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

PROFIT
CORPORATION
ANNUAL REPORT

1998 ile A
DOCUMENT # V14463 (6) ,

1. Corporation Name

KEYSTONE TITLE AGENCY, INC.

Sandra B. Mortham

Secratary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

A0 0

Principal Place of Business Matling Address
10136 U.5. 13 10136 V5. 18
PORT RICHEY FL 34568 * PORT RICHEY FL 34660
: DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
02/17/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 26 59-3105698 Not Applicablo
Suite, Apl. #, efc. Suite, Apt. #, etc. i
P g 6. Cerlilicate of Status Desired O $8'75 Additional
;;] ;ﬂ Fes Required
City & State Crty & Suate 6. Election Campaign Financing $5.00 May Be
E{ 2_31 Trusl Fund Contribution O] Added to Fess
Zip Country P Zip Country B. This corporation owes or has paid the current year Intangible
';l 25 29—| E] Personal Proparty Tax due Juno 30 O ves I No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MARTIN, JAMES A, JR. 81) Name
400 CLEVEI-AND STREET B2| Stest Address (P.O. Box Mumber is Nol Acceptable)
SUITE 800 .
CLEARWATER FL 34815 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607 1508, Florida Statutes, 1he above-namead corporation submits this statement fof the purpose of changing its registerod
office or regislered agent, or bolh, in the State of Floriga_Such change was aulhorized by the corporation’s board of difeclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sipnsture, typod of printed name of rogisiored agent and titls if applicable {NOTE: Registerod Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T verere 111LE ET change T Addilien
HAME SMITH, MARLIE B 12 NAME
saeeTanpress | 10138 US 19 1.3 STREET ADDRESS
CITY-S1- 2Ip PORT RICHEY FL 14CIY-51-2IP
TITLE D [T oiteme 21 TITLE [T change [ Adation
NAME MOWRY, LORI 22 NAME
sweetaporess | 10138 US 19 2.3 STREET ADDAESS
CITY-ST- 21 PORT RICHEY FL 2.4 CITY-ST -2
TTiE 5 [T pecete 31TLE [Jcharge [T Addition
KAME SMITH, MARGARET L 32 NAME
steeevanoress | 10138 US 19 23 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34.CITY-5T-21P
TITLE [T becere PRRIT: [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-51- 2P A4 CITY-ST- 70
TITLE [ I DELETE 51 TNLE D change [ Additon
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-21p 54 CITY-51-2P
TILE T DELETE 6.1 TIILE [ change” ] Addiiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P B4 CIY-S]-2IP

14. | hereby certity that tha information supplied with this tiling does not qualify for tha exemption stated in Seclion 119.07(3)i), Florida Stalules. | uriher cortify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal F am an
officer or diractor of the corporation or the receiver or trustee ampowored 1o execuls this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad. or on an atlachment with an addrel 5/ 3
| M‘M -?1//’&/9?' Ty .

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O amnm

CR2E034 (10/37)



