FICE NOW: FILING FEE AFTER MAY 1 1S 3225.00

» " T aE s
. PROFIT $2 :"&,, FIORDA DEPARTIEM OF STATE » 4 (/
CORPORATION 53!:-‘ e ‘i_f,f— Sanora B Morthien
ANNUAL REPORT ‘\% j"g Socretary of State
1996 R

DIVISION OF CORPORATIONS

DOCUMENT # 811066 (0)

1. Corporation Name

NATIONS TITLE INSURANCE OF NEW YORK INC.

AR e

I

Principal Place of Business B h-;aii:r@ A:fir_irtzas;
141 CHURCH ST. 1400 OLD COUNTRY RD.
WHITE PLAINS NY 10601 SUITE 104

WESTBURY NY 11580

3. Daw ncorporated or Qualifed 3a. Date of Last Report

05/29/1956 05/01/1995

| 2. Principal Place of Business o 2a. Malag Adgress ' 1 4 FE Number Applied For
21] ol __ . 110907410 ot Ao
Suite, Apl. #, elc Suiler, AP, ot ] —
e AR 6 e | Suke At e 5. Cerficate of Status Desired i $8.75 Additional
’2_21 R 271 Fee Required
City & State City & State B. Hecti@ Carmpaign Financing O $500 May Be
T3l 281 Trust Fund Comtnbuabion Adaad 1o Fees
B 2Ip | Country |/ B Country . This corporation has katality for intangible tax under s 189.032,
24-| 251 291 301 Florida Starbes [ ves [HAno
B 9. Mame and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81) Narne
INSURANCE COMMISSIONER 821 Street Addrass [P0, Box Number is Not Ascaptabile)
THE CAPITAL .
TALLAHASSEE FL 32304 83
84| Cry FL lasl Zip Code

11. Pursuant to the provisons of Sactons 07,0608 and 607 1533, Fi
or registered agent, or both, in the Stale of Flonds Such ghange
faruliar waith, and accept the obligations of, Sectinn 607 0505 Flodds Slat.tes.

res, the above-naed cm'pc:rahoﬁ ‘Sunmits ths statement for the purpose of changing its registered office
2 Ly the corporaton’s hoasd of drectors | herety ancept the appointment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE S . ~ e -
P T O A N RS R A SRR SR YR AT
12, i 13 ‘ AL IONS/CFIANGES TO OF fICERS AND DIRECTORS IN 72|
TINE PD ) DELETE T1TILF [ Chargz [} Addition
e ALEXANDER, RICHARD A. o
STREET ADDRESS 18201 VON KARMAN AVE. TASIRIED ALRESS
CITY -5T-2IF IRVINE CA . e . 140T 5129
L SVD _ (0 DELeTe 2 1ILE AS [ Crange (R Addtien
e LIKENS, CHRIS M. 28t BARBARA COLEMAN
STREET ADDRESS 8500 COLLEGE BLVD. ' 2agien anoress | 6800 COLLEGE BLVD.
LTy -51-2 OVERLANDPKKS Koo OVERLAND PK KS 66211
TITLE k') 3T [ Ghaage  [] Additior.
NAME DILTZ, JAMES C. 32NAME
STREET ADDRESS 6800 COLLEGE BLVD. 33 SIREF] ADDRESS
oily-S1 2 QVERLAND PK K$ o Naoay st
e D [C] DeLEfE IR [] Change ] Additon
NAME BAGWELL, MARVIN N. 47 nan
STREET ADORESS 111 CHURCH ST. 435FRIET ADRTSS
ClTY-ST-2Ip WHITE PLAINS NY _ SA0T-57-7P
e D [ JDELETE 5 3 THLE [ Change  [[] Acdition
KAME HUEMME, PETER F. 57 Namtk
STREET ADDAESS 1400 OLD COUNTRY RD. STE. 104 5 YSTHEFT ALK
| aresize | WESTBURY NY 11580 ,  Reaomesiar
e [C) DELEIL £ 1ANE (] Change 7] Addition
NAME %7 Kk
STHEET ADDARESS 63 STEEFE ALDRESS
LTy - S1-4F 64041y S AF

14. | do hereby, Gartify that the information suppl2d with this fiing is vowntarily famished and does not qualfy for e exarpbon stated in Seclon 119 07(3ik), Flornda Statwtes 1 further
certify that the information inchzated on this annual report o supprementzl annual report s true and accurate anct thal my signature shall have the same lagal effect as if made under
oath that b am an oficer o director of the Garpatin or the receives o trustoe emposed t execute this repo-t as requiredd by Chapter 607, Florda Sratutes, and that my name
appears in Biock 12 or Bock 13 4 changed, o an anatiachiment witn an ackhess

SIGNATURE: fﬂZ/ g£#<<__  PETER F. HUEMME 4/25/96 (516) 876-7343

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Te e P




- )
(/b Z_,/%f}

NATIONS TITLE INSURANCE OF NEW YORK INC.

1400 Old Country Road, Sulte 104 » Westbury, NY 11590
Phone (516} 997-1636 » Fax (516) 997-3078

ATTACHMENT TO FLORIDA CORPORATION
ANNUAL REPORT 1995

OFFICERS
Vice Presidents
E. Wayne Johnston 333 South Anita Dr. Orange CA 92668
Henry R. Kellermann 6301 Ivy Ln. Greenbelt MD 20770
Paul J. Moran 100 W. Clarendon Phoenix AZ 85013
DIRECTOR
Carmela DelVecchio 111 Church St. White Plains NY 10601
Henri J. Van Hirtim 514 Shatto Pl. Los Angeles CA 90020

002-WB




