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

CORPORATION

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

FILED
Apr 20 1998 8:00am

ANNUAL REPORT

1998

Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatipn Name

P97000020465 (5)

CUTCHINS TITLE SERVICES, INC.

00 A

Frincipat Place of Business

4880 SOUTHWIND DRIVE
MULBERRY FL 33060

Mailing Address

4830 SOUTHWIND DRIVE
MULBERRY FL 33860

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 25] 59-.3%3/950 Kot Appicabi
Suite, Apt. ¥, elc Suite, Apt. #, etc. - 3 i
" : P 5. Certificate of Status Desired O $8.75 Addiional
22 ;J Fee Requlred
Ciy 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanaible
24 25 ;ﬂ m Personal Property Tax due June 30. Yes  [WNo
9. Hame snd Address of Current Reglstersd Agent 4. Name and Address of New Raglsterad Agent
81| Name
CUTCHINS, THERESALYNN
4880 SOUTI-IWIND DRNE 82| Street Address (P.O. Box Number Is Not Acceptable)
MULBERRY FL 33860
a3
84| City FL |as Zip Cade
11, Pursuant 1o Ihe provisions of Soctions 607.0502 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typrod o grinted name of rogisiored agoni and Like || apphcabla. {NOTE: Regwstorad Agant signalute reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T 0 [ oeLeRe 1ATITLE Ps,D. AT Change Addiion
A CUTCHINS, THERESALYNN 12N TreresniIWNE Cureninvs
sneer aooress | 4880 SOUTHWIND DRIVE L3SREETADDRESS | W @BO S0 uTHWIND DR
CITY-ST-2P MULBERRY FL 33880 14 CITY-51-2IP F R
L D L] eree 217ITE vP,T, 45 Change Additian
NAME KURTZ, JAY B 22NAME TRy B, KuRT2.
stazer aovaiss | 4880 SOUTHWIND DRIVE 2ASTREET ADDRESS | MM EF PO & @ w T L/ VD DR
CITY- 55 2P MULBERRY FL 33860 24cm-srze | 4N .
e T DELETE 31TITLE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7IP 34, CITY-§T-2IP
TITLE 7 pELETE L1TINE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-5T-2IP
TITLE ] DELETE 51TIME [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-S1- 1P 54 CITY -ST-2IP
o T DELETE 8 1TI1LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -ST- P 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roport is true and accurate and |l
officer of dwactor of the corporation or tha receiver or truslee empowerad to executs this

Block 12 or Block 13 it changed, or on an atlachman! wi address.
CIGNATIUIRE- _ﬁ,‘nz/@——**l —

al my signature shall have the same legal effect as if made under oath; tha! | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

hofap (au)oni-ara3

CR2EQ34 (10/97)



