.
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2004 08:00 AM
DOCUMENT # 646392 G Secretary of State

1. Entity Name
SPRINGS TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2425 E. COMMERCIAL BLVD : 2425 E. COMMERCIAL BLVD

SUIET 101 SUITE 101 o
FT. LAUDERDALE, FL 33308 US FT.LAUDERDALE, FL 33308 US

AR BT

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE !N TH'S SPACE 4. FEI Number Applied For

59-1598629 Not Applicable

m| $8.75 additionat

5. Cerfificate of Status Desired oo Require d

6. Name and Address of Current Registered Agent

PAYNE, DONNA H.

2425 E. COMMERCGIAL BLVD DO NOT WR[TE
SUITE 101

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The abave hamed entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reglstered agent.

SIGMNATURE _ _ -
Sigrature, typed or printad nama of registered agent and tie if applicable, (NOTE: Registered AgerT sigralure required whan reinstating) DATE
9. Election Campalgn Financing 5.00 MayBe
Aﬂer ::I-Eyﬂl?%gil»l:lffel\ii?lﬂlzg 'ggso_oo Trust Fund Contribution. | fdded to Fe);s
10. OFFICERS AND DIRECTORS | | ) 7;7
TITLE DPS
NAME PAYNE, DONNAH
STREET ADDRESS | 2831 NE 28TH STREET I Ui ﬂ !"3!”
owv-sT-zP | FT. LAUDERDALE, FL - 01,1 Ej»;ll ~51 Uéﬁ 018 150. Dﬁ
TITLE
NAME
STREET ADDRESS
CiTY-8T-7IP
TIE
NAME

et DO NOT WRITE

IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET AOLRESS
Ciy-gr-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. 1 hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath, that ! am an officer or director
of the corporation aor the recsiver ar frustee ampowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachment with an address, with all other lika ernpowered. B

SIGNATURE: M&MM 1/8/04 9544925005
D 6 ﬁgﬂﬁ{qﬂ T?EW&INTED NAME OF SIGNI OFFICER OR DIRECTOR Cate Daytime Phone #

v




