FILE NOW: FILING FEE AFTER MAY 187 1S $550.00

FILED

0

- PHOFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B."Mortham
ANNUAL REPORT Secretary of Stale

- 1998

Jun 04 1998 &:00am
Secretary of State

DOCUMENT # P96000041181 (4)

TITLE VENTURES. INC.

A

Mailing Address

1313 UNIVERSITY DRIVE
FORT MYERS FL 33807

Principal Place of Business

13131 UNIVERSITY DRIVE
FORT MYERS FL 33807

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Busincss 2e. Mailing Address 4. FEI Number Applied For
21 e 26] APPLIED FOR | vot Applicabie
Suite, Apt. #, 8l Suite, Apt #, etc. i
uie. Ap 8o * wie. ap e &. Cerlificate of Stalus Desired O $8.75 addtional
r—l ;] Fee Required
City & Slate ~ Ciy8 Suae 6. Election Campaign Financing $5.00 May Be
E] o y B 28] B Trust Fund Contribution Added to Fess
__ Cauntry | &p Country B. This corporaticn owes or has paid the current year Intangible
_I _25] . zﬂ ﬂ Personal Property Tax dua June 30. [Dves [dno
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
ASHBY, CHARLES G 81) Neme
13131 UNIVERSITY DRIVE a2 Street Address (P.O. Box Number is Nol Acceplable)
FORT MYERS FL 33907
83
84| City FL 85] Zip Code

agent. | am familiar wilh, and accepl the ohbgations ol, Section 607.0605, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporalion submits this statement for the purpase of changing ils registered
office or rogistercd agent, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

BTG e 1 e o T 6 e B s i (R Feagramai Aot signaiore e whom renstatng) BATF
12. TONHELTRE AND DI CTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12
TILE 3] o o T Tonee 11TME VICE PRES) DENT T Change 3R] Adcition
NAME ASHBY, CHARLES C 12 NAME CAROL $. WEAVER,
sweeraporess | #3131 UNIVERSITY DRIVE 1asTREETAnoREss | 1B 1B 1 UNIVERSITY DRIVEL
OITY-51-2F FORT MYERS FL 33007 14C0TY-51- 2P FORT MYEKRS, FL. ==290%
L D BITGE 21 [ crange [ Addilion
NAME HALL, JAMES 2.2 NAME
staeer aooeess | 13131 UNIVERSITY DRIVE 23 STREE) ADDRESS
ofTY-ST-20 FDRT MYERS FL 33907 2 4G1TY-ST- 2P
TILE [T DEIETE A1TLE "L Crange [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 14, CI1Y 8121
TITLE T [T DiLeE 41 TILE [T Change . L Addiion
NAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -57-26 L 440IY-5T- 2P
THLE £ necese 51 TMLE [T Change [ Addition
NAME £.2 NAME N C
STREET ADDRESS 5.3 STREET ADDRESS {a (\1
CTY-ST- 2P B o 54 CITY-S1-71P
THLE T oetee 6.1 TITLE o N _D Change [ Addition
HAME 62 NAME “HL] ",-I.l.!"! s
STREET ADDRESS 6.3 STREET ADDRESS -6/ fi:l' B f” - BU

43 150 10

CITY-51-2P Jesomestze

14, | hereby corify that the informalion suppied with s

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

FAOBS I &N Sy Yy

ng does not gualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or suppienmental annal rcpurt is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corparalian or the receiver or rusiec cmpowaered 10 executo this repor! as required by Chapler 607, Florida Statules; and thal my name appears in

alimlad R T Ty

CR2E034 (10/97)



Rt o (e SRR

o $9=4 Application for Employer ldentification Number

. s Fi
(Rev. December 1905) Wor use by mul/lll’)yﬂlﬁ. coiporations, partnerships, frusls, estales, churches, L
(overmerd agencles, certaln individuals, and others. Sea instructions.)

Departient of the Treaany

UMB No. 1645-0003
Intersl Reverue Sorvice » KKeop n copy for your records.

1  Name of applic nnl (I vu.tl IMI!I("] r‘\(m lnstruclions.y Tttt/
~__ Title Ventures, Inc. o
5 2 " Trade nane of husiness (il dhilfezi ot fu-m ninn on hine 1) 3 Fxeoulorn, hustes, "care o name
E “da Mallmq nddinrs (slmni acblross) (oo, rt|11 ol suile nn.j I8a Pusiness arkiress iif elfarant from E|£k|l 288 ON '|'i'|}é;é"Z'a‘iiﬁ'&"d“lii"'_
~ 13131 University Drive . o ~ ,,
5 “4b C"Y. stade, qund 211 conke Bly City, state, and ZIP code
§ ... Fort Myers, ¥, 33907 . R
8 Cuuuly and state where pnincipal businoss is ko aterl
E .. lee County, Floridg o
7 Name of principad officen, general pactner, giantor, owner, or tiuslor-- S5 lLl|lIll(‘(.| (‘:‘me mstrur‘tmml I3 400 60 62_26
- . Charles C, Ashby

Bﬂ Iype of entity (Clhecdo galy one hux ) e nshuchions l } ' Eslate (SSN of docedent). .
[ lSola praprietor (435H) : ! i . {1 Pran adiinistrator SSN
1 Partiir ship 1] personal service COIp. [ enner corpenalion {specily) & e
[} rEMic: 11 timited liability co, -] st (2] Farmers' coupaialive
[} statesmnal gJovernmaont [ 1 Hovional Guaed I.) Fedesl Gavermuenlmilitany '] Ghnct or slwirch controlied organization

[_] Olhor nongrolit erganization {spaecily) » o . . (enter GEN I applicable)

— Klomepecityy v Tirle Insurance Agency
8 M a corporalion, aamn the state er foreign country [ Slade

1 aneign cenmtry

(f applicaldey wherny incairporaler| F],OT' ida
B Reason lon applyligg (heck only one box ) | ] Banking puipose (specily) ¥~ R
b(' Started new businoss (spuocity) = . [. f Changed type of organizalion (spacily} » _ - .
_..Title Tusurgnee Apency ~ B Purchased ging wsiness
EL] Hited einployens E o Created a tust [specily) » . — S
o ]Cle‘lll‘(i a pension plan spodify type) # ) | ] ()lhm (‘\pmlly) »
10 Date Lusinoss starlad o i Auited (R, day, yoio) (See instru linns.) 1 |(ﬁ|llq nionth of ace aunling \.*edr (Snee inslric 1|nns]
. _ May 10, 1996 » | December . R
12 Flfst dale wageas or annnilies were paid o wilt he pair (Mn day year] Nute If applicant is a withiolding aqmn’ enter dal's l’ncmnﬂ W.HI first
- ha pﬂht to navvesilend alien (Moo, by, year) .. .. . .k Undecided S o
13 Highest e of eimployess expeclod in to next 12 months. Notes #f tha applicant does | Nonagrictload 1 Agricultural | Household
nol expac.f for have any enployes g the pnmn)’ anles (P (Qf’e mshurrmm) P 0 0 0
13_ fﬁ“léi[)d! ac lWlty [‘sml instructions} = Title Tnsurance Apgency - i - ' 71_vjﬁ_‘ﬁw:":
15 s the piinclpal business activity snanutacluring? . . . . . . . . . L L0, ] ves K] no
" “‘(as " pringipal gnoduct and saw alelial used » ) L
‘G-. To wlmm are mosl ol the products o sevices solkd? Plaase check 1I|0 “im)mlmrllﬂ Imx "] Business twholesale)
EX Putilic gratully [ ] Ot (spocifyy » (3 wa
175 Hd-S-lhE;‘ﬂp[)IIGHnl evar applied lor an kinnlification munhm k)r mis Of any olhel husmass? o e e D wes Kl No

Nolo h’ "Yes,"” plenw (‘om;:.'am fines 174 Hi’ld I7c.

17 | you checked “Yes" online 174, give applicant’s Ipq |I name nmi hada narme l:lmwn on plim appllvaium |f :Mlamnt lmm line 1 or ? ahove

Legal name » Trade name »
170 Appraxliate rldla wlien arkd cily anl slale wl\me Ilw appilic a||nn WAS fllad Foler plevl(ms anlployer Irlﬂulll'lc‘minu mnnhar iI’ known
Approxitatn dalo when lilad {0 day, yes n]J ity andd slale whede [iled [Prervious FIN

Under penatlies of pm|ur,f 1 dectares that 4 bt e i s Afplicalion, “anl to the st af oy l\nrwledue and eliel it s lane, o 133 lslephnna number {inciude srea code)

941-489-1100

Fax iniapiione number {include area code}
Naae and fltie {Plairse tyje: o plml vy y = Ca ro] S. Weaver, Vice President 7 - 941-489-3137

Signature > s f/.f i / ”‘//¢ /‘(/f((./\"

.md rnnu» elr'

g B S Data ¥ .5/26/98
Noles: (%0 not wiite below this ine, Fm omuaf uise nnfy
Please 188\1’9 (Gea Ind, f | 155 ‘ﬂ.m Renson for applying
blank» | L SO N S -

For Paparwork flerluction Acl Naolice, sae page 4, Gat. #lo. 16055H rom S8-4 (tev. 12.05)



