FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPATME NT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Seorctary of Slate
DIISION OF GORPORATIONS

' DOCUMENT # 667036 (8)

1. Corporation Name

INVESTORS TITLE CORPORATION

N N 11T

F’lmcun\ P‘zn.e of HuwnE'Q‘; Maiiarigy Ari hesv
413 SOUTH MACDILL AVENUE 413 SOUTH MACDILL AVENUE
G/O SAMUEL E. FISHMAN C/O SAMUEL E. FISHMAN
TAMPA FL 33608 TAMPA FL 33609 I e e I e
3. Date Incorporated or Qualfied | 3a. Date of Las 5t Reporl
o S T B A T/a | 05/01/1995
" 2. Principal Flace of Business "2a. Mailng Addroes 4, FE1Nnber S Apphéﬁ For |
2 el | 591995650 o appicae |
_ Sulle, Apt#, et | Suie At b el 5. Gortificate: ol Status Desired ] ~ $8.75 adorona
S "_El_________ - o 1 o Fee Required
| Ciy& State 6. EIL_twm (Jr‘"”[l(l\ " and luflg . $5 00 May Be
L 2§ﬂ ) Teust Fune Contrbuot.an G _ Added to Fees
Cournry Ay ] Country B. Th's corprrabon has kailty for wlanm -\, X UnNcEr § 19q 032,
29} [30 Floriets Sttotos [ Yes [INo
,,,,,,, reeni Reglstered Agent """ T 4o Address of New Registered A o
B1| Manme
FISHMAN' SAMUEL E. (82| Stroct Addr 3 Bux Number i Not Acceptablor
413 SOUTH MACDILL AVENUE | o e
TAMPA FL 33609 83
(8a| ooy T T e FL Ias i Code

erment for the purpoqe of changaing its rogm!orcd office
oy accept the: appointrient as registered agent | am

11, Pursuant to the provisions of Sections 6070502 and 607. 1 508, Florida Stalutes the above nared C’upurcmom subimits his
ar registered agent, or both, in the State of flonda. Such Lhdl’lgn was authonzed by the corporation’s board of ducctors | hor
farilze wilh, and acoept the: obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

R e e e 'l_“_*_‘L’LJ' s et da b g el bt P i iy
12, OFFICERS AMD DIHEG10AS A[)[)HIQP\H/CH!\.N 81001 AN RECTORS IN 17 9
‘e TPD T T owew e T T Dltrange [ Addion §_
HeM FISHMAN, SAMUEL E. 12 e 3
siteranoess | 413 8. MACDILL AVE. *3STREEL ADDRESS O
cresoe | TAMPARL o Lewsw | R I -
it [ DELETE 2 1MILE []Crangz  [] Addition | ©
NAKS: 22 NaNT
SHEEI ADDRESS 2 3STREN T ADDAE 55
| CTy-ST-ZF et e e e _Redtiyospar ) N e
TILE [JDettne 31N [ Cnange [ Addtian
RANE 32 NAME
STREEE ADDRESS 33 SIRCET ADLFESS
L ClTY ST 2IF L e U K LATA S L N e e .
THLE [7 DELETE 41LF [3 Chznge [ Addition
NAME 472 NaME
STREET ADOKESS 43 SIREET ADDR: 55
B N e QAACVCSTER e -
[] DELETE ERRNN [ Charga  [) Addition
52 NAM:
STREET ANDRESS o 53 SIRFED ADURESS
| st L e Reatvsae e
TLE [ JDELETE 6 1TILE [] Chang:  [[] Addition
NAME £ 2 Nakt
SIREEL ADDRESS BASTREHT ADDRESS
C\D‘__‘?___ I\F ] [}-1 [“HV rsjjlﬂﬁ e o
4. 1do horeby certify that the infor alig- s volunt tarily furished and does not el 'y Tor the exorption stated 10 Secbon 1190713 Ak, Flonda Statutes. | further
cerlfy that the information indicqle \pon "y mpplemontal annua ropod s true and accurate and that my sgnature shall have the same egal efect as if made unger
oath; that | am an officer or dirgf: } : @ recelver or trustoo Ernpfmgmd 1o excaule ths report as regur e by Chapter 607 Florics Statutes; and that ny name
appears in Block 12 or Block LAl age T hmml wiln an address
bg/o<  So9-53
SIGNATURE 1€ OF SIGNING oFFIcER O_R/Dlns'cron /cg/? ’ Lhaden B b 5.0



