i
i
i.

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Mame

DOCUMENT # 805448

(8)

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

Principal Place of Business

TITLE INSURANCE BLDG
400 SECOND AVE §.
MINNEAPOL!S 1 WHNNESOTA 55401

Mailing Address

TITLE INSURANCE BLDG
400 SECOND AVE S.
MINNEAPOLIS 1 MINNESOTA 55401

FILED

May 14 1998 8:00am

Secretary of State

OO RO

DO NOT WRITE [N THIS SPACE

3

%: 3. Date Incorporated or Qualified

b e 12/29/1941

‘ 2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
21] e T 26] - 410579050 Not Applicable

Sulte, Apl. #, elc Suite, Apt #, elg. iti

: P -~ p 6. Cortificate of Status Desired [ $8'75 Adc!ltronal
22] T - Fae Required

City & Stato City & State 8. Election Gampaign Financing $5.00 May B

i 2] 28] Trust Fund Contribution Added lo Fees

: Zip | Country | . Zip Country 8. This corporation owes or has paid the current year intangible

. ;I 25] jzgl E Parsonal Property Tax due June 30. [ JYes [ MNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SCOTY, PIERCE L 81| Name

100 SOUTH ASHLEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 700

TAMPA FL 33802 83

84| City 85| Zip Code

FL

1. Pursuani to the provisions of Seclions 607 0602 and 607.1508. florida Stalules. the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accepl the ohligalions of, Sechon 607.0505, florida Statutes

SIGNATURE L —
Slgnature, typard _“___—4.!_n s ol 1 i e 11. W 1l :ppl- Al (NOTE- Reg stered Age: signaturs ruLired when reinstaling) DATE F:
12. OH ICERS AND D!ﬁ C_Q_F_iq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T peLETE 11 TIILE T Change L] Agdilion |2
P | e CECCHETTINI, RA. 12 NAME §
i | sweeraopness | 400 SECOND AVE § 1.3 STREE T ADDRESS i
* | crv-sr-ae MINNEAPOLIS MN o 14CTY-51-2F g
TMLE D T [T becere 217ITLE Cdchange  [J Addition | O
NAME BJELLA, AR. 2.2 NAME
seet aobress | 400 SECOND AVE § 2.3 STREET ADDRESS
CiTY-S1-2ip ﬂNNEAPOLls MN B 2.4 CITY-5¢%-2Ip
e L] [J DELETE 31TIMLE [l change L] Addition
AME JUCARO,AC 32 NAME
sweeraoess | 400 SECOND AVE S 33 STREET ADDAESS
CITY-$1-71P MINNEAPOLIS MN N 24.CITY- ST-ZP
TIFLE VI [T oRLETE L1 TLE T Crange 3 Addition
o] e CLEAVELAND, J 8 4.2 NAME
© | smecranoeess | 400 SECOND AVE 8 r 43 STREET ADDRESS
Sl orvestae MINNEAPOLIS MN 44CITY-51-21p
TNE 8V ) N I oeeeTe 51TIE [T Change L] Addition
Dol oname GREGORY, C.G. 5.2 NAME
i | smerraooress | 400 SECOND AVE. S. 53 SIRELT ADDRESS
o] cmy.st-ze MINNEAPOLIS MN S4LiY-51. 79
e VS ] 610 T T Change  LJ Addition
HAME PILSKALN, JR. H. 6.7 NAME
|| stecvaooness | 3 CENTER PLAZA STE 440 I 6.3 STREET ADDRESS
| onv-srze BOSTON MA 64 1T -51-2

14, ) hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or suppfemental annaal feport s true and accurale and that my signature shall have the same legal effect as f made under oath; that 1 am an
officar or director of tho corgpiexration o the recevor or trusteo cmpnwered fo execute this reporl as reauired by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 4 (lmn@utlﬁhmmﬂ wilh a
AR AT IS I.l. ;..J ‘/Ar/ﬂﬁ' Vi S, e Y I




