R R L L L i e e L R R o r L L T P SRR L S PE E

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REMIT TITLE SERVICES, INC.

P96000081725 (9)

Principal Place of Business

40347 US HWY 19 N
SUITE #17
TARPON SPRINGS FL 34689

Mailing Address

40347 US HWY 19 N
SUIE 117
TARPON SPRINGS FL 34889

FILED
Jan 15 1998 8:00am
Secretary of State

TR DRt

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

09/30/1996
2. Principal PI?G of Business 2a, Mailing Address 4. FEI Number Applied For
[21] /2S5 fos enmtaw Fopd || /25 flosKetmp Fn/ 65-0703856 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 Additional
E] E 5. Certificate of Status Desired O Fee Required

FL |[©

City & State y Clty & State 6. Election Campaign Financing $5.00 May B
—— N - - pan— - y Be
El AR o’ S0 /-'—Z_ 28] 7 AN pons g 2orwas | S Trust Fund Contribution Added to Fees
Zin “Country Zip 7 Colnfry” &’54 | 8. This corporation owes or has paid the curreniyear Intangible
E‘ 3%35 EI /é/»yz //45 E‘ j "7%627 E Personal Property Tax due June 30. ED“(;VS B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEFLIN, CHARLES M [ 81| Name
3770 EMBASSY CIR 82| Street Address (P.0. Box Number Is Not Acceptable)
PALM HARBOR FL 34685 = -
84| City Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the at

bove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of zegislarad agent and tille if applicable. {NOTE! Registerad Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTV L1 DELETE 1.4 TILE [T Change [ Addition
NAME HEFLIN HI, CHARLES M 1.2 NAME
steeT aponess | 3770 EMBASSY GIRCLE 1.3 STREET ADORESS
CAY-ST-7P PALM HARBOR FL 14 CITY-81-2iP
THLE 1 DELETE 2.3 TILE [ ] Change  [_] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4DITY-ST-ZP
TTLE [T DELETE 3.1 TITLE 1 Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4, CITY-5T- 2P
e ] DELETE 41 THLE TTchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TILE L 1 DELETE 517I1LE [T change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T1-219 5.4 CITY-5T-ZIP
TITLE [T DELETE 6.1 TIMLE [ dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-S$T-2IP

indicated on

IRNATIE

14. | hereby ceniig_ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Flarida Statutes. | further certify that the information
i

s annual repart or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

hment with an addraess.

:

BE-.

officar or director of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att

P o o LEi2 ) L s

CR2E034 (10/97)



