SECONOC NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/7: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 D|ViSﬁ§;ccr>e;a(;yc;:PSc$ZT|ONs Secretary Of State
DOCUMENT # J52107 (6)

1. Corporation Name

EASTERN NATIONAL TITLE INSURANCE AGENCY, INC.

PR
G/O MIGHAEL KEHOE % MICAHEL KEHOE
1800 SOUTH AUSTRALIAN AVENUE #300 . 1800 SOUTH AUSTRALIAN AVE.. SUITE 400
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
01/15/1987 03/15/1
2. Principal Place of Businoss 2a, Mailing Addross 4, FEI Number Applied For
wtiadim AV [s] { F01) Seute dstadiin Ase 222774781 Not Appiicabe
Sultg, Apt. #, etc. ~ Suite, Apl. ¥, elc. " ) $8.75 Additional
P l’i‘h 7.0‘3 ps l)J.-t ¢ zojr §, Cenificate of Status Desired O Fee Required
City & Stal Cily & State 6. Election Campaign Financing $5.00 May Bs
EI Uj/ut ﬁ(llM BWJ F'L ;E‘ W fw(w\ BC#\OL\- F) FL Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cusrent year Intangible
24 %’sq D‘ tﬂ “& o za ) 33‘{0? ;] US A’ Paisonal Property Tax due June 30. D Yes D Na
%. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Reglistered Agent
BRANNOCK, G STEVEN 81| Name ‘
1800 SOUTH AUSTRAUAN AVE' 82| Stroel Address (P.O. Box Number is Not Acceptanla)
SUITE 400
WEST PALM BEACH FL 83
‘ 84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpase of changing its registered
office or registercd agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.

SIGNATURE e _— e e+
Signature, lypod or printed pano of regicinied agel ano litie if appl.catile {NOTE: Registerad Agarl signature required when renstaling) DATE
12. OFfICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T Y OELETE 11 TILE [JChange 1 Addition
NAME HOVNANIAN, KEVORK S. 12 NAME
srerraporess | 20 WARD AVE, 13 STREET ADDRESS
CITY-ST- 2P RUMSON NJ VALY S 2P
TMLE D [T prLete 2HIALE O change [ Addition
NAME HOVNANIAN, ARA K. 22 NAME
stReeT aooness | 20 WARD AVE. 29 STREET ADDRESS
CITY- ST-2 RUMSON NJ 2 4CITY-ST-2F
T D W veE S1LE T Change L] Additon
NAME MASON, TIMOTHY P. 32 NAME
staeer apphess | 22 DEVON DR. 33 STREET ADDRESS
CAY-ST-2 PISCATAWAY NJ 34 CITY -57-71P
TILE D [ ecete 41 7TLE Tl Change ] Addition
NAME REINHART, PETER S. 4.2 NAME
stacer anoress | 2 BAYHILL RD. 43STREET ADDRESS
OITY-61-2P LEONARDO NJ I 44CITY-5T-2P
TLE D LJ DELETE 61TMLE [ Change [ Additien
NAME HOTALING, REID 6.2 NAME
staeeraponess | 1800 S AUSTRALIAN AVENUE 5.3 STREET ADDRESS
CITY-S1.2iP WEST PALM BEAGH FL 54 CITY-§1-21P
TTLE P T oEteTe 6.1 TITLE [T Change [ Addition
HAME KEHOE, MICHAEL £.2 NAME
seeTanorsss | 92 S MANOR COURT 6.3 STREE] ADDRESS
CITY-ST-2P WALL NJ 6.4 CITY - ST-2IP

14. | do horeby gertily thal the infermation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on 1his annual report of supplemental annual report is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that
| am an officer or director oflhy]ﬂahon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 Manged, or g an attaggment withan address.
e /ﬂﬂ%;‘ i A.ﬂv [T A S 4/1}/4’7 /421) zﬁnlfﬂﬁq

CORPPFE)OP!L:’:I\';ION p FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am
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