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

DOCUMENT # Pg7000074527

1. Corporation Name

FIDELITY FIRST TITLE CORPORATION

Principal Place of Business

WEB=500. 101 $. WYMORE RD.

Mailing Address
908, 101 5. WYMORE RD.

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 012 ***158.75

ARV AR

SUIE 100 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE N
us 3. Date Incorporated or Qualifed '
08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l (0] S. Wumerd RD 6l JO] S. Wympre RD 59-3466388 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. ! o ] $8.75 additional
z‘ SU: T¢ ’OO ;' SU; TE ' 00 5. Certifcate of Status Desired [J Feo Required
City & State City & State . 6. Elaction Campaign Financing $5.00 May Be -
;l TAMENTE Spés m ]H,—rﬁ'mh'\% Sf’ﬁ S FL' Trust Fund Contribution o Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3271 L’ |El m 351 iy m Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name ., . s M L] P
SCHNEIDERHAN, WAYNE O L t§d LY 5\)&3 Mera ﬂ‘%j
STE. zom 101 S‘ WYMORE RD- ree Tess -0, Box Number 15 Not Accep a8
! v} S. MOR [ lce
ALTAMONTE SPRINGS FL 32714 ol Ymoke &
e sees L TS

11. Pursuant 1o the ppevisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerdd agent, or both, in the State of Florida,

agent. | am famil)ar with, and accept the abligations of, 7.0505, Florida Statutes.

SIGNATURE

ange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

l’/ls;lfiﬁ

gnaturey o printed name of registerad agent and i applicable (NOTE: Registered Agent signature required when reinstating}
12. COFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D MDELETE 1ATME R [@Change  [] Addition
NAME SCHNEIDERHAN, WAYNE D 1.2 NAME SURAMIE FPRUNA
streeTaopress| STE. 2000, 101 S. WYMORE RD. ssmerTaooRess | 10 1 S, WYMoRE RD, SUiTE oo
omv-sr.ze | ALTAMONTE SPRINGS FL 32714 varvstze | ALTAMONTE SPRINGS  Fr. 32714
TIMLE [ DELETE 24 TILE [JChange  []Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-21P
TME [J DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME - o7 T o
STREET ADDRESS %3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-5T-2P
TITLE [] DELETE 41TIMLE [ClChange  [JAddition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 {ITY-5T-2P
TMLE [J DELETE 51TIMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-$T-2P

14. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

or the receiver or trustee empowered to g

officer or director of the corporati
on an attachment with an address, witp
Y

Block 12 or Block 13 if changed,

SIGNATURE: _LHtltqpta~r - fAAes

wie this report as required by Chapter 607, Florida Statutes; and that my name appears in
gr like empowerad.

fis e

Ho7 1 96- 5900

W DN

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date J Daytime Phons #



