FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION D e . Mot Mar 19 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORFORATIONS S eCI’GtaI'y Of State
DOCUMENT # P97000046869 (8)

1. Corporation Name

ADVANTAGE TITLE AGENCY OF PASCO COUNTY, INC.

WA

¢ P i

Principal Place of Business Mailing Address

8410 U.S. 19 NORTH 8410 U.S. 19 NORTH

SUITE 103 SUITE 103

PORT RICHEY FL 34088 PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
A 05/28/1997
: 2. Principal Place of Business 28, Mailing Address 4. FEI Number — Applied For
[ T |26] SY- ¥ F2yo Not Applicable
: Suite, Apl. #, elc. Suite. Apt. &, elc. o ) $8.75 Additional
; @ ] 5. Coertificate of Status Desired ﬂ Fos Roquired
: City & State City & Stato 8. Election Campaign Financing $5.00 May be
: [E] ;;] Trust Fund Contribution ] Added (o Fees
i Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
-le ;;] ;l 30 Parsonal Property Tax due June 30. Oves o

9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
; SWARTZEL, MARK #1( Name
! 8410 U.S. 19 NORTH 82| Street Addrass (.. Box Number 15 NoT AGGep1abie)
¥ SUITE 103
! PORT RICHEY FL 34608 L
i 84| City FL asl Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice 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 tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

‘CR2E034 (10/97)

- | SIGNATURE —
’ Sigaaturs, typed o prnlad Ranw of egisterad aganl and itle I anpheable (NOTE: FRaglsterad Agen sipnaturs réquired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
S T PO LI oEiETE 1A TIE [T Change L] Addition
L] nae SWARTSEL, MARK 12 NAME
I | smerraooeess | 8410 ULS. 19 SUITE 105 1.3 STREEY ADDRESS
¢ | em-srop PORT RICHEY FL 34868 14 CAY-ST- 19
FoDme i) CJoeEe 74 TTLE I Change ] Addition
i HAME SMITH, MARLIE B 22 NAME
5| smeeraooness | 10136 U.S. 19 NORTH 23 STREET ADDRESS
P4 omy-size PORT RICHEY FL 34688 2.4 CiTY-SF-ZP
B WILE ] DELETE S1TME “1J Change - L1 Avdition
AT 32 NAME
L | STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2% 34.CAY-51-20
K [ eteTe i SATNLE [ Change L Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CIEY-ST-2P 44 CITY-ST- 21
TIE 7 DELETE 51TITLE [T Change LI Addition
NAME 5.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
v | cmr-st-ze 5.4 CITY-5T-2IP
L [ome LT DEETE 5.1 TITHE [T Change - L] Additon
o wame 6.2 NAME
L | sTReer aponess 6.3 STREET ADDRESS
i | onv-sr-ap B4 CITY-ST-21P
o 14. | hateby cerify thal tho information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual reporl o supplementat annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tho corporation of the recoiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an addrass.
] ?//d/ﬁq/s-/zpzz.svgj

IfANMATIIIDE. .



