FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT TN
CORPORATION WL
ANNUAL REPORT s

Ty

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # S70504

1. Corporation Name

VISION TITLE, INC.

(3)

AR

Principal Mace of Business Mailing Addrass

4221 BAYMEADOWS ROAD. SUITE 12
JACKBONVILLE FL 3217

4221 BAYMEADOWS ROAD. SUITE 12
JACKSONVILLE FL 32217

L0 NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number ,: Applied For
(21] |26] 59-3080823 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
P P 5. Certificale of Status Desired O $8'75 Addltional
'E[ m Feo Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foos
Zip Counlry Zip Couniry 8. This corporation owes or has paid the currant year Intangible
;‘ E‘ EI ;] Personal Praperty Tax due June 30. O ves O ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglisterad Agent
CARROLL, DEBORAH A. 81| Name
4221 BAYMEADOWS HOAD B2! Streat Address (P.O. Box Number is Not Acceptable)
SUITE 12
JACKSONWVILLE FL 32217 83
8| City FL 85| Zip Code

office or registered agenl, or both, in the Stale of Fforida. Such chan

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, th
& was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accepl the obligations of, Section 07,0505, Florida Statutes.

e aboveg-named corporation submits this statement for the purpose of changing ils repgistered

officer or director of the ¢

Grali
Block 12 or Block 13 ifjohy edﬁ on an attachment wkh an adgress,
(]

Nnywy/ .

that the information supplied with this filing does nat
s annual r it or supplemental annual reporl is tru

SIARIA YV A

SIGNATURE

Signature. typed of printed nama ol registerod sgont and tilko il applicable (NOTE: Registered Agent signature required when rainstating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VU [T DELETE 11TILE T Change ~ L] Addition | 2
NAME SELLS, GAY N 12 NAME g
STREET ADDRESS 231 INDIAN ROCKS RAOD. N. 1.3 STREET ADORESS o
CiTY-ST2¢ BELLEAIR BLUFFS FL 32217 14 GITY-§T-2P &
T.E PO [T DELETE 21 TILE T Change [T Addition |
NAME CARROLL, DEBORAH A 22 NAME
STREET ADDRESS 4221 BAYMEADOWS ROAD, SUITE 12 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 33770-2760 2.4CY-ST-21P
TITLE [ oiLeTE 31TALE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CIY-ST-21P
TNLE L DELETE 41 T1LE L changs™ T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY - 5T-2IP 44 CHTY-ST-2P
TITLE [ vecere SATILE UJ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2% 54 CITY-ST-2IF
THLE CTDECETE 5.1 TIILE [J Changs L] Andition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-S1-2P
14. | hereby certi for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 1hi ndJaccurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the receiver or trystes emppwered lo axac

is report as required by Chapter 807, Florida Statutes; and that my name appears in

NP ) (hooess V1.0200 G708 ikl




