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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

"o ovones e crmrons Secretary of State

DQCUMENT # P95000010284 (4)

1. Corporation Name

ALL AMERICAN TITLE INSURANCE, INC.

R L SR

Principal Place of Business Mailing Address
12 W. LUMSDEN RD. 772 W. LUMSDEN RD.
BRANDON FL 33511 BRANDON FL 33511
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
o 02/07/1995
2. Principal Place of Businoss 28, Malling Address 4. FEl Number Applied For
21] 28] $9-3003414 Not Applicablo
Suite, Apt. #. eic Suito, Apt. #, atc i
m P ute. Aut.w. @ 6. Cerlificale of Stalus Desired  [] $8.75 Addonal
22 E Fes Reguirad
City & State City & Stale 6. Election Campaign Financing $5.00 May B
;ﬂ El Trusi Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the cyrrent year Inlangitle
24 El gl 5] Personal Property Tax due June 30. wes One
§. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
LUTHER, SUSAN H 8] Name
1924 ﬂEDBRlDGE DR 82| Swreet Address {P.O. Box Number is Nol Acceptable)
BRANDON FL 33541
83
B3| City FL as| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, of Both, in the Slale of Honda Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e ;
Bignalure, lypad or prnisd name of roustered agenl and Bia 1 appheablo (NOTE. Registerod Agar signalure required when (e nstating) BATI

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

THLE D T3 oeLee Lo Ul change [ Addition

NAME {UTHER, SUSAN H 12 NAME

sreetapokess | 1624 REDBRIDGE DR. 1.3 STREET ADDRESS

CITY-ST- 2P BRANDON FL 33511 14GITY-S1- 2

TITLE 3 DELETE 21TIMLE [T cnenge (L] Adddion

NAME 22 HAME

STREET ADDRESS 2 3SIRELT ADDRESS

Cy-ST-2F 2.4CY-51-21P

e 7 DECETE 31TME [ change T Addition

HAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CHY-51- 7P 34, CITY-5T-2IP

TITLE ] DELETE L1 TTLE Ul Change [ Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P LACITY-ST- 29

THLE [T oELETE 51TITLE [Tehange [ addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST- 2P 54 CITY-§1-71P

TITLE [J DeLETE 61 TILE [T change [ Addition

NAME 6.7 NAME

STREEY ADDRESS 6.3 STRELT ADDRESS

CITY-§1-21 64 CITY-§1-71P

14. | hereby certify that the informafion suppled with this fiing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual raport or supplomenlal annya? report is true and accurale and thal my signature shall have the same legal effect as if made under gath; thal | am an
ofticar or director of the corporabon or the rmoeivesDr trusiee empowared 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 if chal - an atla nt with an address.

SIANATIIDE. B T P Y Y F11-L0Y.2230

CR2E034 (10/97)



