FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris 7
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 667036

1. Corporation Name

INVESTORS TITLE CORPORATION

Principal Place of Business Mailing Address

413 SOUTH MACDILL AVENUE
C/O SAMUEL E. FISHMAN

413 SOUTH MACDILL AVENUE
C/O SAMUEL E. FISHMAN

FILED
Jan 23, 1999 8:00am
. Secretary of State

01-23-1999 90019 016 ***150.00

IS MMARIRmBERELA

DO NOT WRITE N THIS SPACE

TAMPA FL 33609 TAMPA FL 33609 .
3. Date Incorporated or Qualifed
iy 04/17/1980
Principal Place of Bustness 2a. Mailing Address 4. FEFNumber - Applied For
59-1995650 Not Applicable |

Suite, Apt. #, efc.

_ZI 2

$8.75 Additional =

5. Certifcate of Stalus Desired [ Fee Required -

Suite, Apt #, efc.
- ]
j

"55'.00 It_.tay Be -

C:ty & State _ City & State 6. Election Campalgn Financing 0
;I Trust Fund Contribution Added to Fees: *
Country ‘ Zip . COU""[Y 8. This corporation owes the current year intangible

Personal Property Tax. [ Yes OONo

10. Name and Address of New Registe'reﬁ Agent

.9, Name and Address of Current Registered Agent

FISHMAN SAMUEL E

W

413 SOUTH MACDILL AVENUE
TAMPA FL 33809

81| Name

82] Sueel Address {P.O. Box Numbar is NGt Acceptable)

83

84| City

85

FL

g oﬂ‘lce or regi tergd agent or i
~agent. lam 2

¥/ 0502 and 607 1508 Flonda Statutes the above-named corporailon submlts thls statement for the purpose of changmg its registered
gfStateJ Florida. Such change was authorized by the corporation’s board of directors. | hereby a
Dbll ons of, Section 607.0505, Florida Statutes.

pt the appointment as registered

1f2/79

SIGNATURE

9 pré B d ulle |f applicable. (NOTE: Registerasd Agant signature required when reinslating) . > 6 .
12. A - QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TME | PD ) [ DELETE 11TLE BT CiChange  (JAddfion | 2 :
ne .| FISHMAN, SAMUEL E 12 NAME ' 3
smeeranoress| 413 8. MACDILL AVE 13 STREET ADDRESS . . il
orv-stze | TAMPA FL 33 Coq . 14 CITY-5T-2P L &
TIMLE I . . N [ DELETE ‘P 21mme (QChange -~ [] Addition } <
NAME . 22NAME
STREET ADDRESS : 23 STREET ADDRESS
CITY-ST-ZIP : 2.4 CITY-ST-2P o
TME [] DELETE 31TME [ Change * [J Addition
NAME ... 32 NAME .
STREET ADDRES 33 STREET ADDRESS e
CTy-$T-2P : 34.CITY-87-2F '
TE . “ [ DELETE 4.1 TITLE
NME. oo, L , 4. 200E
STREETADDRESS . . , 43 STREET ADDRESS
CITY-8T-2ip , - 44 CITY-ST-2P -
TmE o "\ B .“’ . - ] ] DELETE 51 TIMLE [JChange [ Addition
NAME A 52 NAME .
STREETADDRESS| k 53 STREET ADDRESS -
CITY-ST-2IP RS i 54 CITY-8T-2IP b
TME T ’ [ pELETE B5TIILE [[JChange  []Addition
NAME = 5.2 NAME L o
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify lhat tha infory
indicated on-this annual rep
officer or director of the corg

ation or the receivey@y'f]

qtion supphed with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
br supplemental annual feport is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
slea empowered to execute this report as required by Chapter 607, Flonda Statutes, and th
ith an address, with all other like empowered. .

my name appears in

/3-~




