£

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

PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 812918 (1)

1. Corporation Name

COMMONWEALTH LAND TITLE INSURANCE COMPANY

VRSN ARTRAD G

Principal Place of Businoss Mailing Address
1700 MARKET SYREET 1700 MARKET STREET
2187 FLOOR 2137 FLOOR
PHILADELPHIA PA 18103-3990 PHILADELPHIA PA 191033390 PO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualificd
(07/06/1958
2, Principal Place of Business 28. Mailing Addross 4, FEI Number Applied For
21] 26 23-1953755 Not Applicabio
Suite, Apl. ¥, etc. Suile, Apt. #, etc. iti
P » P 5. Cerlificate of Status Desired ) $8.75 Adqnlonal
22 z;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
a ;\ Trust Fund Contribution 1 Added to Fees
Zip Couniry 2w Country 8. This corporalion owes or has paid the current year Inlangible
;l _2—5] o m ;I Personal Properly Tax due June 30 [] ves E Mo
9. Name and Address of Currenl Regletered Agant 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BUILDING 82| Steol Addiess (PO, Box Number s Not Acceptable)
TALLAHASSEE FL 32301

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, i the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hercby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Staunes

CR2E034 (10/97)

SIGNATURE . e e e e e e
Signaturs, typd on prmited narmes of tegosteresd gent and W 1 apgcati (NOIL - Hogistared Agent signaturo roquinsd when reinslaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T [3 veveve LUTIIF [1change [ Addition

NAME WENDER, HERBERT 1.2 NAME

streer aponiss | 1700 MARKET STREET, 21ST FLOOR 1.3 STRELT ADDRESS

£IY-ST.2P PHILADELPHIA PA 1.4 CiTY 51 2P

THE “PD [ cELETE 21 TITLE [A change [ Addition

NAME HAUSER JR, ROBERT J 2.2 NAME Wender, Herbert

staeer aporess | <1700 MARKET STREET, 21T FLOOR easmeeraonness | 1700 Market St, 21st Floor

GTY- $1- 2P PHILADELPHIA PA racrv-s2¢ | Philadelphia, PA 19103

THILE BVFD | EE 11 TILE TTcrange ] Addition

NAME GLASSBERG, DAVID E 1.2 NAME

smeerappress | §700 MARKET STREET, 21ST FLOOR 2.3 STREET ADDRESS

CiTY - 5T-2° PHILADELPHIA PA 14 GITY-ST-2IF

e CFOT - T DELETE 43 TIILE [ Change [ 1 addition

NAME TISCHLER, JEFFREY A 4,7 NAME

streeT aporess | 1700 MARKET STREET, 21ST FLOOR 4.3 STRELT ADDHESS

£y -5T-2P PHILADELPHIA PA 4.4 CITY-5T-2P

TITLE [ [T DELETE 51TILF v [3d Change  [_] Addition

HAME LYNCH, JAMES 4., JR. 5.2 NAME

sreeraporess | 1700 MARKET STREET, 218T FLOOR 5.3 STREFT ADDRESS

BITY-5T-2P PHILADELPHIA PA BACITY- ST

e T ortete 61TITLE [T change T Addilion

NAME 62 NAME

STREEY ADDRESS 3 STREET ADDRESS

CITY-ST-2P 64 CITY-§1- 2P

14, 1 hereby certily that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report ar supploamcenlal annual report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or the recoiver or trustee eripowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

k1310 ] I . ,
Block 12 or Block 13 if gMynged, or on an ghlachmenlt with an address T—‘; ) L:p/
./

o AL .Y ar oM s TA s T i d I/M/ar/;/ Py



