FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 643498

1. Corporation Namo

AMERICAN HOME TITLE INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

JNGAACR G AR

Principal Place of Business

6703 N. HIMES AVENUE

Mailing Addrass
6203 N. HIMES AVENUE

ST SOFE-HY
TAMPA FL 33614 TAMPA FL 33614
us us 4. Date Incorporated pr Qualified 3a. Date of Last Report
10/30/1979 08/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2—1| ;3-\ 59'2346160 - Not Applicable
| Suite, Apt. #, elc. | Suite, Apl. #, e1c. 5. Cortificate of Status Desired O $8.75 Adqnional
2{E 27_1 Fee Required
City & State City & State i 6. Etection Campaign Financing $5.00 May Be
-z;l ;El Trust Funa Contribution O Added to Fees
Zip B Country | Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
24] » ‘Zsi 20] [20] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
'STEELE, SHERRY $. 82] Steet Addross (P.0. Box Number is Not Accaptabie)
3911 NORTHAMPTON WAY
TAMPA FL 33824 83
B4| City Zip Code

FL ]

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or ba'h, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad agent. | am
famifiar with, and accept 7o obligatons of, Section 607 0508, Horda Statutes

SIGNATURE __ _ . N o e o . . L
Elynature, typed or plnted name of ragislersd age aro tele it appl cable HOTE Registerao Agent signaliure requirod when renstating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %

TILE P [J DELETE 19 TILE - O Chang: [ Addition |

NANE STEELE, SHERRY S. 12 NaME 3

seetaooress | 3911 NORTHHAMPTON WAY 1.3 STREET ADGRESS @

CY-51-20 TAMPA FL 14 C11¥-5T- 2P &

TIRLE ST ] DELETE 2 1TLE [ Change [ Addion | O

HAME WILSON, JOYCE F. 22 NAME

gzt sooness | 4408 W, HUMPHREY ST. 23 STREET ADDRESS

GTy-§T-2P TAMPA, FL 24CTY-51-2P

L [7) GELETE 3 1TILE [] Cnance  [] Addition

NAME AZNME

STRELT ADDRESS 33 STREET ADDRESS

CITy-51-2p 3ACTY-SI-2P

TITLE [[] DELETE 4 1TNLE [J Change  [J Addition

NAME 42 NAME i _ '

SIREFT ADDRESS 43 STREET ADDRESS 500001 80&-955

CTY-ST-2P 4ACITY-S1-2P -05/03/36--01068--003

THLE (7] DELETE 5.1 TITLE T . [ Change [ Addition

HAME 52 NAME

SIREE] ADTRESS 53 STREET ADDAESS

LITY-51- 21 54 CITY-ST- 2

THLE [ DELETE B 1TITLE [ Change ] Addition

NAME 6.2 NAME )"L/

STHEET ADDRESS 63 STREFT ADCRESS o ,; A

CITY-51-2IP B4 CITY-ST-ZP

14. 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and doos nat quality for the exemption stated In Section 118.07(3)k). Florida Statutes. | further
cerlify thal the information indicated on this annual report or suppiamental annual report is true and accurate and that my signature shall have the sama legal effect &5 if made under
oath; that | am an officer or direclerof e corporation or theeceiver or frustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or E‘Isgkr-‘rﬂ i chafiged, or on an att nt with an adaress. ]
Df/z.;/f% (5 702333

-~
SIGNATURE: _ __ Dot B o 3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




