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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

T
DOCUMENT # P96000103004 (3)

1. Corporation Name

JACK |- TITEN & ASSOCIATES, INC.

R A

Principat Piace of Business Mailing Address
7 ESCONDIDO CIRCLE 7 ESCONDIDO CIRCLE
UNIT 68 UNIT 66
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
12/16/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3420482 Not Applicable
Suite, Apl. ¥, alc. Suite, A1, ¥, etc. i
| - u P e, A © 6, Cartificale of Status Desired O $8.75 ddiional
,.;2_] - Fee Requlred
Cily & State City & State 8. Eleclion Campaign Financing $5.00 may Bs
EI "2;3 Trust Fund Caontribution O Added 1o Feas
Zip Country Zip Country 8. This corporalion owes Or has paid the current year Intangible
;l 25 El m Personal Properly Tax due June 30. B ves [1No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered’ Agent
TITEN, JACK | 81 Name
7 ESOONDIDO CIRCLE B2| Sireet Address (P.0O. Box Number is Not Acceptable)
UNIT 88 -
ALTAMONTE SPRINGS FL 32701 &
[84] City FLJBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

e P E T T:

SIGNATURE . e R
Signature, typed or printod name of regstared agnnt and Wfle f appicabide (NOTE Rogislorad Agent signalure required when reinstating ) DAL

1z, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE 1] [T orere 11TMLE [IChange [ Additicn

NAME TITEN, JACK | 1.2 NAME

sweeranoess | 1 ESCONDIDO CIRCLE, UNIT 66 1.3 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 14CiY-S1. 2P

TITLE D [Tofiete AL [ Thange L] Aadition

HAME TITEN, DOLORES 22 NAME

smeeraooress | 7 ESCONDIDO CIRCLE, UNIT 68 2.3 STREET ADDRESS

CITY-5T-2P ALTAMONTE SPRINGS FL 32701 2.4CITY-51-2P

TTLE L] DELETE 3VTMLE Ll change [T addition

HAME 32 NAME

STREET ADDRESS 39 STAEET ADDRESS

CITy-S1-2IP 3.4.CITY-5T-2IP

TLE [ DeLeTE i 41TILE [T change [ Addition

RAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-ST-21F 44 CITY-ST-2P

TITLE [T oecete 5510 [ Change ™ T_T Acdition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

&ITY -5T-2IP 5.4 CiTy-5T-2P

TITLE [ oECeIE 6.1 7I1LE [Tcnange [ Aduition

e 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1-2IF

14. | hareby certify that the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this annual roport or supplemental annual is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
woration or 1ha receiver prTruslec dZyppowerad to execute this reporl as required by Chapter 607, Florida Siatules; and thal my name appears in
il vw? an ai

officer or drector of the ¢
Block 12 or Block 13 if chaRged, or on an attach ress

R s N i € o o~ o ) o At o

o



