SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15,.1999.

AMOUNT DUE ON OR BEFORE 09/15/00: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTARE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF COF?ORATIONS

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90014 034 ***550.00

DOCUMENT #

1. Corporation Name

NATIONAL SEARCH & ABSTRACT, INC.

P98000106536 |

\ LA R T

Principal Place of Business

2605 ENTERPRISE RO, STE 150
CLEARWATER FL 33759

Mailing Address

2605 ENTERPRISE RD. STE 150
GLEARWATER FL 33759

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o -

12/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 SP-FsVFI 3 Not Applicable
i - . iter, Apt. #, etc, . it
Suite, Apt. #, e_ic Sulte, Apt. #. elc. 5. Certificate of Status Desired D $8.75 addiional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23' Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year B/
-;L 25! 30 Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CURPHEY, WILLIAM E R/ 7 Fenson) |
101 E KENNEDY BLVD, STE 2800 82( Street Addrz?ss( .Q. Box Number is Not Acceptable
E2ISE e DR
TAMPA FL 33602 e
84| City . 85| Zip Code
\ - , _SEFrNeTe FL | | 37s&f_ .

agent. | am famili j

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named ) i
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
accept the obligations of, section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered

J%?o/f?'

SIGNATURE il Vi)l 1S Flensernt, ; 1D T
Signature, typed or printed nama of registened agent and iitle if applicable. T (NOTE: Registered Agent sighature required when remstating) oAte
12. QOFFICERS AND DIRECTORS 13. ADDlTIONSICH‘ANG_ES T0 glﬂ:lCERS AND DIRECTORS IN 12
TME D QELETE 11TITLE 7;_4'12;/0/6 D Change [Z,Addih'on
NAME 12 NAME make A, Pidrsnd 50
STREET ADDRESS 1ISTREETADDRESS | A0S ENTERRPRISE R
CITY.ST.ZIP 14 CITY-ST-ZIP CLEARVWATER ) £L. B3V 5T
TIME [l oeLete Z1TTLE ] Change (] Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTYSTZP 24CITYSTZP
TmE [l oetete 21 TITLE [J change [ Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZP
TTLE [ oeLere 41TMLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.ZP 4ACITY.ST-ZIP
TME (1oeLere 5.1TILE [T change [ Adation
NAVE 5.2 NAME
STREETADDRESS 5 STREETADDRESS
" omvsTzip 54 CITY-STZP ”
TRE M oeere 61 TTLE [ onange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cestify that the information su!

ied with this filing does not qualify for the exemption stated in section 118.87(3¥(j), Florda Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same {e?__ai effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or an an attachrment with an address.

SIGNATURE:

LS SfTal
- - A

///”/ L)

8 7 AN 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lorida Statuies; and that my name appears

0 /99

Déte

(227)68/-F577

Eylime Phone #

CR2E034 (5/99)

el

I

=

IR e e |



