EILE BIOW: FILING FEE AFTER MAY 1ST IS $550.00

0524799

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvls
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90094 015 ***150.00

DOCUMENT # PQ8000020327

1. Corporatacn Name

MFC TITLE AGENCY. INC.

AU

PrincipaiiPlace of Business

8280 MONTGOMERY RD.. SUITE 201
CINCINNATI QH 45236

Mailing Address

8260 MONTGOMERY RD.. SUITE 201
CINGINNATY OH 45236
0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 -EI és—‘ﬁ 05_ =3 C? 70 ( Not Applicable

Suite,' Apt. #, etc. - -

T -$8.7 5 additional 1

-Suite, Apt. #;etc.

EI m ' 5. Gertiicate of Status Desiced (1 FeoRequired |
City & State City & State 6. Election Campaign Financing $5.00 may Be

_l E] Trust Fund Contribution a Added to Feas

_-l Country Zip Country 8. This corporation owes the current year Intangible '

[25]

Personal Property Tax. ves ONo )

[30]

29]

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name / / 3 :
GERLIN, WM LANCE Gu] E. 1puarkS |
9323 WATERS MEET DR. ) 82| Street Ngress C‘)r‘ B%r:j:m er is Acc?ptable) I
TALLAHASSEE FL 32312 H) |

84) City 85 le L&

/7 . Satety Habor  FL|®FEE8s
11. Pursuant to the provisions g i .1508, Flogfla Statutes, the above-named corporanon si/bmits this statement for the purpoge of chapging |ls registered

office or registered agent, / b ,./ ge was authorized by the corporation’s board of directors. | hereby accept the/Appointmént as registered ;

/Florida Statutes.

19/ 77

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE

poll o pPifie atored A 3 {NOTE: Registerad Agent sig required when rer DATE & a
12. ! / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 o2}
TMLE D " ] DELETE 14TME CiChange  [JAddiion | =
NAME MORGAN, THOMAS H 12 NAME 3
streer acoress| 8280 MONTGOMERY RD., SUITE 201 1.3 STREET ADDRESS g
CITY. ST-2IP CINCINNATI OH 45236 14 CITY-5T-2P S
TME D ] DELETE 21TME CiChange  [1Addition [
NAME DRIES, WILLIAM T 22 NAME \
smReeTaooress| 8280 MONTGOMERY RD., SUITE 201 . _ ) z3smeer anoress . ] _ .
CITY-5T-2P, CINCINNATI OH 45236 . 2 4 CITY-ST-ZIP
TmME D ADELETE 31TME CChange [ Addition
NAME GERLIN, WM. LANCE 32 NAME
streevaporess| 9828 WATERS MEET DR. 33 STREETADORESS !
CITY-ST. 2P TALLAHASSEE FL 32312 34.0ITY. §T.ZP .
TME [l DELETE 4ATME change [ Addition '
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS I
CITY. 5T-ZP 44 CITY. ST. 2P .
TINE ) DELETE 5.1 TILE ] [[JChange [ Addition
NAME 52NAME - E
STREET ADDRESS 53 STREET ADDRESS i
CITY-§T-ZP, . . . . . [ s+ciTy-sT-zP :
TME ’ [ DELETE 81TITLE [IChange  -[] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information
indicated on: this annual report ge$upplamental annual report is trire and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an

officer or director of the corp

ion or the receivg

of trustee empowered to execute this report as requ:red by Chapter 607 Florida Statutes; and that my name appears in

an.address, with all other er mpov?
@ T Drees
Lreg S diesr— /‘//4‘7 fg(f)’/‘?‘/- ?oaol

v



