SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  §97017 (5)
WINTER PARK TITLE INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Mgy *i‘e
#.’}, Secretary af State
¥ 4 DIVISION OF CORPORATIONS.

X
9 &
Gy T

§07 N NEW YORK AVE 507 N NEW YORK AVE
SUITE 303 SUITE X3
us ER PARK FL 32769 ﬂlﬂER PARK FL 32789 3. Date Incorporated or Qualled 3a. Date of Last Reporl T
11/26/1991 04/17/1995
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number __|Awplicd For
;ﬂ . 25] N 533145447 Not Applicable
te, Apl. # etc Suite, Apt #, elc. ’ H
Sulle. Apt. #. et¢ L Sde ALl §. Certificate of Status Desired $8.75 Adqmonal
22 27] Fee Required
City & State | Gy & State §. Election Campaign Financing 0 $5.00 may Be
_2;] 28] i Trust Fund Contribution _Addedto Fees |
Fald Country Zip Couniry 8. This corparation has liabalty lor intangile tax under s 198032,
;Il 25] —2_9] ,.aa Fiorida Statules [—_I Yes fm No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
JOHN H KING }
507 N NEW YORK AVE 82| Gtreet Address (PG, Box Number is Mot Acceplable)
SUITE 303 = §
WINTER PARK FL 32789
p84 City FL le Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flarida Siaiutes, the abave-narmed corparalon submds this statement for the parpose of changing its reqistered
office or regstered agent, or botn, in the State of Florida Such change was authorized by the corporation’s board of drectars | hereby accept the appointment as registared
agent. | am famihar with, and accep! Ihe obiigations of, Sechon 607 0505, Fianda Statutes

SIGNATURE _ .. ) . N e e i

Slgnat.rg Tppd or ool ramd of g ered &gt ard trie oFaprl 2atile (HTTE Flespabaon 1 Agesss Signatute toauirea wher Al DATE
12. OFFiCERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— 18
TIE D [} prere L1 THLE [T cnange [ Acdiien | &5
NAME MCCOY, RAYMOND D 12 NAME 3
STREET ADDRESS 628218 LAUREL OAK LANE 1.3 STHECT ADDRESS a
CTY-S1-2P ALTAMONTE SPRINGS FL 14CIY-§1- 0P &
TLE D B [] becere ZATITLE T Change [ Adotion O
HAME KING, JOHN H 22 NAME
sreeraconess | 492 FLETCHER PLACE 23 STREET ADRESS
CITY-S1- 2P WINTER PARK FL L 2 4CITY-ST. 2P -
TilLE D M. DELETE 31TIILE [T crange ] adurior
NAME ~WALKER, ELEEN— 32 HAME
stREerADDAEss | DOTE-SANMARLO-WAY - Mﬂﬁ(: 33 STREE| AGDRESS
CIry- S1-21P ORLANDOFL—— o 36 CITY-51-2P
TME D ’ M DELETE 41TmE [ crangs ] adtion
NAME DAVIS, A LYNN— 4 2HAME
singer aooness | -5427 KENYONRD- th, 43 STREET ADORESS
CHY-ST-29 DRANDOFU— ’ 44 CHTY-SI-2P
TTLE D ] oewere S1TITLE ] Crarge T madivon
HAME BENTON, RONALD 5 2NAME
st aporess | 783 KEENELAND PIKE 53 STREET ADIRESS
Ciy-sr- 2 LAKE MARY FL S40TY-ST-27 |
TLE > . [ ] Deeere 61TILE TT cnangs [ | Addition
NAME 7.C. ﬁf'rue‘?m‘JQ. . £ 2 NAME
SIRETADORESS | J 1S B, LIV ARG s7Fn ST 5 3STREE] ADIRESS
Ciry -51- 2 R AN . D3LFO3 £40ITY-S1- 2P

14, | da hereby cerldy tuat the inlormlaton suped with Fus Flng is volurtanly furrished and does not quatty far e exemplion stated it Sechon 119.07(3)(k). Flonida Statutes |
furlher certily that the information ind cated on tnis annual reperl or sapplementa’ annual faport is rue and accurate and that my signature shali have the same lega’ effecl as !
made under oath, that | am an officer or direclor of the corpgbation or the receiver or trustao empowered Lo oxecute this report as required by Chapter 617, Flarida Satutes and
that my name appears in Block 12 or Biopk 13 if chang d, gf on an attachment with an add-ess

SIGNATURE: _ 7ed . _é_ﬁ/%, éﬂ)f??‘?*?%‘d

“OFCER OF DIRECTOR T e Diatate Frora #

ANDTYPED OR PRINTED JIAME OF SIGNIN

iy

o o Fal -9



