PP Ry

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

CORPORATION " andrn b. Mortham Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF QQHPOHATIONS S C Cretary O f St ate

DOCUMENT # 524660 (8)

1. Corporation Name

TREASURE COAST ABSTRACT AND TITLE INSURANCE CO.

RO R AR

Principal Place of Business Mailing Address

401-8 S. INDIAN RIVER DRI 4018 5. INDIAN RIVER DRI

P O BOX 1000 P O BOX 1000

FT. PIERCE FI. 34850 FT. PIERCE FL 34950 DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified
01/19/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-1718704 Not Appllcable
Suite, Apt, #, stc. ite, L #, .
uie. Ap ete Sufie, Apt. #, el 5. Certificate of Statug Desired [ $8'75 Additional

EI ;| Fee Required

City & State Chy & State 6. tion Campaign Financing $5.00 May Be
—2;[ E Trust Fund Contribution _ Added to Fees
ap Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 _2;] ;I ;‘ Personal Property Tax due June 30, &'Yes [ No
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
FEE, FRANK H Il 81| Name
401 A S. INDIAN RIVER DRIVE 82| Street Address (P.Q. Box Number is Not Accepiable)
FT. PIERCE FL 34950
83
84 City

85 LZip Code

FL

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agert, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Slignature, typed or printed name of ragisterad agent and tila # applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE .
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE FD) ] DELETE 11TILE T [ chenge L] Additlon
NAME FEE, FRANK H. il 1.2 MAME
smeeraocness | 401A S. INDIAN RV. DR. 1.3 STREET ADDRESS
CITY-$1- 2IP FT. PIERCE FL 14 CITY-5T-21P
THLE ST T peLeTe 21 TME [1change [T Addition
NAME FEE, LEVAN N. 2.2 NAME .
smeer aooress | 2821 S. INDIAN RIVER DR 2.3 STREET ADDRESS T
CATY-ST- TP FT. PIERCE FL 2, 4 CITY-§T-2P .
TME v L1 DELETE 31TILE [JChange I Addifion |
HAME BIDLE, BRENDA J 32 NAME
ererTaooress | 401B SO. INDIAN RIVER DR. 3.2 STREET ADDRESS
OITY- ST- 2P FT. PIERCE FL 3.4, CITY-5T- 2
TITLE ~ [l DeLETE 4.1 TIME N ) "8 Change [T Addition
NAME 4. ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2iP
TITLE 1| DELETE 51 TILE [T Chiange ] Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2P 5.4 CiTY-ST-2P
TLE [_J DELETE 61TITLE [ Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2Ip 64 CITY-57-2IP

14. | hereby cem‘l{g that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)0), Flarida Statutas. | further gertify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation ar the receiver or rustee empowered 10 exasiute this report as required by Chapter 807, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changed, or on an attachmeny with an address.

SIGNATURE:

H —_—

S Feo- facas VAP 7wl 1/ d eV A8

/ 2 r of Sl s 4
e ey R e g ik Ry P s roory. e A3

CR2ED34 (10/97)



