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

| coseoranon e | May 02 1997 8:00am
ANNUAL REPORT

el AT Secretary of State
DOCUMENT # V4821 (9)

1. Corporalion Name

MILLS TITLE, INC. |

(T D

: Principal Place of Businoss Mailing Address
| 777 STARKEY ROAD 7779 STARKEY ROAD
- | SEMINGLE FL 34647 SEMINOLE FL 33777-4346
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Roporl
‘ _ 06/20/1992 05/01/1996
|2, Princlpat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- 2] 26] 59-3127988 Not Applicablo
Sulte, Apl. #, eic. Suite, Apt. #, elc. iti
: ulte. Ap o - e A e 5. Certilicale of Slalus Desired d $8‘75 Additional
22 27| > Foo Required

Cily & State | City&Siate o 6. Elsclion Campaign Financing $5.00 May Be
N | Trust Fund Contribution L Added to Foes
Zip Country | v | Geunlry 8. This corporation has liability for intangible tax under s, 199.032,
;5—‘ 29] 30] Flodda Statutes Oves Ono
9. Name and Address of CUrtemfggif_t_g(g_gi_ Agent 10. Name and Address of New Reglstered Agent
MILLS, THOMAS P. 81} Name
7779 STARKEY RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34847
83
84| City FL 85 Zip Cose

1. Pursuant to the provisions o Scclions 6070502 and 607.3508, Florida Slatutes, 1ha above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Tlorida, Such change was authorized by tho corporation’s board of direclors. | horeby accent the appeinimenl as regislored
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE o S ) I
Signeluro, iynad o pnted name of regiclorad agert a | INOTE flegistered Agont s goalure tequinee when roinstiling) DATE .

12, OFF ICERE AND | s T T N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE [F T otiniE XRT: [T change ™ [ ddition | g5

NAME MILLS, THOMAS P. 1.2 NAME 3

STREET ADDRESS T7e STARKEY RD. 1.8 SIAFET AUDRESS 8
. {_omy-st-zip SEMINOLE FL 34847 1AGHY-§1-7P &
e VID , T DeLeiE BT Ochange [ Addilion |©
T wame MILLS, SHARON L. 22 NAME

srreev aporess | 7779 STARKEY RD. 28 STRETT ATDRESS

CITY-8T-2IP sE“lNOLE FL e o B 2 4CIY-8T1-21p

TITLE ol e [Jchenge ] Additien

NAME 3.7 NAME

STREET ADDRESS 3.8 SIREET ADDRESS

CiTY-ST-2IP 34 CNY-ST1-2i

THLE I W [ TTT3T A THLE [ Chamge  LJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.8 STREEY ADDRESS

CATY- S1-2IP 44 CNY-51-2IP
<[ e ] oriete E1TILE [T Change LT Addition

NAME £.2 hAME

STREET ADDRESS 5.8 STHEET ADDRESS

CITY-SY-21P e i SACTY-ST-7IP i L )

ME T Oeecse . §eamme - T [ Change 1] Additien

NAME 6.2 NAME

STREET ADDRESS €. STREET ADDRESS

CITY-§T-2p 6.4 CITY- ST 2P

information indicated ol this annual reporl of supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: hat
1 am an officer or directrp! the corporation ar.iheseceyer of lruslec empowered to execute this reporl as required by Chapler 607, Fionida Statutes; and that my name

14. 1 do hereby certify lhalcir::mhon supplied wilh this filing gocs nol qualily for the exemption stated in Soction 118 07¢3)(1), Flonda Statules. ) furlher certify hat the
appears in Block 12 or Blog 4 d,oronana 1 with an address.

- = m FaE R R I YN IOD1TAR Anny mryre



