FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Morih.np R
Secratary of Biate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000001984 (8)
TITLE MANAGEMENT OF CHARLOTTE COUNTY, INC.

Principal Piace of Business Mailing Address
1601 W MARION AVE #1032 1601 W MARION AVE #1023
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

DO NOT WRITE IN THIS SPACE

May 13 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

01/02/1997

2. Piincipal Place of Business Mailing Address

1 26]

4. FEl Nurpber

&5-071T36% Not hophcabi

2a.
2
Suita, Apt. #, etc. Suite, Apt. #, etc.
P . v © 8. Coertificate of Status Desired 0 38'75 Additional
22 ;l Fee Required
Chy & State City & State 8. Eloction Campaign Financing $5.00 may Be
2 2—3\ Trust Fund Contribution ] Added to Fees
2p Gountry Zip Gountry 8. This corporalion owes or has paid the current year Intangibile
24 ;I ;;l —s-l;l Personal Proparty Tax due June 30. Oves One
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
ALLEN, SANDRA K B1| Nome
1601 w MAHON AVE #103 82| Street Address (P.O. Box Numiber is Not Acceptable)}
PUNTA GORDA FL 33950 =
) 84| City FL 35[ Zip Code

agenl. | am lamiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing is registered
office or registered agent, or both. in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointman! as registered

Slignahuse. typed or printed name of regritaisd agent and tie il applhicatie {NOTE: Registerad Agant signature required when reinstating) DATE R‘

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] peere 1.1 TILE [T Change T Acdition =
NAME ALLEN, SANDRA K 1.2 NAME
smeeraporess | 1601 W MARION AVE #1002 1.3 STREET ADDRESS g
ITY-5T-2P PUNTA GORDA FL 33950 14 CITY-§1-29 o
i [T oeLeTe 2VIMLE O Change [ J addition (O
RAME 22 NaME
STREET ADORESS I 2.3 STAEET ADDRESS
CAY-§1-29 2.4 CITY-5T-2P - .
TITLE [J DELERE 3.1 TINLE L] Change [ "] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-§7-2IP
e [ DELeTE L1TILE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

 CIFY-51-2P 44 CITY-ST-2P
T [ oecere S1TNLE I Change — [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP SACTY-$1-2P
TITLE T oeiete 61 VILE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-ST-2IP

emanial annual roport is true and accurate andg |
rocoivor of rustes empowered to execute t
attachmen! with apfiddress

indicated on this annual report or supp
officer or director of tha corporation
Block 12 or Block 13 if !

i

Vi 2 o M35

14, 1 hereby certily that the information supf)hod with this filing does not qualify for the axemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
y signature shall have tha same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Stalutes; and thalfny name appears in

g9

L L OP e = SO




