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

CORPORATION gt Sandra B. Mortham

PROFIT 4 "zz FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 8 Ooam

ANNUAL REPORT

1997 E

DIVISION OF CORPORATIONS

DOCUMENT # 3784390 (4)

1. Corporation Name

MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA

Principal Place of Business Mailing Address "IIm ““m“l mn ||||| m‘l |m Im’ ll

MR

"“ Secretary of State S e Cretary Of State

336 N. TAMIAMI TRAIL. STE. A 3836 N. TAMIAMI TRAIL, STE. A
NAPLES FL 80040— F55:0 5 NAPLES FL 34100-3582
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
BTI 53] 59'13‘9487 Not Applicable
Suwile, Apl. #, e1c, Suite, Apt. #, ele, ith
- vl ApLE, e ! P 5. Certiticate of Status Desired w $B'75 Additional
2ﬂ ;—;I _ Fas Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 o 28_1 Trust Fund Contribution " Added to Fees
L dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] El EI —.';L:rl Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COLEMAN, PAULA R, 81| Name
3938 N. TAMIAMI TRNL, 8TE. A B2| Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 80046~ 24/03 :
83
B4 City

FL [®| 57723

. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-named carporation submits this stalement for the purpose of changing its registered
alise of regestered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am faminar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE _ . I e e e
Slyniarture, Iygred g ponled R ol registersd ageat ared tile i applhc abic. {NOTE Registared Agenl signalure required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TCD [T orLeTe 11TILE {Jchangs ] Addition
HAHE VOGEL, RICHARD M 1.2 NAME
steer onaess | 3836 N. TAMIAMI TR #A 1.3 STREET ADDRESS
crv-sear | NAPLES, FLW_?Wﬂ.j’ 14CITY-5T-2P
TMLE VD [T peLETE 24TILE [ Cnange ] Addttion
NAME HUFF, BETTY A. 22 NAME
swkett aporess | 3938 N. TAMIAMI TR #A 23 STREEY ADDRESS
BTy -S1- 7P NAPLESFL 3425 2 4 CITY-ST-21P
THE [T BELETE 3HILE ECD Tl change ] Addition
NAME OGEL, JAMES D. 37 NAME
seet roneess | 3936 N. TAMIAMI TR #A 33 STAEET ADDRESS
ov-se | NAPLESFL  F40 3 34, LITY-ST 2P
TIHE PD T oELETE A1TITLE [Jchange  [_] Addition
NAME COLEMAN PAULA R. : 4,2 NAME
sipeer aporess | 3938 N. TAMIAMI TR #A 43 STREET ADDRESS
BITY-51-2F NAPLESFL S92 3 44 CITY-§1-2F
THILE VD [ ] DeLeTe 51TITLE [T Change ] Aodition
HAME PILKEY, JEANNINE C 5.2 NAME
swzer apokess | 3936 N. TAMIAMI TR #A 5.3 STREET AUDRESS
crv-siov | NAPLES, FL 33040 3#/23 54CTY-51- 79
TILE (] [T bELETE 61 7ITLE [Jchange T[] Adaition
NAME HASTY,CELESTINE A. 6.2 NAME
street aponess | 3936 N, TAMIAMI TR #A £.3 STREET ADDRESS
av-sze | NAPLESFL 844203 /.) BAGITY-5T-2F
14. | do hereby centify that the informalion supplied withthis filing/doas nof quality for the examption stated in Section 119,07(3)(i), Florida Stalules. | further certify that the
informalion incheated an this annua! regork Qf s A yrorl is true and accurate and that my signature shall have the same legat effect as if made under oath; that

smpcav;ered to execute this report as required by Chapler 607, Florida Statutes; and that my name
an address.

b OO T (F9:)265-3/63

HAME OF SIGNING OFFICER OR mnecw%&; e A (0 2 EM AN Daylime Phore k




