FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
H_‘“FF%"F%'*— g LT T e
CORPORATION
ANNUAL REPORT

"

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPOMATIONS

DOCUMENT # P0794 (1)
TRANSNATION TITLE INSURANGE COMPANY

I 11T

Frincipal Place of Husingss Mabng Address

ATTN: JAMES JD. LYNCH. JR. ATIN: JAMES J.D. LYNCH. JA.

8 PENN CENTER. 21T FL 17TH B PENN GENTER. 215T FL. 17TH & JFK BLVD

PHILADELPHIA PA 19103 PHILADELPHIA PA 19103 e

us 3. Date Incorporated or Gualit ed 3a. Date of Last Repon
I | 10/31/1985 . %6/01/1995

4 T Namber
_ . 860719450 ot Ay

5. Certificale of Status Desired O $8.75 Additional

| 2. Principal Place o Business 28, Matng Addices

2] oo prorter S %] _poo tardter 57

Surte, Apl. ¥, et Suile, Ant #, etz T o

2| Fpp et £ iﬂ i v Fee Required
City & State Cily & Stats 6. Election Campaign Fmancingﬁ $530 May B
. . . . y Be
8] fh L Oclifp v, A B keleftia fg | _TmetbiaCowiouton D) hediorees
ip ] Country _dp __ Country 8. This corperaton has habivy for ntargibie tax under 199,032,
_?_41 e 251 29] - s SU‘I J Floriia Statutes [3ves [One

. Name and Address of Current Regisicréd Agent -~ 10. Name snd Addross of New Registared Agert |

INSURANCE COMMISSIONER

81| Name

82 Sireel Address 070, Box Famber 5 Not Adbegtable T
THE CAPITAL e
TALLAHASSEE FL 32301 83

e 7_"““‘“;1 85| 7ip Code
11, Pursuant 1o the provisions of Sections 607 0507 and 6071608 11 dat Statates, the abovenamod o WEOrAtion sbimits this (036 of char
oF registered agent, or bolh, in the Stale of Flarida Such changa was aothorized by the carporation’s board of drectors | hare
famihar with, and accept the onligations of, Snction 60 70605, Flonda Statutes

Tor the puhiose of chargig its registered onr-;-é—’

by ancept the appoiniment as registered agent | am

SIGNATURE _ _ o

L St tupes oo ki e e EEE Ry A e ___,*,__,7,‘,__A_,f____E""_”___,__.ﬁ‘___‘__g Ny

| 1. BANDDRECIORS T 13 — e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE [J CELETE TN IR U] Cnge [ ] Addtion =
hAME HAUSER, ROBERT J. 12 NamgE 3
streeTasoaess | 8 PENN CENTER V3STREET MIDRLSS | # DO ppgmdal SH . oo *le s g
CINY-51- 21F PHILADELPHIA PA 1401y -51. 21 ' 7/:{, . S L FAT &
e 1] I mnmﬁﬁfﬂ%_ ‘"n—uki*_{'éfa&oé s B '_gﬂﬂzﬁ%@_’.&d‘iﬂbT ?:-3
HavE MORGENROTH, IRVING 228AME Glassbergt, Dovig [,
sreet sooress | 8 PENN CENTER 23SIREH AOURESS | 1P 0 M arkd W SE ol P/
CIry-S1- 76 PHILADELPHIA PA 240I0v-ST- 2 Pt laclodplore, PR 1TOF

e WV T T e o T e T 7w"—Lﬁ__KJ_‘T]THEQEM—[TA@&T"
NaME TISCHLER, JEFFREY A. 37 NAMe
steeranceess | B PENN CENTER 33 STRECI ADORESS | 420 @ Al ol S, w28V p)
1y §1- 2 PRLADELPHIAPA [ secisior Z@Zgi%ﬁbﬂ_’f{é}‘_ﬁ___‘*_,__%___ﬁ_
TILE SD CIDetete 41TInE (1 Change  "[] Additon
NAME LYNCH, JAMES, J.D., JR. 42 NaMF
SIREET ADDRESS 8 PENN CENTER SISTHETALNESS, | /D00 Arard e S A/
OTY-1- 2 PHILADELPHLA PA 440117 5T- 2 » . S

?—T%—hﬁ'_kﬁ_n“——‘_—'ﬁ[ﬁ'gﬁiﬁi ﬁﬁﬁﬁ ] ;E*—%%gégg%é&ﬂi B YT = < P

| NaME WEATHERBY, STEPHEN H. 52 NAME Ero s, Harley fee
f streeTaopress | 8 PENN CENTER EISIRETADRESS | ¥ Dy e dr SP. 2P Y

CiTy-Sr-2e PHILADELPHIA PA S SSi | Ph Saele plls, £ SV ]
TITLE ch [J DELETE & 1T O cnange [ Addwen
NAME WENDER, HERBERT 62 NAME »
seeranoress | B PENN CENTER BISIHETAOIRSS | IO cr Roarker SH. A2 5L
stz PHILADELPHIA PA e NS | B ol G b, AW SRF

14. 1 do hereby certify thal the infarmaton supplied with this fing is valuritarily furnishecl and doas rob Craaiify for the exemphon stated in Sechon 1 18.07(3)iw). Florida Stalates | furtner
certify 1hat the information indicated an this annual repant o suppleniental anual report is true and accurate and hat my ianature shall have the same legal effect as f nade under
oath; that | am an oficer or drector 4 e corporation or the receiver or Prustos empowared 1o exaoote 1is repant as required try Chapter BO7, Flonda Statates: and that Ny name
appears n Biock 12 or Block 13 i angad, or an an allachment with an address

SIGNATURE: _

S|

! - *
< ) (%Y‘w‘&~

ATURE JIND TYPED GarPAINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ B




