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

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

02-27-1999 90066 039 ***]

Feb 27,1999 8:00 am
Secretary of State

58.75

1999

1. Corporation Name

DOCUMENT # Pg8000075612
ANCHOR TITLE AGENCY, INC

16602 ASHWOOD DRIVE
TAMPA FL 33624

Principal Place of Business

Mailing Address

16602 ASHWOOUD DRIVE

TAMPA FL 33624

O T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Country

Cquntry

This corporation owes the current year Int

08/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Slus08 N, Dode Mabry  sl145ed N Dule vhabey | 59-235309795 Not Applicable
Suite. Apt. # efc. | Suite, Apt. #, elc. e e oA~ $8.7 5. Additional — |-
oure dpLm e . L PEIE R e - =iy CEHICHE Of Status Dest .
2] wite =00 7] DSujde A §. Camifcats of S1als Desired Foe Roquired
City & State City & State 6. Etection Campaign Financing . $5.00 may Be
E | Ay F,L-- E‘ I O rr 0L, t:k_ Trust Fund Contrbution D Added to Fees
N k' T v

angible
Nes

Zip ; Zip u 8.
7 20618 it sovogsl 33 W18 [l 1 SY0rOUH  rosom propeny Tax. [N
9. Name and Address of Current Registered Agent ™~ 10. Name and Address of New Registered Agent
81| Name
DETORE, PAMELA J _
16602 ASHWOOD DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624 83 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6|
office or registered agent, or both, in the State of Florida. Such ch

and accept the obligations of, Section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the a;%t?mtme,nt as fegistered

/[

/9%

agent. | am famim
SIGNATURE .__KQ

Signature, typed or printed nama of registered agent afd title \f applicable. Tﬁ{)}?‘g ,' Agent sig required wher ref YOATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
e I DELETE 11TMLE Presicent ClCrange K] Addition
NAME 1.2 NAME e oo . D'E‘('DI‘% .
STREET ADDRESS 13STREETRODRESS | [ (o, (o © a AS hUL.) coQ (' AN
CITY-ST-2IP 14 CITY-ST-2P Tarmaa, FL D 1Y) q
TITLE ] DELETE 21 TME . i . [JChange [ Addition
NAME Z2NAME ST T
STREET ADDRESS - 2.3 STREET ADDRESS o P e o .
CITY-ST-2IP 2 4 CITY-8T-ZIP
TITLE [] DELETE 34 TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE ) DELETE 4.1 TIMLE ¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-2IP
TIMLE {7 DELETE 5.1 TME M cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-219 54 CITY-ST- ZIP
NLE [J DELETE 6.1 TILE [[JChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supptied with this filing does not qualify for the exemption st
indicated on this annual report or supplemental annual repont is true and accurate
officer or director of the corporatiag or the receiver or trustee empowered to execu

or an attachment with an address, with all other like empowered.

sgeeBED

Block 12 or Block 13 if changed

SIGNATURE:

AME SIGNING OFFi
- — ]

and that my signature shall have the sa

ated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

(313

me legal effect as if made under oath; that | am an
ta this report as required by Chapter 607, Flonda Statutes; and that my name appears in

9ok -5

Q395627

CRZE034 (11/98}

ICER OR DIRECTOR

L g

lleJax

aytime Phone #



