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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
_Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

1. Corporation Name

ADVANCED TITLE SERVICES, INC.

DOCUMENT # Pg7000044960

Principal Place of Business

13591 MCGREGOR BLVD.. STE. 21
FT. MYERS FL 33919

Mailing Address

13531 MCGREGOR BLVD.. STE. 21
FT. MYERS fL 33919

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90057 016 ***150.00

QT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/20/1997
2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
_2"1-1‘131‘1-1':7!‘)‘1@6:&“’3\\::9.& 13141-9. MeGreaoc B\v-ﬂl 650761118 : Not Applicable
Suite, Apt, #, etc. = Suite, Apt. #, etc. ~ ] ] 8.75 Additional
—2;| ;l ' 5. Certifcate of Status Desired [ Foe Requilr;:ina
City & State ity & State 6. Election Campaign Financing $5.00 may Be
23] F‘y‘i‘ . ‘7{'\\{6(:5 CFL 28] I Mycfzs - FL Trust Fund Contribution o Added to Fess
Zl - Country Zip i " Country 8. This corporation owes the current year Intangible
;‘ § 3 ? | ? [E‘ W) S& EI?S? \ ? ]gT)l (}‘S & Personal Property Tax. Oves KMo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name .
SCHUMANN, RAYMOND L 82| § tAd;E:;\(:u'\B::J: (\b/ : Nﬁ;e\;t;;tzopg L -
28 . er
2 COUEE S 3 LT TETTE P Qea R\,
84| Ci 85| Zip Ci
" Fr. Myers FL| ki i 4

office or registered age both, in the Stale of
agent. | am familiaw¥f, and accept the obfigti

11. Pursuant to the provisions gf Sections 607.0502 and 607.1508, Fl

s of Becliop607.0505, Florida Statutes.

orida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Heot

SIGNATURE )
Signature, tybed or oM name of registedtd agenland title if applicable. (NOTE: Regislered Agsnt signatura required when reinstating)

12, / OFFICERS AND DIRECTORS 13. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PT \) W DELETE 11TME “Hee s dandt/. L/ Tatad, Change  []Addiion

NAME SCHUMANN, RAYMOND L 1.2 NAME SclhumaN | Reyran '&

streeravoress| 13591 MCGREGOR BLVD,, STE. 21 yssmeeroness | 1314 1=F PMeQreger RV E.

crv.srze | FT. MYERS FL 33919 wervstze | Fy.Myers  FL 33919

TITLE [] DELETE 21 TITLE Viee ?‘.é_; N M [ Change wadition

NAME 22 NAME Elle~ S. Male 9.

STREETADORESS] - - - - - §aasmeersooress [§ 344 | = G- M Greaer B —

CITY-ST-2P sz |Fy. Myers . FL 3391 ?

TILE [T DELETE 31 TILE : 4 L [JChange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 34, CTY-ST-ZP

TLE 1 DELETE 4.1 TMLE [OcChange  [J Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZP

TME [ DELETE 51 TITLE {OChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-2F 54 CITY-ST-ZIP

TITLE [ DELETE 6ATITLE [IChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

ith

Block 12 or Block 13 if changed, pe-oly an attachment

SIGNATURE.:

p5s, with all other like empowered.
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@—ﬂ% ~F2e0

(11/98)

CR2E034

/s7%

Dayvme Phone #

i

Han



