} Not Applicable
Ite, Apt. #, elc. Suite, Apl. 4, elc. it
Sulle, Ap e j uite. ApL #, elo 6. Cerlificate of Status Desirod J $8‘75 Adc!monal
27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
] 23[ Trust Fund Contribution O Addad 1o Fees
Zip Country . dip __ Country 6. Tnis corporation has liability for intangible lax under s. 199.032,
m o 29[ 30] Florida Stalules [(Jves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Namg
CORPORATION SERVICE COMPANY “"™ CHARLES C. ASHBY
1201 HAYS STREET 82| Streel Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2526 - 13131 UNIVERSITY DRIVE
B84} City 851 Zip Code
FORT MYERS FL 33907

11, Pursuant to the provisions of Soctions 607.0607 and 6071508, Florica Stalules, he above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appointment as registered
agent. | am famifiar with, and accep! the ebligalions of, Section 607.0505, Florica Stalutes.

sionatore (Ol Reallr—, Q(i&iw‘b . CHARLES C, ASHBY .. . APRIL 2, 1997
Signature, typed o printed name ol tegistored agonl an .t apphcable INDTE Rogiziored Agent signature seguired whon einstatng) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D CTorcee 11T O Change [T Acdition | &5

HAME ASHBY, CHARLES C 1.2 NARE 3

streer aboress | 13131 UNIVERSITY DRIVE 18T ADORISS 5

CITY-S1-2IP FORT MYERS FL 33907 14 CHY-51-7IF &"

THTLE D LI oiiee 21T [Tchange” [ Addition | O

NAME HALL, JAMES 22 NAME

streer aporess | 13131 UNIVERSITY DRIVE 23 SIREET AUDRESS

orv-s1-ze | FORT MYERS FL 33907 2 A01Y-§1-7P

TITeE [T DELETE 211U . [T Change [ Addition

NAME 37 NAME

STREEF ADDRESS | . 33 STREET ADDRESS

CITY-ST-2P 34.CTY-51- 2P

e | RIEEE 41 [T Change ] Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1-21P 44 CHY-ST-21P

TITLE LI DECETE IXENIT: [JChange |3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P o 54 TITY-§1-7P

TME LI DELETE 6.1 THLE [Jthange [ addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY. 81- 1P GAGIY-51-2iP

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalutos. | further cerlify that the
Information indicated on this annual repart or supplemental annual repor is true and accurale and that my signature shall have the samo legal effect as if made under oath; that
! am an afficer or director al the carporation ar tho receiver of frustoe cmpowerad 1o execute this report as required by Chapler 607, Florida Stalates; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

P /& Q. by On;;m 5,,(1:\}\915‘&‘; proab o /){/') F VR Q/II/AX/‘L_ It e




