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

PROFIT R 5 X N FLORIDA DEPARTMENT OF STATE
CORPORATION /2N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ6000055713

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90260 016 ***150.00

g
3

COUNTY LAND TITLE, INC.
L
Principal Place of Business Mailing Address
1560 MATTHEW DRIVE 1560 MATTHEW DRIVE
SUITE G SUITE G
FT MYERS FL 33907 FT MYERS FL 23907 DO NOT WRITE IN THiIS SPACE
3. Date Incorporated or Qualified
2. Principal Ptace of Business '3) 2a. _h}'!_a_iling Address 4, FEI Number Applied For
) 261 65-0576608 {Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. R $8.75 Aaditonal
. Cartificate of Status Desied [ .
;I ;] 5 Cert Fee Required
City & State City & State 8. Election Campaign Financing ss_no May Ba
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
[24] [2s] [20] [30} Personal Property Tax due June 30, [JYes  [JNo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registersd Agent

o [
Hrug e oM o D

82] Street Address (P.Q. Box Numbe;r

is Not'Accepiabl
SO g Ty

811 Name
" WOODS, SHARON L |
1560 MAHHTEW ORIVE
SUITE G 83
FT MYERS FL 33907

84| City

Zip Code

FL |

“11._Pursuant to the provisions of Sections 607.0502 and 607.1308, Florid Stat

" “office or registered agent, or both_in' the State’of Elerida.” 5 chal W
agent. | gm famiiiar,

and accepl the obliga] . Becybon 6 505 Flonda Statutes.

es, the above-named corporanon submits this statement for the purpose of changing its registered
authorized by the corporation's: board of directors. I hereay accept

the sppointment as ragisterad —

|
|
'

SIGNATURE

, 1 prnied name'eiretrstercd agent and hiie d AppUCable. INOTE. Regisiered Agent gnature required when rems(asng) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.4 TMLE [QcChange  []Adaiwon
NAME WOODS, SHARON L 12 NAME
srreeT anoress| 1560 MATTHEW DR. SUITE G 1 3 STREET ADDRESS
CITY- ST 2P FT MYERS FL 33907 a 14CITY-ST-2P |
TME ] DELETE Z1 TME OChange [ Addwon
nae 22 NAME
STREET ADDRESS 2.3 STREET ADORESS '
CITY-87-2P 2.4 CITY-§T- 2P
TMLE - CloeteTe faimme [IChange [ Addmon
NMEME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-21P i
TME [J DELETE 41TNE [C]Change [ Addtior |
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2ZIP 44CY-51-2P
TIME (] DELETE 5.1 TIILE [DcChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-5T-ZP
TMLE . ) [ DELETE 61TME [JChange  [_JAddtion
NAME o 6.2 NAME
STREET ADDRESS to " ¥ 63 5TREET ADDRESS 1
CITY-ST-2IP ' B sagv.sTzP i

14. | hereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerify that the information

indicated on this annual repor or suppleme
officer ar directer of the corporation or theg
Block 12 or Block 13 if changed. or on p#

s
SIGNATURE: S~

nial annuai repont is true and accurate and that my signature shall have the same legal effect as f made under oath: thal | am an
efaiver of trustee empowered to expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in

irent with an addrother like erffbowereg

3-3C —zy 17 Zf?ftg""f




