FILE NOW: FILING FEE AFTER MAY 1ST IS $5 .00 FILED

PROFIT FLORIDA DEPARTMENT E STATE
Somonon o e Jan 221998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DQCUMENT # P97000006697 (1)
TUSCAWILLA TITLE, INC.

AU AT

Principal Place of Business Mailing Address
1016 WALD ROAD 1016 WALD RCAD
ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f 01/2271997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nj er Applied For
21 El g%’ ‘5?'9!'{089 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, i
o P 5. Certificate of Status Desired ? $8.75 Adqniona!
22 |27] Fee Required
City & State City & S1ate 6. Election Campalgn Financing $5.00 May Be
23 o 28] Trust Fund Coritribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_4I E E;-I ;I Personal Property Tax due June 30. 1 ves No
g_ Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAATHOFF, DWIGHT D B1| Name
1016 WALD ROAD B2| Street Address (P.0Q. Box Mumber (s Mot Acceptabia) .
ORLANDO FL 32806
83
84| City FL |as Zip Code

11. Pursuant to the pravisions of Seclions 607,0502 and B07.1508, Fiorida Stalules, the abovenamed serporation submits thls 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 obligaticns of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed or orinted name of regisiated agent and tlike if applicable. {NOTE. Registered Agent signature required when reinstating) DATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D I BeLETE 11 TILE [ Change  [[ Addition
HAME STRING, ALEXANDER E 12 NAME
s anpeess | 1307 WINTER SPRINGS BLVD 1.3 STREET AGDRESS
CITY-ST- 2P WINTER SPRINGS FL 32308 14 OITY-§1- 2P
TILE D L] DELETE 21 TMLE [ change LT Addition
NAME SAATHOFF, DWIGHT D 2.9 NAME
sraeer aopeess | 1016 WALD ROAD 23 STREET ADDRESS
GiTY - ST- 2P QRLANDO FL 32806 2 4Ly~ SI-2P
TITLE [T DELETE 31TTLE 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-51-2IP 3.4, GITY-5T-ZIP
TIME I DELETE 41 TITLE [T Change [T Additien
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-57-2IP 4.4 CTY=ST-2IP
TIMLE L] peLeTE 5.1 TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 5.4 CITY-ST-ZIP
TILE [ oewete 5.1 THLE [ IcChange  [J Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inlormation

indicated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
othicer or director of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
F

Block 12 or Block 13 if changed, or o attachment with an address. %
P .
CIAN AT . mb\f.cd#hi:—! L Z‘%’ il"‘e&"l[nf e (%57)949‘57'{‘/

CR2E034 (10/97)



