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

PROFIT 3
CORPORATION
ANNUAL REPORT JE Sacretary of State

1997 " ot ‘_,.;:.‘-5'/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

K

DOCUMENT # 524660 (8)

1. Corparation Name

TREASURE COAST ABSTRACT AND TITLE INSURANCE CO.

18 5. INDIAN RIVER DRI 401-8 5. INDIAN RIVER DRI
P O BOX 1000 P O 80X 1000
FT. PIERCE FL 34950 FT. PIERCE FL 34950-1530
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/19/1977 01/24/1996
2. Principal Piace ot Business 2a, Mailing Address 4. FE)I Number Applied For
2 26] 53-1718704 Not Appiicable
Suite, Apt #, etc Suite, Apl. #, etc. - ) $B.75 additional
- 27] §. Certificate of Status Desired d Fee Required
Cily & Stale: City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added 10 Fees
Zip | Country | fp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25| 20 30] Florida Statutes Clves ONo
___9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEE, FRANK H I 81) Name
401 A S. INDIAN RIVER DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
a3
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sectiens 607.0602 and 607.1508. Florida Statules, the above-named corporat:on sutwnits this statemant for the purpose of changing s registered
affice or regislercd agent, or both in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent. 1 am famibar with, andt accept the obligations of, Section 507 0505, Fiongda Statutes

SIGNATURE e
Bogratore SRl o ancved e o8 ey slered agent and e ¢ appl catle INQTE: Reg stered Agent signature tequired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T oeiere 1ATME [JChange L[] Addition
NAME FEE, FRANK H. fll 12 NAME
staeer aooness | 401A 8. INDIAN RV. DR. 1.3 STREET ADDRESS
stz | FT. PIERCE FL 14 GITY-S1-2P
TITE ST [T DELETE 21 TILE [Jcrange ] addition
NAME FEE, LEVAN N. 22 NAME
sraeer aoness | 2821 S. INDIAN RIVER DR 4 STHEEY ADDAESS
CITY-S1-7F FT. PIERCE FL 2 4 0ITY-51-7P .
TLE vV ] DELETE 31TILE [Jchange  T_J Additien
NAME BIDLE, BRENDA J 32 NAME
steer aooaess | 4018 SO. INDIAN RIVER DR. 23 STAEET ADDRESS
CITY-S1-79 FT. PIERCE FL 34.CTY-ST-7P
T [Joecee ATTULE [T Change L] Addfion
NAME 47 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 44 CTY-51-7F
TiTLE T oeLere S1TNLE [} change [T Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-7P :
MLE (] Dreete B1T/TLE L] chenge  T_] Adaition
HAME 5.2 NAME
STREET ADJRESS 3 STREET ADDRESS
CITY-51-2IP 64 CITY - 5T- 2P
14. | do hereby certify thal the information supplied with this filing does nat qualify far the exemplion stated in Section 113.07(3)i), Flonda Stalutes. § furiher certify that the

infarmation indiated on this annual report or supplemental annual repart is true and accurale and that my signature shall Have the same legat effec! as # made under oath: that
1 am an athger or director of the corporation or 1he receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 it chg on an attachment with an adcdress.

SIGNATURE:

" SIGNATURE Al

TYPED OF PAINTEDC NAME DF SiGNING OFFICER OR DIRECTOR Gale Daylime Phione %

AL e n o Jan 24 1997 8:00am

CR2E034 (9/96)
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G oltmi D1 ARAM W, ITEEM 5 )G 7 T



