s

== g o e e s S

RS

P g s R

¥

vty

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ngammeeone | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F01350 (0)

. Corporation Name

DELTONA TITLE INSURANCE COMPANY, INC.

e e L et

Principal Piace of Business Mailing Address
1670 PROVIDENCE BLVD. 1670 PROVIDENCE BLVD.
OELTONA L 32785 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1960
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-2044727 Not Applicabie
Sulte, Apt. #, Blc. Suite, Apt. #, elc. i
-—7 " — e 5. Certilicate of Status Desired D $8'75 Additional
22 s 27] Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May 8e
’;3-[ ) 231 Teust Fund Contribution | Added to Fees
Zip Caunlry |7 Counlry 8. This corporation owes or has paid the current year intangible
24 ?51 29] m Parsonal Property Tax dug June 30. Klves [no
#. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
WHALEN, G D o1} Neme
‘09 WEST m" AVE 82| Streel Address (P.C. Box Number is Not Acceptable}
DELAND FL 32720

83

84| City 85
FL

Zip Code

11. Pursuant 10 the provisians ol Seclions 607 D507 and 607.1508, Florids Stalutes, the above-named corporation submilg this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Forida Such changg was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famiiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE ____ . i
Sigrate. typed o poated e o tr Ex St QLA e o fppld Able (N0t Registiired Agerd signaluie required when rainstaling) DATL
12. OFF ICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELEiE T1INLE P BT Change L] Addilion
NAME WHALEN, G D 12 NAME Whalen, G.D.
smeeranoress | 150 N CRANOR 13smepraonasss | 150 N. Cranor Avenue
ry-ST-2 DELAND FL 14 CITY- 12
TILE T [ peLEiE 21 TINE Change Addition
HAME JOHNSON MARIA R. 2.2 NAME
sraeer anoaess | 525 GOLDEN ARM RD. 2 3 STREET ADORESS
OITY-$T- 217 DELTONAFL B 2.40TY-ST-2p
TLE [ vecee Jimme [Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34,CI1Y-51-7P
TITLE [T DeLETE PRENIT [T change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF 44 CITY-8T- 7P
TITLE 1 DELETE S1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liry-ST- 2 5.4 GITY-§1-2p
TLE T OELETE B.1TILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
C{TY-ST-2IP 6.4 CITY-ST- 7P

14. | heraby cerlify thal the information supphed with 1his fiting does nol qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemertal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corparation or the raceiver or Irustec cmvavered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh g
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