FIl.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ7000007224

Corporztion Name

ON-LINE TITLE SERVICES, INC.

Principat P ace of Business

132 10TH AVENUE NO.
SUITE 102
SAFETY HARBOR FL 34695

SUITE 102

Mailing Address
132 10TH AVENUE NO.

SAFETY HARBOR FL 346%

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 039 ***150.00

USSR

DO NOT WRITE IN TFiS SPACE

3. Date Incorporated or Qualifed

01/24/1997
| 2. Principal Place of Business Za. Mailing Address 4. FEI Number Apg lied For
21] 2] 59-3424957 Not Applicable

Suite, Azt #, etc.

Suite, Apt. #, etc.

$8.75 A ditional

. i i O !
;l ;l 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Z‘—I rlgl ;I B;l Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registerc d Agent
81| Mame
BOSTICK, W. G JR.ESQ
132 10TH AVENUE NO. 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
SUITE 102 83
SAFETY HARBCR FL 34695
84| city F—‘ 85| Zip Cade

SIGNATUFE

11. Pursuz i ta the provisions of Sexctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi s this stalement for the purpose of changing its 1agistered

office ¢r registered agent, or both, in the State « f Florida. Such change was suthorized by the corparation’s board of directors. | hereby accept the appeiniment as registered
agent. ¥ am familiar with, and accept the obligatons of, Section £07.0505, Flida Statutes.

Signature, typed or printed na ne of registerad agant and tle i applicable.

(NOT Z: Ragistered Agent signature req red when remnstating}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME ST ] DELETE 1ATITLE [Change [ Addition
NAME SLAUGHTER, C M 12 NAME

sreeranoress] 132 10TH AVE NO #102 13 STREETADDRESS

CITY-ST. 2P SAFETY HARBOR FL 34695 1.4 CITY-ST-ZP

TITLE PD [ DELETE ZATIMLE [CIChange [ Addition
NAME BOSTICK, W G ESQ 22 NAME

sweeraooeess| 25-56TH ST SOUTH 23 STREET ADDRESS

CITY-ST. 2P ST PETERSBURG FL 33707 2 4CITY- ST-2P

TME {] DELETE 3ATHLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZIP 34, CITY-ST-ZIP

TITLE 1 DELETE 4ATIMLE [JChange  [T] Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TINE ] DELETE 5.1 TITLE [JcChange [ Addition
NAME 57 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CiTY-ST-ZiF 54 CITY-ST-ZIP

TITLE {0 DELETE 619ME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | herety certify that the informa‘ion supplied witli this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certify that the inormation
indicated on this annual seport or supplemental innual Teport is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

SIGNATURE: _,~ é :
1y~ SIGYATHIRE AND {YES

officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that

Block “ 2 or Block 13 if changec, or on an attact ment with an address, with z || atheriike ampowered.

F SIGNING OFFICE ? OR DIRECTOR

z//
7

Date

4

PAS=/587

my name appeirs in
—

0503816

CR2E034 (11/98)

Daytime Phone W




