FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000053427

1. Corpor: tion Name

ESQUIRE TITLE SERVICES, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

170 BLOXHAM AVE
ORANGE CITY FL 32763

Principal P ace of Business

170 BLOXHAM AVE
ORANGE CI7Y FL. 32763

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 013 ***150.00

VNSRRI

us us DO NOT WRITE IN THIS SPACE
' ’ - 3. Date Incorporated or Quatifed
06/21/1996
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3:168264 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. . iti
—| P 5. Certifcate of Status Desired ] $8.75 qu|t|onai
22 ;l FeeRequired
City & S1ate City & State 6. Electicn Campaign Financing - $5.00 14ay Be
2_3l ;l Trust Fund Contribution Added 1o Fees
Zip Courdry Zip Couniry 8. This corporation owes the current year 'ntangible
24 stl 2_9] Wl Perser al Property Tax. Yes [ZINo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
BOOKER, KM C 82| Streel Acdrass {P.0. Bo; Number is Nat A bi
treel Address {P.O. ris Mot 1
170 BLOXHAM AVE ree ress { 0y Number is cceplabie)
ORANGE CITY FL 32783 33
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Se:ctions 607.050% and 6071508, Florida Statt tes, the above-named cc
office ¢r registered agent. or both, in the State ¢f Florida. Such change was iuthorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Frida Statutes.

rporation submi s this statement for the purpose of changing its registered
ttion's board of directors. | hereby accept the apf ointment as registered

SIGNATURE
Signature, typed or printed na ne of registersd agent and title If applicable. (NGT Z, Regislered Agent signature reqi ved when rélnstatng) DATE
12. QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfRS IN 12
TITLE 1) [] DELETE 117IMLE [Dchange [ Addition
NAME BOOKER, KIM C 12 NAME
streeT aporess| 170 BLOXHAM AVE 1.3 STREET ADDRESS
oTy-ST- 2P ORANGE CITY FL 14CITY-ST-2P
TME D [ DELETE 21TNLE OChange ] Addition
NAME BOOKER, JOHN § 22 NAME
sireer aporess| 170 BLOXHAM AVE 23 STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 2.4 CITY-ST.2P
TITLE L1 DELETE 31TITLE ClcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34.CITY-5T-2IP
TMLE {J DELETE 41TME [Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TTLE [l DELETE 5ATITE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST-2P
TIMLE [ DELETE 61 TIME [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE 38 ©.1 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

0086917

CRZ2E034 (11/98)

1a. 1 hereby cerlify thal the information supplied with. this filing does not qualify fcr the exemption stated ir Section 119.07(3)(j), Florida Statutes. | further certify that the iniormation

indicated on this annual report ¢ r supplemental :onual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that b .am an
er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpora ion or the reget
Block 12 or Block 13 if changed or onﬁ?with an, Il other like empowered,

SIGNATURE:

99/ 6537~

SIGNATLUIRE AND TYPED OR I’RINTED N, OF SIGNING OFFICEI OR DIRECTOR

DCayme Phone #

N5l Gq
A




