PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805448

1. Carporatior Name

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

Prnincipal Place o Business

TITLE INSURANCE BLDG
400 SECOND AVE S
MINNEAPOLIS 1 MINNESOTA 55401

(8)

Maling Address

TITLE INSURANGE BLDG
400 SEGOND AVE §S.
MINNEAPOLIS 1 MINNESOTA 55401

0 5 O

T 12/26/1941 05/01/1995
2. Principal Place of Business [ 2a. Maling | Addioss o 4. FEINumber ' Applied For
[21] 26) e 410579050 Not Applicable

3. Date Incorporated or Quaiihed

3a. Date of Last Report

Suite, Apt. ¥, elc
22|

S\lltu Api #, efc

5. Certificate of Status Desired

$8.75 additional
Fee Required

d

Vziti‘recrtioh Cérn;)aign Financing
Trust Fund Conlribuytion

$5.00 May Be
Added to Fees

Fionda Statutes

B. This corporation has liability tor intangble tax under 5 199,032,

[ ¥es [No

10. Name and Address___of New Reglstered Agent

Street Address (.0 Box Numiber is Not Aceeplable)

City & State Cry & State
Zip Country i Colr Wy
241 E\ 29[ %ﬂl e
8. Name and Address of Current Registered Agent I
81| Name
PIERCE, L. SCOTT B2
% OLD REPUBLIC NATIONAL TITLE INSURANCE CO
4350 WEST CYPRESS STREET, #55( ' 83
TAMPA FL 33607 84| Ciy

Zip Code

FL ™

11, Pursuant to the provisions of Sechons 607 0607 and 607 1508, Flonda Statutes, the aliove-namexi corporation subrits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Sush change was authonzed ty tre corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ocbigations ¢f, Secton GO7 0505, Flonda Statutes

CR2E034 (1 2/95)

SIGNATURE | o e . . i
St a€ apued 3¢ aeded N OF b obee FUTIE Fugpdoiad gt s sty s wed o “oATE”
12, QIFICERS AND [17F 13, T ADDIT\ONS’CHANGES TGO OFFICERS AND DIREGTORS IN 12
TILE PD S otere . f i o T T [ change [ Acdilion
NAME CECCHETTINI, R.A. 12 NMIE
STHEEY ADDRESS 400 SECOND AVE § 1.3 STREFT ADDRESS
DTv-51-7P MINNEAPOLIS MN o 14CIY-51-2
TIILE D [ CeLETE 2 ITILF [ Change [ Additon
KAME BJELLA, AR. 22 NAME
STREE! ADDRESS 400 SECOND AVE S 23 STHEE | ADTRFSS
Cry-gr-7p MINNEAPOLISMN saciv-stor |
TITLE D O DECEIE 3 1TLE [ Change [ Addition
NAME ZUCARO,AC 32 hAv:
STREET ADDRESS 400 SECOND AVE S 13 SIREET ALDRESS
CITY-ST-2P MINNEAPOLIS MN Qasonsiae 1 3 i
Tt YT e IREAM: ] Change (] Addition
NAME CLEAVELAND, J B 42 MM
STREET ALDRESS 400 SECOND AVE § 43 SIRELT ALDRESS
CITY-§1- 2P MINNEAPOLIS MN I F L L
TITLE (Y] [ DELETE 4 1TTE [] Changs  [] Aadition
RARE GREGORY, C.G. 52 HOME
STHEET ADDRESS 400 SECOND AVE. S. § L SIRELT ADLRLSS
CTY-S1-2P MINNEAPOLIS MN 54CHY-5T 2P N
TILE EVS ) DELETE TR e EV’S’ [B’Eﬁaﬂge [ Addition
NAME PILSKALN, JR. H. £ 2 NAME Pi lSKﬂ-\n Q. H
sinceraooess | 400 SECOND AVE § £ 15TREE T a00RESS [T e C.Lr\'i‘er Plaza SU—""E— 440
oY S1-2IP MINNEAPOLIS MN ecorsie |Bogston, MA O -

14, | do hereby certfy that the: information supplied vl his g 15 vol. ntariy frnishesd aad 6oes not quahfy for the ex@mpm n stated in Saction 119.07(3)K), Florida Statutes. t further
certify that the information indicated on this anual repon or supp'emieatal annual repart is true ad accurate and thal my sanature shall have the same legal effect as if madeo under
oath; that | am an officer or director of the canporaexs or the receizor or truslee empowored 1o exasute His reaort as egaired by Chapter 607, Florida Statutes; and that my name

s

appears in Block 12 or Block 13 if changedd, or on an attachimenl wi adrens
SIGNATURE: , X9/%6 600 A Ly
ER OR IRECTOA D [0

TED NAME OF SIGNING O G Frenn #




