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

FLORIDA DEPARTMENT OF STATE .
ANNUAL REPCRT Sag:;::r;l;osr:::m Feb 03 1 99 8 8 . O O am

1998 OVSICN OF CORPORATIONS Secretary of State
DOCUMENT # S$21548 (0)

1. Corporation Name

TAMPA TITLE SERVICE, INC.

CORPORATION

R ARRLAE AT

Principal Place of Business Mailing Address
9364 N FLORIDA AVE P O BOX 270305
TAMPA FL 33612 TAMPA FL 33688
us us ) DG NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualifieg
. 12/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
2t [26] — 59-4053418 Mot Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. X N $8.75 additional
. fi
;z-l EI 5. Certificate of Staius Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
G;l 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Courntry 8. This comparation owes or has paid the current year Intangible
24 gs.l E m Personal Property Tax due June 30. [ ves [N
9. Name and Address of Current Registered Agent . 1g. Name and Address of New Reglstered Agent
BORRIELLO, SUSAN 81| Name
9364 N FLORIDA AVE 82| Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33612 e
83
84| City ' FLI® Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent. or bath, In the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE !

Signatue. lyped or prinled nams of registered agent and tita ¥ applicable. NQTE. ‘l%lsgfsla!ad Agent signalure raquired whan rainstating) . DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [_] DELETE 11 TITLE [T Change LI Addition
RAME BORRIELLO, SUSAN 1.2 HAME
sTReeT aporess | 3319 GHEVIOT DRIVE 1,3 STREET ADDRESS
CITY-5T-2IP TAMPA FL B 14 OITY-5T- 7P )
TIHE [T DELETE 217TIME “[Jchange [ Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 $YREET ADDRESS
CITY-ST-2IP 2,4 LITY-5T-2IP )
TITLE ] DELETE 31TITLE I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P _ 34, CITY-ST-2IP B )
TMLE T DELETE 41 TITLE [ I Change T Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP X 44 CITY-57-7IP .
TLE T OELETE 51 TITLE ‘ [f Change  i_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P S4CITY-ST-21P )
TITLE [T oeLETE 61 TILE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P . 6.4 CITY-§T-2IP ) )
14. | hereby certify Ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florlda Statutes. | further certify that the information

indicated on this annual repor or suppleiantal agnual report |s true-ard sectpate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparatlprrar the receivet or Wempowe ) FECTIeNIS report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 +f changed or on an attachment an

3 il B 1

SIGNATURE:

A -' EArilr TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR 0384174

Daynma Phona #

CR2E034 (10/97)



