MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT i
CORPORATION L™
ANNUAL REPORT

1996

" FLORIDA DEPARTMENT OF STATE
\} Sandra B. Mortham

3 Socretary of State
DIVISICN OF CORPORATIONS

(8)

DOCUMENT # F66955

1. Corporation Name

ISLAND TITLE GUARANTY AGENCY, INC.

Principal Plaze of Business

1118 N COLLIER BLVD
MARCO ISLAND FL 33337

Mailing Address
1118 N COLUER BLVD

MARCO ISLAND FL 33337

NSRRI

3. D:ﬁoz ngﬂcmgraé%d or Quatfiod | 3a. Da(ta5 of Las{ éﬂsgm
| 2. Principaf Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 580162720 ot Appicatle
ite, Art. 4, . ite, H,etc . . it
Suite, Apt. 4, etc Suits, Apt. #, eto 5. Cerlificate of Status Desired 1 $8.75 Additional
E‘ ;l Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2—31 EI Trust Fund Contribution Added to Fees
_ p Cauntry Zp Country B. This corporation has liabiity for intangible tax under s 199.032,
24) |25] (20 130] Florida Statutes D) ves CNo
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

NORGREN, DAWNETTE M.
1118 N COLLIER BLVD
MARCO ISLAND, FL
33937

81| Name

82| Street Address (P.O. Box Number is Not Acceptahie)

83

84| City

g5 Zip Code

FL

familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby actept the appointment as registered agent. | am

SIGNATURE | . . U e e e
Slynature, yped o printed name of registoced agent ard itk f apglizat e, (NOTE: Rigstered Agant signature required when reinslationgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 1 1TiE [ Change [ Additicn
NALE NORGREN, DAWNETTE M. 12 NAME
STREE1 ADDRECS 730 TIGER TAIL COURT 1.3 SIREET ADDRESS
CITY-S1-2IP MARCO ISLAND, FL 00000 1.4 CHY-$T-7P
1Mt [7] DELETE 2 1TILE [J Change  [7) Addibon
HAMI 22 NAME
STREFT ADORESS 23 STREET ADDRESS
| oy-si-2ip 24 CITY-5T-2P
TIT:€ [ DELETE 3 1THLE [0 Cnange {7 Addtion
NAME 32 NAME
STREET ADDRESS * 33 STAFET ADDRESS
Ciy-S1-2p 34 CHTY-§1-21P
TLE [} DELETE 4 1TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CHY-ST-ZP 44CITY-§T-2P
TITeE [] DELETE 51TIILE [J Change  [] Addtion
NAME 52 NAVE
STREET ADDRE 35 59 STAEET ADDRESS
CITy-51-7ip 54 CITY-§1-2P
TTLE [C] DELETE 6 1TITLE [[] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§T-2F 64 CITY-ST-2IP

14. | de hereby certify that the infe
certify that the information
oath; tnat | am an officer ¢

waticn supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
AfAd on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

hr of the carporalion or the receiver or trustee empowered to execute this report as required by Chipter 607, Florida Statutes, and that my name
ddress.

W BRI-KEY

) Dayrw:»e Frona ¥

CR2E034 (12/95)




