FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT B,
CORPORATION

ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

DELTONA TITLE INSURANCE COMPANY, INC.

0)

Principal Place of Business

1670 PROVIDENCE BLVD.
DELTONA FL 32725

Mailing Address

1670 PROVIDENCE BLVD.
DELTONA FL 327254061

A A

. Date Incorporated or Qualitied

10/13/1980

3a. Date of Last Report

2a. Mailing Address

2. Pnncipal Place of Business
2]

21

Mlﬂﬁﬂﬂggm

. FEI Number

53-2044727

Nal Applicable

] 25] 2]

E?] SHL At #. ol 7 Suito, Agt. . elc. 6. Cerlificate of Status Desired 0 S'BF.ZeER::tﬁlrl;Zn al

~ Gity & Siate _ Cily & State 6. Election Campaign Financing $5.00 May Be

[gﬂ_ o 28] Trust Fund Contribution Added to Foos
Z1ip Country Zip Country B. This corporation has liability for Intanglbole tax under s. 199.032,

Florida Statutes ves []MNo

" "'9. Name and Address of Current Reglstered Agent

-

JOHNSON, ROBERT E.
1870 PROVIDENCE BLVD.
DELTONA FL 32725

agent. | arn familar with,

SIGNATURE

ions of, Section B%7.0505, Florida Statutes.

10, Name and Address of New Regisiered Agent
81f Name G, DONALD WHALEN
B2| Street Address {P.C. Box Number is Not Acceptable)
109 WEST RICH AVENUE
83 kT RS
84| City 88| Zip Code
DELAND FL | 132720
PO

;

|31, Pursuant 1o he provisions of Soctions 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office o registered agent, or both, in the State of F hange was authorized by the corporation’s board of directors. { heraby acca;?h /lmenl as registored
M

J

ot Brd tlle: f appacible.

HOTE: R

7

epistered Agent gignature requirad when rainstating)

12, OFEZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - [T DeLETe 11TILE PRESIDENT Change [T Addition
N JOHNSON ROBERT E. 120ME G. DONALD WHALEN
steeer anoness | 5285 GOLDEN ARM RD., VISTREETADDRESS | 150 N. CRANOR
OTY 512 DELTONA FL 1ACITY-ST-7P DELAND, FLORIDA 32720
TLE ST [T DELETE Z1TILE ’ [T thange™ TJ Addaion
NAME JOHNSON MARIA R. 22 NAME
sineet aopness | 525 GOLDEN ARM RD. 2.3 STREET ADDRESS
| _onv-srze | DELTONA FL 2 4CIY-5T-20
1L LT oeiEte L1TITLE T Thange (] Adation
NAME 3.2 NAME
STREED ADDRESS 3.2 STREET ADDRESS
| ey sk ) 3.4.CITY-57-2IP
JHIx: [J DECETE 41 7ME [ change™ LJ Addiban
NARL 4.2 NAME
STHEFT ATE 55 433 STRFET ADDRESS
| ooyseae | 44CITY-ST- 2P
1L [ DELETE 517ILE [J €hange ™ T_] Addition
NakE 5.2 HAME
STREF | AUORESS 5.3 STREET ADDRESS
IRCILGETEEC S S 5ACITY-ST- 2IF
T [T DELETE 6.5 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony- 12w 64 CITY-SF- 2P

14. | do hereby corlify that the information supplied with this filing does nol gqualify ¥
infurmabon inchcated on this annual report or supplemental annual reRg
Iam an ofhcer or ditecior of the corporation or the receiver.e
appears in Mock 12 or Biock 13 if changed, ar on grd

SIGNATURE: .

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the

is true and accurate and that my signature shall have the same legal efiect as if riade under oath; that
ored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

2P O ¥

SAGNATURE AND TYPED OR PRINTED

liE OF SIONINDG OFFICER DA DIRECTOR

9;/3/7) by-

Davytirn: Phone #

Apr 25 1997 8:00am

2

CR2E034 (9/96)



