SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO‘RAﬂON "’Iandra 8 Mortham
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

INSURED ABSTRACTS OF CENTRAL FLORIDA, INC.
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Principa! Piace of Business

01 30 STREET NW.
SUITE 205
WINTER HAYEN FL 33681

01 3RD STREET N.W.
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WINTER HAVEN FL 33881
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8. Name and Address of Current Registered Agant
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STATLER, ARLENE F
301 3RD STREET N.W.

WINTER HAVEN FL 33881

SIGNATURE

Signatre tyoed nr?:\;

81} Name

82| Siree! AddressM('in Box Number is Not Acceplab e)

83

84| City

o EL ]a'él

CZpCode

1 abh

Tt o el dgen ard e of &g fe Akl

15 :
o ‘%tat:' of Florida S Yot Charvqe Was au[huru‘ed by’ the corp‘ 1m|mn 5 h(‘;arcl 0‘ Gireclors t hu:,h, !
~Section 607 0605, Florida Stalutes

(Nu E HU feres ‘AJ!‘I‘ s.Jn are ] nhcc wher e ass it e o

Topary T

P r;xuw c:f < h mqmq \ls reg ]
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