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

ANNUAL REPORT

1997 2 :
DOCUMENT # P96000057054 (4)

1. Corporaton Name

SECURITY TITLE SERVICES OF LEE COUNTY, INC.

Frincipat Placo of Business Mailing Address ““"III“I II‘“ I"" 'II“ m" ||m||||‘ I"“ |||" I|||’ I|l|“||| |I||

5 } Secretary of Btate

1,‘;;"/ DIVISION OF CORPORATIONS S ecretary Of State

1853 VICTORIA AVENUE 1653 VICTORIA AVENUE
FORT MYERS FL 33301 FORT MYERS FL 33801-3428
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number 4 ~4Rpplied For
EI—L o ;] “Trvet Applicable
Suite Apt. #, ol Suite, Apt. #, etc. i
[ Ve A ' . P ole 6. Certificate of Status Desired [ $8'75 Add_ﬂlonal
22} o ;ﬂ Fea Required
| City & Sirate | City & State o 6. Etection Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution ] Added 1o Fees
o __ Country e Country 8. This corporation has liabitity for intangible 1ax under 5. 199,032,
24 A 25! 28 30] Fiorida Statutes Oves Do
8. Name and Address of Currenl Registered Agenl 10, Name and Acddress of New Regisierad Agent
PARSONS, WADE H ESQUIRE 81/ Name
1853 VICTORIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801
683
84| City 85} Zip Code

FL

e-named corporation submits this statement for the purpose of changling its registered
d by the corporation’s board ol-diraciars--heraby accept the appoiniment as registered

i o7

11, Pursugid te the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the
otfice O registoront agent, of bioth, it the Slale of Florida, Such change was authop
agent. | am lamihiar with, and agaept the obligations of, Section 607,0505, Fiogi

Smmml‘um WﬂDE f‘f f'lﬂ?‘s‘o‘() S

St Ay 1 panted o of iegiered ot o e | applcatie &7 INOTE Rugistered Amwﬁeinstalm) ¥ Foate 7
12 M OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
i PlESIPELY T OELETE TATILE [T Change [ Addition
N WADE K. Pﬂr?j oLS 1.2 KANE
sieaonss | (€532 Vrd ror2l4 /ﬂf)af){l =4 13 STREET ADDAESS
City-51-2F TopT AUverRs, 3370/ VAGITY-ST-7P
11tk / o [T TeETE 21THE U change L Addltion
NAMi 27 NAME )
STREE ADGRESS 23 STREET ADDAESS
R L A 2 40y St-28
Nt IBEEEE 31TME g " change [ Addition
HAME 1.2 NAME
STREE N ANDRESS 33STREET ADDRESS
ity Sl 71 ) 34 CITY-5T-2P
“Tine ' T orere 41 TILE [Tchange T Addition
AN 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY &I-2% 44 CITY-S57- 2P
TE [J oEuere 51 TILE nge J [_] dition
T 5.2 NAME [/AX ?
STREE) ADDRESS 55 STREET ADDRESS , 71
Y -ST- 20 54CITY-57-2P L N
wmE T DECETE 61 TITLE HUUOL S o ange Agdition
NI 5.2 NAME '04.’30."9?"’”0101 5"‘"014
SUHELY AIDAESS 6.3 STREET ADDRESS ¥%165, 00
CilY- 57 2 6.4 CITY-8T-21P

PROFIT SR, - o
CORPORATION “? f-w O a5 Moo 4 ADI‘ 28 1997 8:00am

CR2E034 (9/96)

14. 1 ¢ hereby eorlity that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmal onomeheated on this annual repen o supplemental annual reporl is true and accurate and thal my signature shall have the same legat effect as I made under oath, that
I arn an olticer o directin of Ihe corporationor Ihe receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears i Block 12 or Biock 1311 ¢h I

SIGNATURE: ool L BEQLIE f'f/‘?;/77 (\?‘:’Qﬂﬁﬁ7’ﬁ@@

ATUAE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dy e Pigone 4




