FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg6000067044

AAMERICAN TITLE CORP. OF CENTRAL FLA.

Principal Place of Business

3513 REID STREEY
PALATKA FL 32177

Maiting Address

3513 REID STREET
PALATKA FL 32177

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90167 026 ***150.00

(RIS AR MDA

DO NOT WRITE IN THIS SPACE

22] 2]

3. Date Incorporated or Qualifed
08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 G4 duy 18 Do sl 4 Buf \A S0, £9-3385131 Not Appicaie
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. © it
ke, AL T et uite. At %, el 5. Cerlifcate of Status Desired O $8.75 Additional

Fee Reguired

City & State

T i ity &State™~ ——— —— T T T

. “Eléction Campaign FirTaﬁT:irTQ"_'—li|

$5.00 MayBe |

23 PQ\_{}M \ F\ 28| YOO F:t Trust Fund Contribution Added to Fees
Zip Country Zip uritry 8. This corporation cwes the current year Intangible
%’ DN RN E] WTLAY 2_9| 334N (;ﬂ Pﬁ_&w Parsanal Property Tax. {Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, CHARLES B _
622 CASSAT AVE. #0 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 23
84| Ci 85| Zip Code
ty FL } P

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature. typed or printed namae of registered agent and title ¥ applicable. [NOTE: Registered Agent signature requirad when reinsialing) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [J DELETE 11TIME [JChange [ Acdition
NAME ROTH, CHARLES B 12 NAME

streeT ooress| 622 CASSAT AVE. #9 13 STREET ADDRESS

GITY-ST-ZP JACKSONVILLE FL 32205 14 CITY-5T-2P

TME [] DELETE 21 TILE [JChange [ Addition
NAME 2.2 NaME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2 4CITY-ST-2IP

TME ) T LICELETE RaitmE T CiChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZiP 34 CITY-5T-ZP
TME [] DELETE 4.1 TITLE [JChange  [] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-2P

TITLE [ DELETE 5.1 TIME [Ochange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME O DELETE 61TLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

dbops  (a)mmai,
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