FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST1ATE
Sandra B, Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

805448 (8)

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

Principal Place of Businoss

TITLE INSURANCE BLDO
400 SECOND AVE $.

21

G

Suile, Apt. #, elc.

MINNEAPOLIS 1 MINNESOTA 55401

| 2. Principal Place of Businoss

Mailing Addiess
TITLE INSURANGE BLDG

400 SECOND AVE §.
MINNEAPOLIS 1 MINNESOTA 55401-2406

FILED

May 06 1997 8:00am

Secretary of State

ERERA R AR A

3. Dale Incorporated or Qualified 3a. Date of Last Heporl

- S ] | feeenedy 04/17/1866
2a, Mailing Adidress 4, §L1 Numbeor | |Applieg For |
=l . : 410579050 Not Applablo

Sule, Apl #,cte.

City & State

23]

City & Stato

Zip

24] 2¢]

N

WEE}uﬁlry

2]

PIERCE, L. SCOTT

9. Wamo and Addross of Current Replsiored Agent

% OLD REPUBLIC NATIONAL TITLE INSURANCE CO

81

$B.75 Adwnional
Feo Required

O

5. Cerlilicale of Stalus Desired

e T

6. Eiection Campaign Financing $5,DD May Be
~Trust Fund Contribulion Added to Feos

B. This corporalion has liability for inlangible tax under s. 199 032,
Florida Statules Yes [ Mo

10. Name and Address of New Registerad Agent

1. Pursuanl to the provisians of Soctions 607.0507 and 607. 1508, Flonida Statulos, the above-named corp&rahon subim 15 this statoment for the purposc of changing its regislered
office or registered agent, or both, in the State of Fiarida. Such change was autharized by tho corporalion's board of dircclors. | hereby aceept the appoiniment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

T e, L. Scot

82| Stool Address (F.0. Box Murmber is Nol Accoplahlc)

4350 WEST CYPRESS STREET, #550 | /PO Sowtn ﬂ.sh!m.‘ Orive., Su- 7oz>
TAMPA FL. 33607 83

8a| cy Zip Codo

| V2 FL["]35%55 |

appears in Block 12 o

e A Bk A S EEEE B R

information indicaled on this annuat repod or supplemental annwal report is true and a
I am an officer or director of Lhe corporation or 1he receiver of truslec empowered to execute this reparl as required by Chaptor 607, Flonda Stalules; and thal my name

13 il changed, or an an a} enl wilh an address.

Ar o

- o A

I T S

P A

. s

SIGNATURE _ . . S OO L —
Bignalure, lyped of pontod name of registoted ageet and bio if aapd cablo (NOTE : Bog stored Agrat signature required when mirstatngy [3ATE

i, TG ICE AS AND DIRECTORS. B —ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12

M PD Oooek IRRLR: T Change T Addilion

NAME OECCHET“NL RA. 12 NAME

staeer appaess | 400 SECOND AVE 8 13 STREFT ALDRESS

or-st-ze | MINNEAPOUS MN S IR T 1A0%\C (N A

TmLE D Ooant 2110k [T Chiange [ Addition

NAME BJELLA, AR. 29 RME

streeT aporess | 400 SECOND AVE 8 23 STHEET ADDRESS

orv-sr-ze | MINNEAPOUS MN . aacne-sae | o ]

TLE D O bectie 3L Cnange [ Addition

NAME ZUCARD, AC 32 NAME

sraeeraporess | 400 SECOND AVE § 33 SIHEEN ADDRESS

LTy - $T-21P MINNEAPOLISMN - D Fr i n e

TITLE VI U DELETE ERRILIE U Change El Addition

RAME CLEAVELAND, ¢ B 4.2 NAME

smeevanoness | 400 SECOND AVE § 43 STRIT | ADDRFSS

env-s-ze | MINNEAPOLIS MN i 44CY-51- 2 o ]

TIRLE sy Ll oriete STTILE Change L] Addtion

NAME MEGORY, Ca. 5.2 NAME

sraeer aooness | 400 SECOND AVE. §. 5.3 SHEL) ADLIRESS

crv-sr-ze__| MINNEAPOLIS MN o  Rsaonvsiaw

TIHE EVS I okieiE 61 T01E ) Brange [ Addition

NAME PILSKALN, JR. H. 6.2 NAME

stneer aooress | 3 CENTER PLAZA STE 440 6.5 SIKTIT ADTRFSS

orv-stze | BOSTONMA S4CNY-51- 2P

14. T do hereby certify thal the informalian supplied with thss filing does not qualify for lhe cxompuom slaled in Section 119.07(3){i). Florida Statules. 1 further certify that the

seurate and thal my signature shall have the samic legal eflect as if mado unden oath; thal

CR2EQ34 (9/96)



