f1 QRIDA DF PARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
1996 S “/ DIVISICN OF CORPORATIONS
- j
DOCUMENT # 256701 (4)
1. Corporation Name
WEST PENINSULAR TITLE COMPANY
SO0 1 S3as25
Principal Place of Business Mailing Address -l:lsé‘:afl,-"gb"-—ﬂl D 4——’]1 9
g ol ny USIT 5 1 *_** 1 25

2807 W. Busch Blvd. 2807 W. Busch Blwvd.

Suite 202 Suite 202

Tampa . FL. 33618 Tampa . FL 33618 3. Dale Incorporated or Qualified | 3a. Dale of Last Heporl

2. Prncipal Place of Business 2a. Mailing Address ) 4. FEI Number ) Applm(i“i or
21 ?§| Nol Appiicats ¢

ile. Apt #, € Suaite, A . elo i
Sulle. Apt 4. eic - uite, Apt. #, elc 8. Certificate of Satus Desired [l $8.75 Additional
22 El Fee Required
City & State _ City & Siate 6. Liection Camgaign Financ.ng $5.00 May Be
23 23] Trust Fund Contribution ] Added to Faes
| 2 _ Country | P | Counlry B. This corporation has liability for intangiv'e lax under s 189 032
24| 25] 29| 30] Florida Statutes [Oves [no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

, Jana Andrews

. 2807 W. Busch Blvd. 82| Giroel Addiess (PO Box Number is Nt Acceptable) T
M Suite 202
Tampa, FI. 33618

84 City B5| Z2ip Code

FL

. Poresant 1o he provisions of Soetions 607 0607 and 6071508, Fionda Stalules, the above named carporatian subynils this slatement ‘or the purpose of changing s registored |
olfice or registered agent or both, in the State of Florida Such change was auwthorized by the corporation’s board of directors, | hereby accep: tne appointment as regislerecd
agent | am famihar with, and accept the abligations of, Seclion 607.0505, Flonda Statutes

SIGNATURE _ _ . . e e - e et e R e .
Tt o pneed 1En ol g stened ageet ant e ! apg 2ab (NOTE Rogstered Agent s gratare regured when rersicng] DATE ]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTGRS IN 12

MILE [ TDFLETE 11T P [ TCnawe  [.]Aodition

RAML o RAME Andrews, James H.

i STRE i

STRLET ADDRESS 13510EEl A0S | 2807 W, Busch Blvd, Suite 202

Y-St 140017-51-2P Tampa, FL. 33618

TITLF [T DFLETE 2 110ILE S T TChangz T_T Aadition

NAME 22 NAME Andrews, Karen P.

STREET ADDRESS 23STREET ALDRLSS .

3 %807 W.FEusglel.Jliflsvd, Suite 202

Ay -S1-2iF 24CITY-ST1- 72 ampﬂ' o~

TILE ToELETE 3110LE v/T [TCaage ] addtion

Na: A2 Akt Andrews, Jana

SIREET ADDRSSS a3 smeernooress | 2807 W, Busch Blvd, Suite 202

CITi-81- 7P ) 340TY-ST- 70 Tampa, FI. 33618

TnE [ JDELETE LTI [JCrengs [ TAddzien

N 42 NaME

SIREET ADDRESS 45 5IREET ADDAESS

ery st op | A4CNY-5T-2P ‘ i

THLE T Decere 5 1HILE T Change [ ] Additon

NAMS 52 AN

SIHLET ADDATSS 53 §IREL | ADDRESS

I ST 70 SAGITY-57-2IP

T [_JOELETE 6 1 TIILE [ Change [ JAcdinen

NAME 62 NAME

STREET ADDRLSS £ 3 SIRCE] AJDRESS

Ly §1 2 64 CITY-51- 2%

14, 1 do hereby cortify that the information supplied with this filing is voluntarily furnished anc does not gualfy for the excmption stated in Section 119.07(3)(k), Flarida Stattes |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it
made under oath, tha: | am an oflicer or director of the corporation or the receiver o trustee empowered ta execute this repor as reguired oy Chapter 607, Fionoa Slatutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: _ MQW Jana Andrews, Vice- Presidents/yy/g6 . (81

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

932-8499

Ay M ¥

S 75

CR2E034 {12/95)



