0582606

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary ofStte ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90001 039 ***158.75

DOCUMENT # pg7000046869

1. Corporation Name

ADVANTAGE TITLE AGENCY OF PASCO COUNTY, INC.

OGS TN S

Principal Place of Business Matiing Address
8410 U.S. 19 NORTH 8410 U.S. 19 NORTH
SWITE 103 ‘ SUITE 100
PORT RICHEY FL 34658 PORT RICHEY FL 34668 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
05/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] PO/BE S )T 59-3453240 _ Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apl. 4, atc uite. ApL. #. eto 5. Certifcate of Status Desired $B'75 Add}honal
El El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] 26l e T A1 e Fe Trust Fund Contribution - Added to Feas
Zip Country COU"TW 8. This corporation owes the cuirent year Intangible :
= I;}‘-"*“ﬂ"’ R ‘[:—S-lv S S “"'=—;|";k-¢d & gfﬂ rErmsnSmrme o |x = Parsonal Property T ax@-—=am=nwr T _DYesh--' N o=
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
SWARTZEL, MARK PV s ATAS ; £ ; T ST
8410 U.S. 19 NORTH 82 S/treet Address (P.Q. Box Number is Not Acceptable)
s 32 ¥ L5 7
SUITE 103 & £
PORT RICHEY Fi. 34668
84| Ci 85 le
%ﬂ/ﬂ" A A FL ? |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floﬂda Slatutes the above-named corporation submits this statement for the purpose of changlng its regmtarad
office or registered agent, or both, in the State of Flonda Such cha esseiMZed by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the gbijgation ST 607, 0505, HeritrStathes.

SIGNATURE S RTEL E B 4 T ¥ // 2 /> } .
Dt D on {NOTE: Registerad Agant signatura required when reinstating) DATE ¥ 8

12 /DF'FTGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TMLE PD/ I DELETE 11TME JChange  [JAddiion | —

NAME SWARTSEL, MARK +2NAME 3

stazetaooress) 8410 U.S. 19 SUITE 105 13 STREET ADDRESS &

CITY-5T-2P PORT RICHEY FL 34668 14 CITY-5T-2P g .

TMLE STD ] DELETE 21 TME [JChange  [JAdditon | O

NAME SMITH, MARLIE B8 22 NAME i

street Aporess| 10136 U.S. 19 NORTH 23 STREETADDRESS

GITY-ST-2P PORT RICHEY FL 34668 2.4 CTY-ST-2P

TIMLE [] DELETE 34 TMLE {JChange  [] Addition

NAME e S [ F 17V S - - : - T

‘SeeevaooRess] 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2P ,

TMLE [ DELETE 41TME [JChangs [} Addition '

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST- ZIP 44 CITY-ST-2P .

TITLE [ DELETE 54 TINLE [JChange [ Addilion '

NAME Y 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS b

CITY-ST-2IP . 5.4 CITY.ST-2F ! '

TIME . [ DELETE 6.1TIMLE [ Change O Addition '

NAME ‘ 5.2 NAME “ :

STREET ADDRESS ) 82 STREET ADDRESS

CTY-ST- 2P ' 64 CTY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an A
officer or diractor of the cor'poratnon or the receive oW red 10 exgcute this report as raqulred by Chapter 807, Florida }hﬂes and that my name appears in _€ B

72/ S

Daylime Phons #




