FILE NOW: FILING FE

ORPFS)OFIT @] vﬁ;(“ e FLORIDA DERARIMENT OF STATE
CORPORATION B LW TN
ANNDAL REPORT g ]

1996 f

E AFTER MAY 1 1S $225.00

Sandra B Mortham

Scaretary of Slate

e 5
b ey LR

DiVISION OF CORPORATIONS

DOCUMENT # 557215 (1)

1. Carporation Name

ABSTRACT ASSOCIATES TITLE INSURANCE CORP.

i O

Principal Piace of Business Miling Addclhess

17649 13157 TERR 17649 13157 TERR
JUPITER FL 33478 JUPITER FL 33478
us us

| a7 Date Incorporated or Qualitied | 38. Date of Last Repart

. e 01/12/1978 05/11/1885

2. Principal Piace of Business . 28, Mailig Addross T 4. FE! Nurnber Apphed For

6] 1 591793851 Nat Applicable

il l.“;_;_‘- o 5 e ! #oete, i
Sule, Apt. , el -— vite, AL, efc 5. Certificate of Status Desred [} $B'75 Additional

22 27 Fee Required
City & State | Ciy & State 6. Election Gampagn Financing 0 ss_oo May Be
23 28| Trust Fund Contribution Added 1o Fees
ap | Country | . Country B. Ths corporabon has habilty for intangible tax under s 199.032,
m 2;| 291 30| Florida Statutes O ves [ho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T 81] Nane I
DAV'ES. J WADE B2| Strect Address (P.O. Bax Number is Not Acceptable)
17649 131ST TERRACE
JUPHTER FL 33458 63
84| Cry T 85! 7ip Cod
FL (% ™o

11. Pursuant to 1ﬂ-é';ic;\510na ij"s‘eEl.afi's"eﬁ?l(Tuc_:??E'Ei:"%._iEEi'é, F“J_Eria;éi;numg, the above narmed corporation submits this staterment for the purpose of changing is regstered office
or registered agent, or both, in the State of Flarda. Such changs was adthorized by the carporation’s board of directors | hereby accept the appointiment as registered agent. [ am
famiar with, and accept the obhgations of, Secton 8070504, Florda Statutes.

SIGNATURE _ R . o e e
¥ B o il ol e g ot L NOTE Begetens A s e g e et oy LAlE

12. OFFICERS ANTY DIFiE 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD T D oeere 11 HILE I [ Change [ Addition

NAME DAVIES, J. WADE 12 Nante

sreeeraporess | 17649 131ST TERR 13 SIHEET ADDRESS

CTY-S1-21P JUPITER FL o 1ecmesize |

TITLE STD [ DELEIE 24 TiE [] Change  [] Addition

NAME DAVIES, GAYLA J. 72 Ham:

sweeranoress | 17649 131ST TERR 23 STRELT ADDRESS

CITY-51- 2P JURTER e zacTv-star |

THLE ] DELETE 3 1TiILE [ Change  [J Aadition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 1P o e A4CTY-ST-21F =

TTLE [ DECETE 4 1 THILE [ Changz [} Addition

NAME 42 hAME

STREET ADCRESS 43 5TAEET ADDRESS

CTY ST 20 el QAsSCUY-ST IR

TITLE [1 DELEIE 51 TE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS §3SMEE] ADDRESS

by ST-21P I R GaClv-S1-2F R

T ] DELEIE [N [ Change [ Addition

NANE €7 NAV:

STREET ADDRESS 6 35TREEL ADURSSS

CITY-8T-21F - EALITY-ST 2P

14. | do hereby certify that the informiation suppled with this fiing is voiuntarily shiend and doss not guatify for the exempt ated in Section 119.07i3)(), Florida Statutes. | further
cerldy that the nformation indicated on las anmual report or supplemanta! annual repart is true and aucarate and Biat my sigratuss shal have the same legal effect as if made under
aath, that 1 am an oficer or direclor of the corporation o 1he receiver o tuslee empowred 1 executs this repor as required by Cnapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 il changad, or on an attachinent with an adolress

SIGNATURE: L} LW mete. Dovu

SIG| & FE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T Waosr Daveas

qorfwai-asis

OaAms Fhone #

CR2E034 (12/95)



