FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT .

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Monlﬁm
Sacretary of State

DWISION OF CORPORATIONS

Corporation Name

POCUMENT #

POBO00055153 (6)
UNIVERSAL TITLE SERVICES OF NORTH FLORIDA, INC.

Principa! Piece of Businoss

§362 BAYMEADOWS ROAD. SUITE &

Mailing Address
6382 BAYMEADOWS ROAD. SINTE &

FILED

Jun 11 1997 8:00am

Secretary of State

AR N R

- 21

26]

JACKBONVILLE FL 32256 JACKSONVILLE FL 82256-7436
3. Dale Incorporated or Qualificd 3a. Dato of Last Report
06/26/1996
“2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

ﬁPP/ Jﬁ )GL Not Applicable

Sulte, Apt. #, atc.

2]

27]

Sufte, Apt #, olc.

5. Cerlificate of Stalus Dasired

0 $B8.75 Additional
Fee Required

11. Pursuan! to the pro
" office or registere
agent. | am famij

ent, or

inthe 1d

City & Stato City & Stale 6. Elaction Campaign Financing $5.00 May Be
El & L 72—3] o L Trust Fund Contribution Added fo Fees
Zip Country L Zp Country B. This corporation has #ability for intangible tax under s. 199.032,
24 m 29] m Florida Slatutes Eves Ono
[ 9. Name and Address of Curren! Reglstered Agent , Name and Address of New Reglstered Agent
81| Namo —
SSSEASE FORY STREET_ fﬂ TR ok ____Jy ELETALy |
82| Streol Adoigss {P.O. Box Mumber 1s Nol A cept']b\e)
JACKSONVILE FL R ¥ ) yirEnDonss (Cn #3”
84

“Jsorsonitte FL.

33580

0505, Florida Slatutes.

jaions of Scclions 6070002 and 6071508, Florida Statutes, the above-narmod corporation subrnils this statement for tha purpose of changing its regislered
PH-iarida. Suc,h change was autharized by the corporation’s board of dircctars. | hereby accept the appointment as registered

/74 B

i DELETE
NAME DB

STREET ADORESS %WW\
oATY - 512

1.3 STRECT ADURESS

SIGNATURE _ S
8 o, lypcrd o pnntod ‘aamie o1 1 l&um[(ﬂ[‘ ] agonl a ,"'ll siaerotd Agent sagnature requiced who G AT
12. OFFICERS AND DiF n:mm rz 1a. B TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
11TIME T [ charge [ Adgition
1.2 NAME

14 CITY-§1-71
TME [ oecete 21TME CJchange [ addition
NAME RUSSO. PETER J 2.2 NAME
sweeTaporiss | 8382 BAYMEADOWS ROAD, SUITE 6 23 SIREET ADORESS
CITY-ST.2¢ JACKSONVILLE FL 32256 o Jzaomvsae
TITLE D Tociee Qw7 ) T T T trange ] Addition |
NAME SINGLETARY, PATRICK M 32 NAMF
steerapbness | 6382 BAYMEADOWS ROAD, SUITE 8 33 STRET ADORLSS
CITY-ST-2IP JACKSONVIUE FL 32256 34, CNY-S1-721P N
WILE [T OECETE 4110 N T Change [ Addition |
NAME 4.2 MM @\
STREET ADDRESS 4.3 STREET ADDRESS \\\
CITY-$1-2IP 44CY-S1- 2P I N
e T DeELETE SUTILE T Change } Addition
RAME 5.2 NAML
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP L 54C1Y-51-7IP
T T 0erETE 611NLE [Jthange™ [ Addition
NAME 67 HAME 100002196391
STREET ADORESS 63 STREFT ADDRESS 'BSF' 02/ 3?""01 UDZ““DI l
GIy-§7-21F 64 CITY-ST-72IF ***390 DO

ek ek I A S & e

I am an oflicar or director ol the corporatiol

appears in Block 12 or Block 13 if changed, or o

n or the ree

with an address

14, 1 do hereby cerlify lhal the information supplicd with this filing doacs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicatod on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; thal
slec ompowered 1o execule this reporl as required by Chapler 607, Floricda Statutes; and that my name

W |
P e T T

oy /A.. A;./ 1/./: mesrlit

CR2E034 (9/96)



