FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.. PROAT SR
*  CORPORATION ({ &
ANNUAL REPORT ,

1996 _ .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 018196 (6)

1. Corporation Name

AMERICAN TITLE INSURANCE COMPANY

0 AR O

Frincipal Place of Business Mailing Address
200 WEKIVA SPRINGS ROAD 17911 VON KARMAN
SUITE 143 SUITE 300
LONGWOOD FL 3277 IRVIN 82714 -
us 27 Ug‘ E G 3. Date Incorporated or Qualified 3a. Date of Las! Report
_ 06/18/1936 03/08/1995
2. Principal Flace of Business 2a. Mating Address 4. FEI Number Applied For
”271 25] N 59'"0432960 Not Apphcable
Suite, Apl. #, etc. | Suits, At 7, elc. 5. Corticale of Status Desrod 8 $8.75 Add_itional
22 2ﬂ Fae Required
City 8 State City & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
2_3] . ;! - Trust Fung Contnbution Addad to Fees
2 | Couritry | 210 Sountry 8. This corporation has kahility for intangible tax under s 199.032,
[24] 25 o ee] [30] Florda Statutes O ves o
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Reglstered Agent
81, Name
FLA. 'NSUM COMMBS'ONER 82| Strest Address (P,a—B_a_x__r\tufnt)Qr-iS Not Acceptable)
THE CAPITOL .
TALLAHASSEE FL 32399 83
84| Oy FL 85| Zip Code

1%, Pursuant 1o the provisians of Sectians 607.0507 and 6071508, Fiorda Statutes, the above named corporation submits his slaternent far the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corparation’s board of drectars. | hereby accep! the appaintment as registered agent. lam
farmiliar with, and accept the obligations of, Section 607.0506, Horida Stalutes

SIGNATURE | - i — e o . - e L
Siyatare, fyped o printe st INTTE Reogestorset Ages b sagraature eopavsal v reeishat o) [ATE

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

ILE VD B8 DELETE 11 THLE [ Change ] Addition

KAME MAUDSLEY, RONALD R 1.2 NAME

SIAEEE ADGRESS 280 WEKIVA SPRINGS RD - STE 148 1.3 5TRECT ADORESS

Crry st 2P LONGWOOD FL N oconesiae

TITLE [ [§ DELEIE PR VP S {73 change X3 Addtion

NAME MCCABE, JOSEPH V 22 AN M'LISS JONES KANE

STREET ADDRESS 17911 VON KARMAN, STE. 300 235 Anoarss | 17911 Von Karman Ave., Ste. 300

CITY-ST-2IF IRVINE CA . o Reacevsmap Irvine, CA_ 92714

TTLE PDC ] DELETE 31TE [ Change [ Acdition

At FOLEY, WILLIAM P. I A2 AW

seeeracoaess | 17911 VON KARMAN, STE., 500 33 STREET ADDRESS

Girr-51-2¢ IRVINE CA ) 3 4TIy 51-2F

TIiE V1D [ DELEIE 4TI [ Change  [] Addion

NAME STRUNK, CARL A 42 NAME

SIREET ADORESS 17611 VON KARMAN, STE 500 43 STHEL® ADDRESS

CITY-ST- 2P IRVINE CA A4 0Ty -51- 20

TME ov [J DELETE 5 1TINF (3 Change [ Additian

NEME WIMER, CHARLES H 5 2NANE

seeraooress | 2 PARK AVENUE, 34D FLOOR 5 3 STREE] ADDRESS

CITY-ST-2i8 NEW YORK NY . 54 0Ty -1 26

TITLE DV DELETE 63 TITLE Dy [ Changs  [X Addition

NAME STEIN, JOSEPH N £ 2 NAMF FRANK P. WILLEY

STREET ADDRESS 17911 VON KARMAN, STE. 400 sasreetanoness | 17911 Von Karman Ave., Ste. 500

CTv-S1- 2P IRVINE CA geonv-sze | 1lrvine, CA 92714

14. | do hereby cerlify that the information supplied with this fing is volntarily furnished and does not quality for the exemption stated in Section 113.07{3)(k], Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplomental annual report is e and accurate and that rmy signature shall have the same legal effect as if made under
path; that 1 am an officer or director of the carparation or the receiver or lee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or_on an attachment wig an afdress

SIGNATURE: x\i\l\' \%\\m Ona Y 3/21/96  (714) 6

""" NbTYPED- MBRF SIGNING OFFIGER OR DIRECTOR Toae ta

SIGNATUI
M". 30 Jones Kane, ce President, Secretary

CR2E034 (12/95)




