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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/14463

1. Corporation Name

KEYSTONE TITLE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90091 040 ***158.75

~WEAMERER AUV N

i gy e o
2 :

,;},,

5. Certifcate of Status Desired yﬁ

Forg-ikS=1a- G-
PQRT RICHEY FL 34668 PORT RICHEY FL 34668 i
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatifed
02/17/1992

“27 Principal Place of Business ~. -~ < - - | 2a. Mailing Address. —. - = -_ . - . _ z|--4..FEI Number - - Applied For
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Suite, Apt. #, etc. - Suite, Apt. #, etc. ’ $8.75 Additional
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23/‘0/(7-

I EF Fe

6. Election Campaign Financing
Trust Fund Contribution

O

55.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3 (/& J¢ E‘ %’ 3 744 Q[;o] Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name - M
MARTI, AES A. R, A Sy S L7
/s 2
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SIGNATURE
Sie

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flori
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“fhe above-named corparation submits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | heraby accept the appointrnent as registered
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ed nama of registered agent and tite if applicable.

{NOTE: Repisterad Agant signature required when reinstating)

CATE
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14. | hereby certify that the information supplied with this filing does not qualify for tl
indicated on this annual report or supplemental annual report is true and accura
officer or director of the cotporation or the receiver or frustee empowered
Biock 12 or Block 13 if changed, or on an attachment with an addrgas=4
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Wit all other like empowered.

he exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
gcute this report as required by Chapter 607, Florida Statutes, and that my name appears in
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12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 14 TIMLE ﬁ  ED / ) X’Change ] Addition
NAME SMITH, MARLIE B 12 NAME

strReeTanoress| 10136 US 19 wsweerrooress| L /3§ Y SIZ

CITY-ST-2IP PORT RICHEY FL 1.4 CITY-ST-2P :

TMLE PD ] [ DELETE 217ME KChange [ Additiort
NAME MOWRY, LORI 22NAME Y- VEL" Ls /5

sTrReer ADDRESS|™ 10136 US 19 ce - R TR STESEL L -l 23STREETADDRESS | - == ° - . P
CITY-5T-2P PORT RICHEY FL 2. 4CTY-ST-2P

TIME STD . [ DELETE 31TME whange [ Addition
NAME SMITH, MARGARET L 32NAME

sTReeTADDRESS| 10136 US 19 wsreraress] Jo /38 v/

CITY-ST-2IP PORT RICHEY FL 34.CITY-ST-2P

TmE [J DELETE 41 TILE [JcChange  [7] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY- ST-2IP

TME [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS

CT-5T-ZP- . 54 CITY-8T-2

me i .| -: [J DELETE 6.1 TTLE [Change [ Addition
Ty L B2 NAME

STREETADDRESS| 7 © ir ¢ i %3 STREET ADDRESS

HTY-ST-2ZP 64 CITY-ST-ZP

b MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #
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