SECOND NOYICE: CORPO

AMOUNT DUE ON O BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

1996

RATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
EINSTATE: $375.)

FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham

Secrelary 0 Stalg

(5)

NORTH AMERICAN TITLE INSURANCE AGENCY, INC.

Principal Piace—aga;?géé ____

11595 KELLY ROAD
FT. MYERS FL 33908

2. Principal Place of Busingss
21

T Maning Address

11595 KELLY ROAD
FT. MYERS FL 33908
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9
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apped tar
59'1933““ Nat Appheable |
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El

22 Fee Required
Cry & State _ CwyéSate 6. Election Campaign financing M $5.00 May Be
e R " E R0l ettt Added to Feos
Zip ~ Gountry o Courtry 8. This corparatian has iabiLly for irtangile Jax under s 199.032,
E____ B ?él o 29]74____ B i - Forida Slakates D Yes Mo o

"8, Name end Address of Current Registered Agon _ " 70 Name end Address of New Registered Agent
81| Name
SPINELL), VAL . A R ey
WGT "‘|C\ ol Gl\o._d\ O\US DY . *503 €3] Streat Addrass (P O, Box Number is Not Acceptan'a}
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o botn, 11 the St
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Vo Flonda Buch change was avthorized by
07 0505, Florda Stalules

1. Pursuant 1o Ihe prov
office of regstered ag;
agent | am famibgar v

| for the purpose of changing its regustered
Ihe corporation's board of direclors | hareby accent s appointment as registaned
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onstor | CAPEGORARFL o | Muers L 3340% ) L
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e GARNER, TERESA 22 s
siaee 0oness | 7233 MAIDA LANE 4C 23 STHEL] ADDRESS
orvstze | FILLMYERSFL o 2 ACIY-ST-2P B ]
TiTLE VD [] pecere 3L [T change Additon
Nave WILKINSON, WILLIAM 32N
sacer aooress | 2358 MORENO AVENUE 3STRLETADORESS
GITY-51-21P FT. MYERS FL P 34 ©IY-S1 70 L o -
TLE VD %L DELETE £1TI0E [T crangz L Acditien
NAME SPINELL!, ROBERT J ¢ 2
STREET ADDRESS 1423 SE 18TH ST. 43 STREET ADDRESS
CITy-S1- 2P CAPE CORAL FL . B o 440ITY-8T- 29 B o e
TITLE VD [T peiste 51TIILE U] Cnage [ Addtion
Nave HABIG, ANGELIGUE 57Nt
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2L

SIGNATURE: &

SIGHATURE AND TYPED OR PRINTS

HAME OF GiGHING OFFICER OR DIRECTOR

61396 FY/-YsY-1600




