: FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Gi12226 (8)

- I—

FLOMIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretaty of State
DIVISION OF CORPORATIONS

TROPICAL TITLE INSURANCE AGENCY, INC.

Principat Place of Business N o 777&&3\!;;\;-;(}V=ﬁir?5}$
9TH ST NORTH 660 9TH STREET N.
SUITE 3 STE. 3
NAPLES FL 33940 NAPLES FL 33940
us us 3. Daiezllnﬁarﬁoéasled or Qualhed | 3a. Date of Lastgﬂsgm
2. Princigal Place of Business T 2a. Ma uﬁg Addchess 4. FEt Number Applied Far
[21] e8] 59-2238122 Not Appicabie
Suite, ApL. #, etc. | Suite, Apt #, efc. 5. Certificate of Status Desired ﬂ 5375 Adt:fitiona!
22 271 Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ _ 231 : ) ) Trast Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
;ﬂ 25 2_—9[ 3(ﬂ Fioricla Statutes ™ ves [Ino
a. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PHH'UPS' SIMONE 82| Street Address (P-O. Biox Number s Not Acceptatre)
Q660 9TH STREET NORTH
STE. 3 82
NAPLES FL 33940
S a4 City FL ns| Z1p Code

11. Pursuant 1o the pr
or reqistered ager
farniiar with, gl

sions of Seclions 607 a7 and 607 Y508, Florida Statutes, the above named Corparation submits this statement tor the purpose of changing its registernd office
Fioridg Swch change was mthorizesd by the corporalion’s hoard of direetors., | horeby accent the appaintment as registerad agent I am

67,0505, Florida Statutes

SBaGE prmLes AT

SIGNATURE™, e & F %7 4 o . o .

Al a1t crpem caw St e L 1 . o PV Tt A sl o Pt vl [sERIS Iy
12. OFFCERS ANTF DIRECTORS 13 ADDITIONS/CHARGES 1O OFFICERS AND DIRECTORS IN 12 [
THLE VD e ijr[.)ELF N ERETE /P . g‘Change [3 Addition E
NAME PHILLIPS, SIMONE 12 NAMT PiticdePs  Somone 3
STREET ADDRESS 660 9TH ST. N. STE. 3 13 SIREET ADDRESS D
£TY-ST-2F NAPLES FL o i 147 529 o e
THLE ) [] DELETE ERRIIRS - [ Change [ Additan O
NAME PHILUPS, '"MOTHY MN 2 2HANE
STREET ADDRESS 660 8TH ST. N. STE. 3 2 3STAEET ADDRESS
CIty.§7-712 WLES FL o ) 24007 Si-4P o .
TITLE ) DELETE 31 NME [ Change  [] Additian
NAME 32NAME
STREET ADDRESS 33 SIRLF1 ADTRESS
CTY-51-2 ) L 34CTY 8179 R ) ) ]
TWILE [ peufle 2 1Tk [} change  [] Additon
NAME 47 NN
STREET ADDRERS A3 SIEF T ADDRESS
CIIY-ST- 2P ) ) ) 44CIT-5T-7FP
TITE [ DELETE 5 1 THLE [ Change [ Additon
NAME 52 HAME
STREET ADDRESS 53 STHEEL ADDHESS
CITY-SF-7P 54CaY-81-2°P
THLE [ DECETE & 11ILE (7] Change [ Additon
NAME 67 NAME
STREET ADDRESS € 3 STREE] ADDRESS
OTY-ST- TP B4CTY-SI2E |

14. | do hereby certify thal the nforrnation Fuprlisd wil tha fing % valuntarily furmisned and does not aua vy far the exemplon slated in Section 119.07{3)(k). Florida Statutes. | further
cerdify that the mformaton incicalod o this &l reporl or sapwlemental anoual renod is true and accurate and that my signature shall have the same lega! effect as if mare under
oatir thal | am an offcer ar drectgh of the conacrahon or thedonever O Iruslee empowarned 10 exocule s report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 Chf!'.‘lgtfd‘ o ph & Ry gth an&:tdreeeﬁ
SIGNATURE }‘/ L NG OFFICER onfjiic?)fﬂ LS H“‘ /§L ?é o ?41;.?{:37?{%&3

GNATURE AND TYPED OR PAINTED NAME OF




