FILED

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

PROFIT AR FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION 4o Sandra B. Mortham f
ANNUAL REPORT Secratary of State S e Cretal y O State
1998 DWISION OF CORPORATIONS
DOCUMENT # F97000005291 (6)
ALAMO TITLE INSURANCE COMPANY
I A
10010 8AN PEDRO. STE 800 10010 SAN PEDRO. STE 800
SAN ANTONIO TX 78216 SAN ANTONIO TX 78216
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
10/09/1097
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1—1 28 74'0476580 Lrjoi Applicable
— Suite, Apt. #, ets. ’;l Suite, Apt. ¥, elc. 6. Cortfiicats of Status Desied 0 S|i;795n ::lﬂ:.l::‘nal
City & State City & Stata 8. Election Campaign Financing $5.00 Mmay Bo
23 28 Trust Fund Contribution J Added to Feas
Zip Country Zip Country 8. This corpotation owes or has paid the current year Intangible
2 25 ;] ;] Parsonal Property Tax due June 30, [ ves No
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Reglgterad Agent
INSURANCE COMMISSIONER 81 Name
CAPIT! OL 82| Street Address (P.O. Box Number is Not Acce
.0. ptable)
TALLAHASSEE FL 323990300
83

Zip Cods

B4 Ciy — FL Ias

11. Pursuant 1o the provisions of Soctions 8070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur‘gose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered
agent. | am lamiliar with, and accep! the chligalions of, Section 607 0505, Florida Statutes,

SIGNATURE m&w&&‘aﬁmam mmp;\hcame {NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICLRS AND DIECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e “FD CToa TATLE B Change L] Addition
NAME RORK, ROBERT T 12MAME

steeetaoviess | 500 GENESEQ 1.3 STREET ADDRESS

GITY- ST 2P SAN ANTONIO TX 14T -81- 2P 78209

E CL [CJoeceie 21TIMLE DY Change [ J Asdition
HAME isTI-L DONH HRCLE 27 NME

STREET ADDRESS COURTSIDE 2.3 $TREET ADDRESS

CTY-S5-2P SAN ANTONIO TX 2.4C0Y-ST-2P Jl:;gq;alavera’ #1018

TILE k'L TT otLeTe 31TLE B change (] Addition
NAME STINSON, ALAN L 37 NAME

smeetaopaess | 1910 AUTUMN RIDGE 33 STREET ADDRESS

GITY-5T-2IP SAN ANTONIO TX 34 CITY-ST-2P 78258

TITLE VS TJ oELETE AVTLE BT Change 1T Aadition
NAME REODING, TIMOTHY J 4.2 NAME

sweeranoress [ 314 FOXHALL LANE 43 STREET ADDRESS

CITY-5T-2P SAN ANTONIO TX 44 CITY-ST- 2P 78213

TITE D T peLETE S1TME B Change” 1] Andition
NAME HALFF, ALEXANDER H 5.2 NAME

simeet anoeess | 208 SIR ARTHUT CT sssweeTADORESS | 206, Sir, Arthur Ct

CITY-ST-2IP SAN ANTONIO TX sacmy-st-zp | 78213

TLE D CToeETe 61TLE TR Change L] Addition
NAME LONG, MARILOU M 5.2 NAME

sweerancress | 115 PASED ENCINAL 63 STREET ADDRESS

GITY-S1- 29 SAN ANTONIO T 64 CITY-ST- 2P 78212

14. | hereby ceniiﬁthal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of \ha corporation of thg receiver ar trusieg empawer

10 exacule this report as raguired by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on lachmeni with an addre:

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR WRECTGR

SIGNATURE:

o . 5./5 98 Ao-Zio-0isp

€ - Daytima Phone ¥ O

CR2E034 (10/97)



