1997

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

PROFIT ‘,‘ & Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' .5 Santra B. Mortham
ANNUAL REPORT { Secretary of State

DIVISION OF CORPORATIONS

QCUMENT # 64349

) « Corporation Name

9)

AMERICAN HOME TITLE INSURANCE, INC.

Principal Place of Business

€200 N. HIMES AVENUE

TAMPA FL 35614

S

Mailing Addigss

6703 N. HIMES AVENUE
TAMPA FL 33614.4020
Us

FILED
Apr 24 1997 8:00am
Secretary of State

TR EHER IR TR

8. Date Incorporated or Qualdied 3a. Date of Last Report
10/30/1979 05/03/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numnber Applied For
21] 28] ) 59-2346160 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, ¢lc. iti
P Wi AP 5. Cerlilicale of Status Desired [ $8.75 Addiionai
2R 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
_2;' o L 2a] N Trust Fund Contribution Added 1o Fees
o Zip | Counlry s ,___ Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 25—| 291 351 Fiorida Statutes vos [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
STEELE, SHERRY §. B1] Namo
3811 NORTHAMPTON WAY 82| Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 83824
83
84, City FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abeve-named corporation submits this slalement for lhe purpose of changing ils registered
office or registored agent, or both, in the Slale of Florida Such change was authorized by the corporalion’s tioard of directors. | hereby accepl the appointmenl as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statuies.
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Information indicated on this an
| am an officer or director
appears in Block 12 g

§
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Wy

w _ISr. S SsPFP L. BT .S ™=

) or the rocoivor o
n address.

ock 13 if chariged, or on an alia y}w
B TR R S T

’z/le -7 Y

SIGNATURE e e . .
Signatwa, typad o printod nane of regetered agent Bad litle it apphicable (NOTE Regisicred Agenl signalute required wher rainsialing} DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oecee e [T Changs [ Addilion
HAME STEELE, SHERRY S. 1.2 NN
staeer aponess | 3911 NORTHHAMPTON WAY 1.3 STREFT ADDRESS
CITY- Y. 2P TAMPA FL 14CIY-S1- 2P
TALE A ) [ pecete 21TILE [T Change  [J Addition
NAME WILSON, JOYCE F. 22 HAML
smeerappess | 4403 W. HUMPHREY ST, 23 STHEET ADDRESS
Y- S1-7IP 'MMPA FL 2.4 CHY-81- 2P
= e “7 T Ok 31TMf [ crange [ Addilion
NAME 3.2 NAME
: STREET ADDRESS 3.3 §TREET ADORESS
| _CITY-ST-2IP 34.CNY-81- 2P
ome IMEEE S1TLE [ 1 crange [ Addition
% HAME 4 2 NAME
"? BTREET ADDRESS 43 SIREET ADDRESS
? CITY-ST-2P 44 LIY-ST-21P
L] OTLE C peeie S1HILE [l change T Addition
NAME 5.2 NAME
3] STREET ADDRESS 5.3 SIHEET ADDRFSS
| omy-s1-gp BACHY-S1-7P
8 [T oeLent E1TIE [T change [ Addition
EL ne 62 HAME
E SFREET ADDRESS 63 SIRCET ADDRESS
21 city-s1-zp &4 CTV-51- 2
%Whem by certify that tho informatior wilh thig filing does nol qualily for the exemnption stated in Section 119 .07(3)(i), Florida Stalules. | further certify that the

~supplemental annyal reperl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
teo empowered Idhexecute this report as required by Chapler 607, Flarida Statutes; and that my name

CR2EQ34 (9/96)



