FILE NOW: FILING F

+ PROFIT
CORPORATION
ANNUAL REFORT

1997

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

FILED
Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P96000084334 (7)

PHASE i TITLE & RESEARCH SERVICES, INC.

AT

Principa! Place of Businoss

4121 WEST WATERS AVENUE
TAMPA FL 33614

Mailing Address

4121 WEST WATERS AVENUE
TAMPA FL 336148116

9. Date Incorporatar or Qualified 3a. Date of Last Report

10/09/1996
2. Pringipal Flage: of Busings 28, Mailinghddress 4, FEI Nymber Applisd For
- . )
ul 4920 21 Prodo Pvdws  PO. 1AL 275995 | 59 34//527
a SUT%%#' e ;;] Sulle. Apt #. etc 6. Certificate of Status Desired 0 $8F;795R:::sznal
Cilpd Stale State 6. Election Campaign Financing $5.00 May Be
23] /]uf{ﬂtm /f}L 28] } nu | % Trust Fund Contribution Addad to Faes
Zip ; : Countr A oo Countr 8. This corporation has liability fof igfangible tax under &. 199.032,
24] 35&% 25| K/ S ~ 2] A y 30] b] S Florida Statules Yes [ No
g, Name and Address of Current Raglstersd Agent 10._Name and Addreas of New Rbgistered Agent
SCOTSON, KELLY H 81| Name
4003 EL PRADO 8LVD. WEST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33829 5
84| City 85| Zip Codo
FL

11. Pursuant o the provisions of Sectons 607, 0602 and 607.1508, Florida Statutes,

office or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. b an fam:ar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registersd

SIGNATURE o -

Simature, typod of printed narre of A agont and e it applicante {NOTE Reglstered Agent signature saguired whan rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
s PVST [T oELETE 11TIE ) Change [ Addition g
NANE SCOTSON, KELLY H 12 NAME 3
street anoress | 4003 EL PRADO BLVD. WEST 13 STREET ADDRESS =
arv-st-ze | TAMPA FL 33629 14 GiTY-ST- 29 §
TLE [T DeLete 24 TILE Lt change [ Addition | O
NAME 2.2 NAME
STREET ABDAESS 2.3 STREET ADDRESS
CITY-S1-7 2 4 CIFY-57-2P
T L] Detere 31TiILE [J change [ Addition
NAME 37 NAME
STREET AGDAESS 33 STHEEY ADDRESS
CiTY-ST-21P 34.CITY-5T-2P
L U] DECETE 41 MTLE | Change [ Addition
NAME 4.2 NAME
STREET ALDAESS 43 STHEET ADDRESS
CiTy-§1- 2ip 44 CITY-5T- 2P
T [T oeckTe 51 TITLE [JChange L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Oy -51- 2P 54 CITY-3T-2IP
T [Jorere B.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-S1-2IP
14, | do hereby cerlly that the informaton suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furlhar certify that the

appears in Block 12 or Block 1341

SIGNATURE:

information: indicated on this annuai reporl or supplemerial annual report is true and accurate and that my signature shall have the same lagal elect as # made under oath; that
I'am an oflicer or director of the corporation or the receifer or trustee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name

. oUm afbchment yith an address,

v
{
t

Y3 38640

i

waFuRE fnb TYPEY ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz /a7

Dayvroa Phone #



