FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P97000089406 (7)

AMERICAN CENTURY TITLE, INC.

00

Principal Place of Businass Mailing Address

7051 FANTASY HEIGHTS BLVD. 7051 FANTASY HEIGHTS BLVD.
SUITE 200 SUTE 200
KISSIMMEE FL M747 KISSIMMEE FL 34747 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ~»TApplied For
21 ;a M [ Applicable
Suite, Apt. ¥, eic. Sune, Apt. ¥, elc. ifs
. P o wie. AP el 8. Certificale of Status Desired D $8'75 Additional
2 ;l Fee Requirad
GCity & Stato City & State 8. Election Campaign Financing $5.00 May Be
EI —a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l;] ;;] m Personal Property Tax dug Juna 30. Oves [Odno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agenl
SWANN & HADLEY, PA. 81} Name
1634 WEST MORSE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 270
WINTER PARK FL 32789 (1]
84( City FL 85| Zip Code

11. Pursuani to tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

annual report is trug and accurate an
vor Of (rL_Jslae empoweted to execute
ith an address.

indicated on this annual report or supplemental
officer or direcior of the corporation or the i
Block 12 or Biock 13 if changed.

SIGNATURE:

SIGNATURE S

Signalure, hyned o pricted name o reg-ateeed agent #nd wtie if applcatla (HOTF: Regislered Agent signature required whon reinstating) DATE E:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO [ GELETE 11 TILE [JChange L Addttion | S
NAME UNNERSTALL, JEFFREY C 12 NAME <
st soess | 7961 FANTASY HEKGHTS BLVD. s o &
orv-size | KISSMMEE FL 4747 racnv-sr.ze &
TME w 7 oeLeTe 21TME TIthange [ addition [O
NAME UNNERSTALL, CHRISTOPHER J 22 NAME
smeer aoness | 7981 FANTASY HEIGHTS BLVD. 23 STREET ADDRESS
Y- 51-2P KISSIMMEE FL 34747 2.4 CITY-ST-21P
me |3 3ATMLE [ change L1 Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
cry-§1-21p . 34. CITY-51-2IP
HTLE [ DELETE 4.1 TIILE [Jchange [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 4.4 CITY-8T-2IP
TITLE 7 peLETE 5ATHLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY -ST-7IP
me [T orLete 6.1 TITLE T Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 51-2 64 CITY-ST-21P
14. | heraby certily thal the information supplied with this fiing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the information

d thal my signature shall have the same legal effect as if made under path. that F am an
this report as required by Chapter 607, Florida Slatutes; and that my name appears in

v/2/9¢  fyo1) TR “FYEY¥




