g 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # 377364 ecretary of State
1. Entity Name - 04-26-2004 90516 010 ***150.00
BA TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address vIugyy Uj_
1750 EAST SUNRISE BOULEVARD 1750 EAST SUNRISE BOULEVARD
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL. 33304
e S INERRRATIEAAMIR IR AR
Sulte, Apt. #, etc. Suite, Apt. #. etc. 04132004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
59-1383342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N} &%;’i L’::’e‘g“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A OT—A S SAE Harme Daugherty,'St. John
4—?59-EA-S:F'SUN'R'|S'E-BOUEEV'A‘R'Q Street Adirssg 8]%303)( gjur%blirtﬁ’ I\iots %CC%)TQJ
FAGBEERBALEFE—33304~
: i Zip Cod
- B i Fort Lauderdale FL I p§%§04

8. The above namad.entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
_the obligations of registered t.
b ;

-
SIGNATURE - St. John Daugherty V/ﬁ/ﬂ vy

Signature. typed of printeg ham@egisleledml and litle it applicable. {NOTE: Registered Agent signature required when reinstating) v DATE

FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Ichange ] Addition
NAME LEVAN, ALANB NAME
STREET ADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS
CITY-§1-2IP FORT LAUDERDALE, FL 33304 CITY-81-2P
TITLE EVPD 1 Delete TITLE _JIChange 7 Addition
NAME FUCHS, JAY NAME
STREET ADCRESS | 1750 EAST SUNRISE BLVD. STREET ADORESS
CITY-51-2IP FORT LAUDERDALE, FL 33304 Giry- ST-7IP
T VP X Delee TE VP W Chenge ] Addilion
NAME BESK, GERRY NAME Busk, Gerald _
STREET ADDRESS { 1750 EAST SUNRISE BLVD. STREETADDRESS | 1750 East Sunrise Blwvd.
CiTY-S1-2IP FORT LAUDERDALE, FL 33304 LSTIP |Fort Lauderdale, FL 33304
TILE 5 F Delete TITLE g _] Change XActdit'mn
NAME ANDREWS, WILLIAM NAME Drapos, Linda M.
STREET ADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS | 1 758 East Sunrise Blvd.
cry-sT-zF | FORT LAUDERDALE, FL 33304 CHY-5T-2P Fort Lauderdale, FL 33304
TITLE ) Delete LE —J Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE “IChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th: y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execut as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with allpther |] .
/ /W Jay Fuchs, EVP %jé/ 954-760-5000

SIGNATURE:
SIGNATURE AND TYPED OR Pmry’a:?{nue 'GF SI5RING OFFICER OR DIRECTGR " Date [/ Dayiime Phone #
/ 7




