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

CORPORATION O trn . ot Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 TR pwlslom OF COBPOHATIONS S e Cretary Of State

DOCUMENT # P96000102242 (0)

1. Corporation Name

THE CLOSING AGENT OF WINDERMERE, INC.

Il

I AR

Principal Place of Business Maiting Add.ress
527 MAIN STREEY 527 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34786
B0 NOT WRITE IN THIS SPACE _
3. Date Incorperated or Qualified
12/16/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Mumber Applied For
[21] 26} 53-3418520 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. iti
-—' P ——I P 5. Certificate of Status Desired a $8.75 Adqmonal
22 27 ; Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;l 28 ) Trust Fund Contributian I Added to Fees
Zip Country Zip Country 8. This corporation owss ar has paid the current year ntangible
;ﬂ .zgl .2;| 30 Personal Property Tax due June 30. 1 Yes Mo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, BARRY L #1| Name
33 N SUMMERLIN AVE 82) Street Address (P.O. Box Number is Not Acceptasie)
ORLANDO FL 32801
83
3| Ciy ’F’L Iss Zip Code
11, Pursuant to the provisions of Segtions 607.0502 and 607,1508, Florida Stathtes. the abgve-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Slgnalura, typed o printad nama of registered agent and title if applizable. (MOTE: Regisered Agant signature requirad when reinstaling} _ DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ETITLE [T Change [T Adeition
NAME MILLER, BARRY L 1.2 NAME
steeer anness | 527 MAIN ST 13 STREET ADDRESS
CITY-ST-ZIP WINDERMER FL 14 CITY-ST-ZP =
TILE Cf DELETE 21 TITLE L] Change [T Addition
NAME ‘ 2.2 RAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T-2IP ) 2.4 CTY-$T-ZIP
TIRLE t ] DELETE 31TILE [_Tohange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIY-ST-2IP 3.4, CITY - 5T-ZIP
TITLE [T peLete 41TILE [ Tchange [T Addition
NAME 4, 2 RAME
STREET ADERESS 4.3 STREET ADDAESS
CITY -§1- 21 . 4.4 LiTY-ST- 2P .
TITLE T DELETE 5.1 T/1LE [] Change T Addition
RAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-57- 218 5.4 OITY - $T-Z1P .
TILE 1 DELETE 6.1 TITLE [T Change LT Agditian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an tﬁis annua! report or supplemental annual report Is true and accurate and that my signature shall have the sarne leqal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang - teehment with an address.

SIGNATURE: OUNPA 5 i]/ 21[38  4e7-E)6-rovD

Ad NAME CF SIGNING OFFCER O RIRECTOR Qaytime Phana #  Q{B47SS

Da'e

CR2E034 (10/97)



