FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION FLORDA DEPAFTHENT OF STATE Apr 03 1998 8:00am
" age s SN Secretary of State

1998

DOCUMENT # 631218 (5)
NORTH AMERICAN TITLE INSURANCE AGENCY, INC.

A O

Piincipal Place of Business Mailing Address
11565 KELLY ROAD 1159 KELLY ROAD
FT. MYERS FL 33908 FT. MYERS FL 33008
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/30/1979
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 _59-1938004 Not Applicable
5 Suite, Apt. 4, etc. Suite, Apt. #, etc.
o -—l P uie. ap 5. Cortificate of Status Desired O 58'75 Additional
- ;ﬂ Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may B
El 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid {he current year Intangible
’;‘ 2_5! a m Personal Property Tax due June 30. Yes [JMNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
LITCHFIELD, VAL Name
11595 KELLY RD.. STE 322 82 Strf%—\&ireas (P.Q. Elor Number No;ljzi-::raptaba“l ) g
FT. MYERS FL 33908 HREE "L e Spite 99\
8 J '
* B4| City FL 85| Zip Cade

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the abave-named corporation submits this statemant for the purpose of changing its registerad

CR2E034 (10/97)

office or registerad agant, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607, . Florida Statyjes " .
| sionatuRe BETSY L. WILKINSON @dom . LOUIanonr-, el 24 XA
1 Signature, typad or printed name ol regictered agant and tile il applicable (NOTE: Raﬂarad Agent sigrature requirad when reinstating) GATE 7
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO L3 DELETE 11 TITLE Bdichange ~ [J Addition
NAME UTCHFIELD, VAL 1.2 NAME
sweeraporess | §117 ESTERO BLVD 1ssmeeaness (| DB SE 164 Sheeet ,
- | emv.st-ze FT. MYERS FL or-stze . [0ape Coeal, EL 33AGQ0
N {7 1] [T DELETE 21TLE e BefChange [T Aadition
P N LITCHFIELD, LINCOLN 22 NAME
¢ | smeeraponess | §117 ESTERO BLVD aasmerranoeess (W4Q € 18- Steeet
oiTy-51-20 FT. MYERS FL zearvsrze |CaLe Cocal
LE VD T oELETE L1 TME ' [ change T Additicn
NAME HABIG, ANGELIQUE J 2.2 NAME
stReeTADDRESS | 2307 HUNTER ST. 2.3 STREET ADDHESS
GITY-51-2P FORT MYERS FL 34 CITY-ST-2
TITLE ST [T DELETE 41 TITLE [T Change [ Adgition
NAME WILKINSON, BETSY L. 4.2 NAME
seerappess | 2358 MORENO AVENUE 4.3 STREET ADDRESS
GITY-ST- 2P FT. MYERS FL 44 CITY-ST-2P
©o] Tme D ] pecete 51 TITLE &¥change [ Acdition
Pl Name THOMAS, BARBAR L. 52 HAME
¢ | smeeraoeess | 4390 FOREMAST CT., #1A sysmeer aookess | 1b 249 Sam Carlos 3&)6 *aq
CTY. T2 FT. MYERS FL sacmv-s-2p |[Fd Paexs, © = IRANé
TITLE D L] oELETE 6.1 TINE I [T change [T Addition
NAME WILKINSON, WILLIAM £.2 NAME
smeetaporess | 2358 MOREND AVE. 5.3 STREET ADDRESS
CITY-57-2IP F1. MYERS FL 6.4 CITY-ST-2IP

14. | hereby certillz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the infarmatian
indicated on this annual report ar supplemsnial annual report is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if fljanged. or on an attachment with an address.

P Y U x_D I SR ﬁm..f'. ' . W™ moa w0 NI A S U T




