FILE NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

J——

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P9B000075556

LAWYERS TITLE & ESCROW, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90107 001 ***750.00

000 R

Principal Place of Business

NAPLES FL 34102

900 SIXTH AVENUE SOUTH STE 104

Mailing Address

NAPLES FL 34102

900 SIXTH AVENUE SOUTH STE 104

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
09/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26} | 650695432 | 1 Not Applicable
_2_2_1 Suite, Apt. #, efc. E‘ Suite, Apt. #, etc. s Certifcate of Status Desired 0O $8F.6795REA‘;I:ilrl;%nal
City & 8 ate City & State 6. Election Campaign Financing $5.00 niay Be
2_3| E Trust Fund Contripution Added 1o Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year latangible
;} IE‘ E m Personal Property Tax. Oves  {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWIE, RAYMOND J _
900 SIXTH AVENUE SOUTH STE 104 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FI. 34102 83
84| City 85| Zip Code
FL |*|

office o- registered agent, or both, in the Stale ¢

SIGNATURZ

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Flotida Statu es, the above-named co-poration submits this statement for the purpose f changing its registered
Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flcrida Statutes.

Signature. typed or printed nai  of regislered agent nd tite f applicable NOTI . Registared Agent signalure requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS #ND DIRECTOF S IN 12
TITLE P 1 DELETE 11TME [OChange  []Addition
NAME BOWIE, RAYMOND J 1.2 NAME
sreeTADoRess| ‘900 6TH AVE. SO., #104 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-57-2P
TMLE ] DELETE 217ITLE ["JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 GITY-$T-ZiF
TILE [} DELETE 31TME Cicharge [T Addition
NAME 3.2 NAME
STREETADDRE! § 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TILE [JJ DELETE 43 TIME [C]Change [ Additior
NAME 4. 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-§T-ZP 44CITY-ST-ZP
TME ] DELETE 5.1 TALE {_] Change [[] Additior:
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
TIMLE [J DELETE 6.1 TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T- 2P 84 CITY-5T-2P

14. 1 hereby cerlify that the information supplied with this filing does not gualify fo-
indicated on this annual report 0° supplemental ennual report is true and acci ra

the exemption stated in Section 119.0713)(i), Florida Statutes. | further coartify that the information
te and that my signature shalt have the: same iegal effect as if made under oath; that | am an

officer cr director of the corporat on or the receiv.er or rustee empowered to € xecute this report as req iired by Chapte 607, Florida Statutes; and that ny name appea“s in

Block 1:2 or Block 13 if chan OF-omarattac
SIGNATURE( :»«-"’E

I P

SIGNATU 1E AND TYPED OR FRIﬁD NAME OF SIGNING OJFICEF OR DIRE
.3 --F i

ith an address, with all other like empowered.

'

Usbzooe

Yinker H/130 /07

)
TOR -
" I T

aytima Phone #

CRZ2E034 (11/98)




