SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

CORRORATION FLORDA DEPARTHENT of STATE Aug 27 1998 8:00am
ANNUAL REPORT Secralary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |=97oooo14977 (7)
TITLE SERVICES OF NORTH FLORIDA, INC.

S —— 1

Princlpal Place of Business Mailing Addrass
A0 HWY 717 P O BOX 19
LYNN HAVEN FL 32444 PANAMA CITY FL 34202

DO NOT WRITE IN THIS S8PACE
3. Dale Ingorporated or Qualified

L oeftyyveer

2. Prncipal Place of Business | 28, Mailing Address 1T 4TrEL mber_, Applied For
R | D S AUS (pH! 9 L{ C-Q Nol Applicatie
Sulte, Apl. #, ele. Suile, Apt. #, etc.
:L ) ’ : 27 ’ i ) §. Cerlificate of Status Desired D $8 75 Add_monaw
22 o - zﬂ - Fee Reqmreﬂi
City & Stale  City & Slate 6. Elaction Campalgn Financing $5 00 May Be
23] e | wstruneconmuien [ Cassediobess
Zip _ Country Zip Country B. This corporation owas or has paid the curteni year intangible
m E,, e 29]77 B o ﬂ o Personal Praperty Tax due June 30. Yes 7[; Ne
. Namo and Address of Currenl Reglstered Agent ] o 10. Name and Address of New Registered Agem )
BEASLEY, DARLENE F 81| Name
3001 HWY 77 82| Steel Address (P.O. Box Number is Not Acceptabie) ‘ o

LYNN HAVEN FL 32444 e

84| Ciy ’ Zip Cade

11, Pursuant to the provisions of sections 607.0507 and 607 15 1508 Fionida Statutes, the above-named corporation submits this statement for the purpose of changlng its reg istered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am lamiliar wilh, and acoept the obligations of, seslion 607 .0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e I . O
-I_Sl_ﬂwﬁ\li[mnn'ﬂa of mgisteled agani and tite It Eppllcal;\u i [NOTE Reglstered Agert signalure requerd whan relnstating) DATE
12, T OFFICERS AND DIRECTORS B KB ADDITIONSICHANGES TO OFFICERS AND DlRECTQgg INT3
TInE [ D DELETE 11T . —D Change Addlllon
NAME SELLARS, FALCON B 12NAME
steeeraooress | PO BOX 19 NfA 1.3 STREET ADDRESS
onvsrze | PANAMACITYFL 32402 ~ Rsecmesrae .
TTLE ~ [Joeere 21 U change [ acdiien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cvsTzP ) o Rudenrstae - o
THE [ TpeLeTe 31TIME T_—] Crango || Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP e __jadcmestae — e e ]
TME [ Joetere 4ATITLE ] Change || Addfion
NAME 4.2 NANE
STREETADDRESS 43 5TREET ADDRESS
CITY-8T-2IP o e _ Jaacmysrae . e
me | _osLeTe 51 TITLE [ crange L Adition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
| cvstae f . sacmystZR ) e e
e ] [ Joeeete ﬁ 6ATMLE ~ [ chenge [ agsiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP pacTYsTIIp |

14, | hereby certify that the information supplied with ith this Tmng “does not quahfy alify for the exemption stated in section 118, O7(3)1), Florida Statytes. ! further cerlify that the information
indicated on thls ennual repor or suppF mental annual repon is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am
an officer or directar oldhe corporalion or the recaiver or trustee empowered (o execute this repor] as required by Chapter 607, Florida Statules; and that my name appears
in Blogk 12 or Glock 13 if Chagged, or on an stlachment with an addfess,

SIGNATURE:




