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

PROFIT S by, LoF T OoF .
corroration 20 FLODA DEPARINENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT acretary of State

1998 - DIVISI(?N OF CEF:PF:;RATIONS Secretary Of State

DOCUMENT # 643498 (9)
AMERICAN HOME TITLE INSURANCE, INC.

Principal Place of Businoss MJ\!ITI(J Address ‘ |I|"| ||||| I|'|| ||||| I'lll |I’|| ||H I|I|| |‘I|l ||||I I’l" IlI“ |||" ||||

6702 N, HIMES AVENUE G703 N. HIMES AVENUE
TAMPA FL 33614 TAMPA FL 33614
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
2 T . 59-2346160 Not Appiicablo
Suite, Apt. #, el Suitc, Ap1 W, etc. iti
P P P 6. Certificate of Status Desired D $8'75 Add.ltlma'
22 B _1’_71 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E] o 7@ o Trust Fund Conlribution O Added to Fees
Zip Counlry f1p Country B. This corporation owes or has paid the current year Intangible
m ;&] ?9‘1 m Parsonal Property Tax due June 30, D Yes D No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEELE, SHERRY S. 81} Name
on NORTHMTON WAY B2] Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
B4} City 85 Zip Code

FL

11. Pursuani to the provisions of Soctions 607 DL02 and 607 1508, Florida Slatutes. the above-named corparalion submils this slatement for the purpose of changing its registered
office or registerod agont, or both, n (he State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, andd accepl the obligatons of, Soction 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ . .. . .. L . . s o
Signaturs. hgerd o poctedd fantn of jogpetores agpent and l‘:ﬂ [THELEIE TS {NGTE Repistered Agert signature raquired when reinstaling} DATE
12, OF 1 1CERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L] oevene 11 TITLE [T Change ] Addition
NAME STEELE, SHERRY §. 12 NAME
seeer aporess | 3911 NORTHHAMPTON WAY 12 STREET ADDRESS
CITY-51- 29 TAMPA FL . 14ITY-57-21P
e ST T vecere 211NLE [dchange [ Addition
AR WILSON, JOYCE F. 22 NAME
srreer aporess | 4403 W. HUMPHREY ST. 23 STREET ADDRESS
CTY- ST- 2P TAMPA FL o 2 4CITY-§T- 7P
e ] Dewete 31 1LE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51- 21 34 CITY-81-21
TIILE [T peceTe 41TILE [ change T[] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-20P 44 GITY-§T-2IP
me [J oetere 51 TITLE [ change [] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-51.29 . 54 CITY- §T-2IP
THLE [T pewere B.1TITLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CivY-ST1-2P 6.4 GITY-5T-7IP
14. | hereby certify that the mformation supsphed with this iimg doos nob qualidy for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport of supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation of the roceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Sjatutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an atlachmenl with an address.

P Y ) ' a e e m\aﬁ(




