FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT 1;*\ FLORIDA DEPARTMENT OF STATE
CORPORATION E ] ; “a Sandra B Mortham
ANNUAL REPORT '""\g"f & Secretary of State
1996 3 c.‘:f/ DIVISION OF CORPORATIONS

(DOCUMENT # 646392 (1)

1. Corporation Name

SPRINGS TITLE INSURANCE, INC.

RO RO

Principal Place of Busness Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 402 SUITE 402
CORAL SPRINGS FL 33071 L SPRINGS FL 33071 | 3. Dato incerporated or Qualified 3a. Date of Last Report
, 11/28/1979 04/11/1995
2. Principal Place of Busingss . Mailing Address 4. FEI Number Applied For
21 59'1 998629 Not Applicable

Suite, Apl. #, elc. $8.75 Additional

Fea Required

Sulle. Apt. #, ele. 5. Cerlificate of Status Desired |}

2a

)

22 [27]
28]

| City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] Trust Fund Contribution O Added 1o Fees
Zip Country | Ip | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;‘ 25]' 2;| ;ﬂ Florida Statutes [ ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

T B1| Name

PAYNE- DONNA H. 82| Street Address (P.O. Box Number is Not Acceptabie)

1401 UNIVERSITY DRIVE

SUITE 402 83

CORAL SPRINGS FL 33071 i Gy FL [F[ 7o

™91, Pursuant 1o 1he pravisiong of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerd agent. 1 am
famniliar with, and accep! the abligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE ___ o O . —
Signarure, hypee or printed rame of reg stered agenl ad blle if appicadic MNOTE Registerad Agont Signature raguired when renstating! DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
me DPS [J OELETE LATALE Ol Chang:  [] Addition
Namt PAYNE, DONNA H 1.2 NAME
STREFI ADDRESS 2631 NE 28TH STREET 1.3 STREET ADDRESS
CITY-S1-2F FT. LAUDERDALE FL 1L4CITY- ST-2P
1LE [C) DELETE 2 1TINE [] Change  {TJ Addition
NAME 2.7 NAMKE
STREFT ADGRESS 23 SIREET ADDRESS
CITY-ST-7IP 24 GITY-$1-21P
(i1 [T DELETE 3 1TILE [J Change ] Additan
NibAE 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITy-S1-2IP _ 340I1Y-S1- 7P
TIILE [ DELETE 41TIME [ Change  [] Addition
NAME 4.2 NAME
STHLLT ADDRESS 43 STREET ADDRESS

| ChY-§1-7P 4400y -ST- 2P
Tt ] DELETE 5 1TLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CITy-§T-21p 54 CHY-57-71°
n# [] DELETE 6 1THLE [ Change [ Addition
NANE 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiY-§1-21F €4 CIY-ST-21P

14. | do hereby certify that the information supplied wittr this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k}, Florda Statutes. | further
cerlify that the information indicated on 1his annual report or supplemental annual report Is true and accarate and that my signature shall have the same legal efect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustes empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an address.

SIGNATURE: OUmnna ¥ yavvie YR/ 96 B~ Je3-8U

sué'?jﬁunt AND TYPED OR PRINTED NAME OF s:cmf OFFICER DR DIRECTOR Dyl e Frons &
- 17

D, S L e

CR2EQ34 (12/95)




