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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

-

CORRORATION e oo Jun 17 1997 8:00am
Secretary of State

ANNUAL REPORT sy
N
DOCUMENT # J10D0Y

1997
VISION TITLE, INC.

Principal Piace of Business Mailing Address
4221 Baymeadows Road, Suite 12
Jacksonville, Florida 32217

4221 Bayrpeadows Rd., #12 3. Dale Incerporated or Quaiilied 3a. Date of Last Report
Jacksonville, Fl. 32217 07/29/91 03/05/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 6] 59-3080823 Not Appiicabio
i .8l Suite, Apt. #, elc. -
Suile. Ap!. #. ete uie. Ap ele 5. Certilicate of Stalus Desired [} 38'75 Add_monm
22 ;‘ Fee Required
) Cily & Slato City & State 6. Election Campaign Financing $5.00 May Be
E] 2_31 Trusl Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has fiablility for intangible tax under s. 199.032,
;;I El —2—’:[ E Fiorida Statutes Oves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Carroll ' Deborah A, ' 82| Streel Address (P.O. Box Numier is Not Acceplable)
8221 Baymeadows Road, Suite 12
Jacksonville, Florida 32217 83
84| City FL 85| Zip Code

H. Pursuant thlthe provisions of Soctions 607 0502 and 607.1508. Florida Statules, the above-namod cerporation submils this statement for Tt purpese of changing its registered
office or rdyj tereghagent, or both, in the State of F pAfda) Such change was authorized by the corporation’s board of directors. | hereby accept tho appoiniment as registered

5.;\ori talutes 2 S_Q?_q-)

CR2E034 (9/96)

SIGNATURE
od Br printad neme of regsicrod ayent and e f applicatle | ®OTE Registered Agent signalure requiced when reinslating) DATE
12, Py QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
WILE [ peLelE 11ME PD Yo Change [T Addilion
HANE 12 NAME Carroll, Deborah 2,
STREET ADDRESS 135IRETADDRESS 1 422] Baymeadows Road, Suite 12
CiTy-51- 2P 14 CITY-7-2IP Jacksonville, Fl. 32217
ILE ] oeLene 21TITLE VD ﬁChangc T Agdition
HAME 2.2 NAME Sells, Gay N.
STREET ADDRESS 2 3 STREFT ADDRESS 23 Indian ks ad
CirY-51- 2P ? 4G5I 7P Be?[le-an r B].S%%S ' EE . 3392{!—% fSQ
E T oerete 3ImE - Change Addrion
NAME 32 NAME
STREET ADDRESS 33 S1RLE1 ADDRESS
CITy-SI-2iP 34.CIT¥-51- 2
ILE | RIERTELR STE [JChange [T addilion
NAME 4.2 NANE
STREET ADDRESS 4 35TREET AUDRESS
CiTY-§1-20P 4401Y-51-2P Y
TIE [T DELEIE 5118 [ change [ andilion
NAME § saname é/
STREET ADDRESS 5.3 5TREET ADDRESS / 7 ?"Z
CITY -$1-21P 54 CITY-ST- 2IP 4
TmE O orene 6 10TLL £ [Tchange. ] Addition
NAWE 6.2 NAME "l
STREET ADDRESS G6.3STRCLT ADDRESS X
Cny-§1. 2P 64CITY-ST- 2P #H
14. 1 do hereby carlify thgfithe information supplied wilh this filing does not qualfy lor Ihe exemption statod in Section 118 07(3))), Florida Stawtes. | furlher cerlify inat the

ynrual report is true and accurale and that my signature shall have the same logal effect as if made under oath: that

infermation indicate
gr lrustee empowercd to execute this reporl as required by Chapter 607, Florida Statutes: and hat my name

| am an olficer or dir{-
appears in Block 1

1 this annual reporl or supplementz
he carporalion of the rece;
13 if changed, orpn an g

nD [Residair 509D (3994

e b O o &

SIGNATURE:

T RIGHATLRE AND TYPER OB PRINTESTIAME BF SN OFFICER BB DIAECTOHR



