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

O TION FLORIDA DEPARTUENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secrelary of Siale Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90042 034 ***150.00

1999
DOCUMENT # Pg7000059635

1. Corporation Name

SOUTHWIND TITLE & TAXES, INC.

G BMAEYRACL

Principal Place of Business Mailing Address

4192 U S 19 012 US19

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
07/09/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m EI 59-3459184 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| P T T —] P - 5. Certifcate of Status Desired 0 - $8'7'5 Adc!monal
2 27 fee Required

2
City & State City & State 6. Election Campaign Financing $5.00 may Be
El —z;l Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ H E‘ H Personal Property Tax. [ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
B4} City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regislared agent and tile if appicadle (NOTE: Registaren Ageni sgnelure required when reinstabng) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TLE SD [J DELETE 11 TILE Ppb [Jerstge [ Addition
NAME CASATELLI, ALEXANDER M 12NAME Casatell, Herander M
sTReer ACORESS| 42085 US 19 #91 1ssmeeTaooress | 4943 Calass Dirie
CITY-ST. 2P TARPON SPRINGS FL 34689 14 CITY-ST-2P /‘/fod"tf/ s Bdei )
TITLE TD [ DELETE 21 TITLE [ Change [] Additior:
NAME CASATELLI, MARY L 22 NAME
STREET ADDRESS 42035-0 SUg; 491 - gy 2.1 STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 34689 2.4 CITY-ST-2P
e [ DELETE 31TME <b B [SChange  =Aadition
NAME 3.2 NAME a qsﬂ"‘l(a;, Alecander €
STREETADORESS s3sTREETADDRESS | 20857 U S 49, #4/
CITY-5T-2PP scrvsrae | lavain Soriags, FU 3¢ 59
TME O DELETE 41TME ’ ) [lChenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2PP
TMLE [J DELETE 54 TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 61TME [Chenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.

tated in Saction 119.07(3){i), Elosida-Statutes. | further certify that the information
pileSame legal effect as if made under cath; that | am an

14. | hereby certify that the infp
i qu0
hapter 607, Florida Statutes; and that my name appears in

indicated on this anf
officer or director o
Block 12 or Block 1

SIGNATURE: (\)(‘e«s»&-ﬁ—-”jf&h‘\ 727-939-227¢

CR2E034 (11/98)

Date Daytime Phone #




