MR
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

ANNUAL REPORT

PROFIT : ’*5\ FLORIDA DEPARTMENT OF STATE '
CORPORATION £ oty Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPGRATIHONS

1996

' DOCUMENT #

1. Corporation Name

(©)

FIRST GUARANTY TITLE AND ESCROW, INC. OF JACKSON

Principal Place of Business Mailng Address
4500 BEACH BLVD. 4800 BEACH BLVD.
9 9
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207
us us 3. Date Incorporaled or Qualified [ 3a. Dale of Last Repor

i RN

11/05/1990 05/01/1995

|z Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] }E) 58-3014686 H‘ Not Applicable
Suite, Apt. 4, etc. | Suite, Apt 4, etc. 5. Certifcate of Statws Desred [ $8.75 Additional
El 2;| Feo Reguired
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 2§| Trust Fund Contribution O Added to Faes
B 7Zip Counlry Zip | __ Country 8. This corporation has liabijty for intangible tax under s 199.032,
2a] 25 28] a0 Fiorida Statutes k Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

I B1{ Name

STR|CKLAND, C. DARLENE 82 Street Address (P.O. Box Number is Not Acceptabie)

4800 BEACH BLVD., #0

JACKSONVILLE FL 32207 83

B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
faniiliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e et e e e
Skt e, typed o prirted nam of regslerad ageer: arc b f apil cabic INCE Resgstered AQent sigralare required wher rei wtationg' DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
HILE D ) DELETE 1LATLE {J Chenge [ Addition b
NN STRICKLAND, C. DARLENE 12 NAME .
STREET ADDRESS 10493 TIMBER LANE 13 STREET ADDRESS g
CiTY-S1. 2F JACKSONVILLE FL 14 TITY-ST-2P &
T [ DELETE 21 TILE [l Change [ Addition | ©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CIY-5T- 2P ) 24CITY-§1-20
T [ DELETE 3 1THLE [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciry-st-zie ] 34CITY-51-21P
TILE [ peLeTe 41TILE [ Change 7 Addition
NAM: 42 NAME
STREFT ADDRESS 4.3 STREET ANDRESS
CITY-51-2IF 440Y-ST-21P
TME [] DELETE 5 1TITLE [ Change  [] Addilion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CITy-s1-2F 54CAY-§1-2i0
TITLE [ DELETE € 1TIIE [0 Change [ Addition
HAME 6.2 NAME
SIREET ADGRESS £.3 STREET ADDRESS
CTY-SI-2P J 64 CITY-ST-2IF

14. 1 do hereby centify that the information supplied with this fing Is voluntarlly furnshad and doss not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. f further
certdy that the information indicated on this annual report or supplemantal annual roport is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or difgctor of the corporation or the receiver or trustag empowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12

{f changed, or on an attach

3;1! with an address.

D6 PU3925I00

Drate Daytirme Phone ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




