FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ; & FLORIDA DEPARTMENT OF STATE Mar 27 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stte Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 5572 15 (1 )

1. Corporation Name

ABSTRACT ASSOCIATES TITLE INSURANCE CORP.

AR AW

Principat Place of Businoss Maiing Address
17649 13157 TERR 17649 13157 TERR
JUPITER FL 33478 JUPITER FL 33478
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
01/12/1978
2. Principal Place of Businoss | 2a. Mailing Address 4. FE!I Number Applied For
21] 26] 53-1793851 Not Applicabls
Suile, Apl. #, eic. Suite, Apt. #, etc.
F P ., Certificate of Status Desired g $8.75 Addtional
m ;] Fes Required
City & State Cry & State 8. Election Campaign Financing $5.00 may Bo
El Eﬂ Trust Fund Conribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;5—1 ;;l ;Iﬂ Personal Proparty Tax dus Juna 30. O ves J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIES, J. WADE 01 Neme
i 17649 131ST TERRACE B2[ Strect Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458
i 83
i 84| City 85| Zp Code
! FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purrﬁose of changing its repislered
office ar rogistered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the chbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

m;ﬁa‘ﬁﬁ@d‘ﬁ-ﬁﬁﬂﬁ nﬁ-ﬁ&.};ﬁ ;}Jr] W ancl fie of appheablo {NOTE: Registered Agent signature required when reinstaling} DATE

12. QFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITE PD T DELETE 11LE T Change  LJ Aadition

NAME DAVIES, J. WADE 1.2 HAME

streeT aporiss | 17649 131ST TERR 1.3 $TREET ADDRESS

CATY-ST-2P JUPITER FL 14 CITY-51-2IF

THLE STD [J DeLETE 2.1 TIVLE [lChange [ Addition

RAME DAVIES, GAYLA J. 22 NAME

sweeeT aporess | 17649 131ST TERR 213 STREEY AUDRESS

CITY-5T-2IP JUPITER 2.4 DITY-S1-2P

TILE T DECETE 3.1 TILE [ Change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2p 34, GITY-§I-21p

TMLE | ®IEEGH 41 TITLE [Tchange 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-2IP 4ACTY-ST-2P

TILE ] DELETE 5.1 TITLE CJ change [ Aduition
T 5.2 NAME

STREET ADDRESS r 5.3 STREET ADDRESS

CITY- §T- 2P 54 CITY-§1-21p

e [ J oeLete 6.1 TIME £ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§1-2P 6.4 CITY-5T-ZP

14, | hereby certily thal the information supplicd with Lhis filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ot supplermental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of the corporation or the receiver or fruslee empowerad to oxecute this report as required by Chapter 607, Florida Stattes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ISR AT IS . ~S .\ & “Auj'_- i 2liz]en Ll U YUY




