SECOQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE
CORPDRAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVIS:ON OF CORPORATIONS

1996
PQCUMENT # H29939 (6)
ATLANTIC TITLE INSURANCE COMPANY

Principal Place of Business Mailing Address I ’llllu "" Iml ll"l ‘I‘II ""l ||H M” Iml Ilm III" Iml I‘I" ’III

95360 OVERSEAS HWY STE 10 95360 OVERSEAS HWY STE 10
P.0. BOX 2600 P.O. BOX 2800 , _
KEY LARGO FL 33037 KEY LARGO FL 33037 3. Date Incorporated or Qualificd J 3a. Date of Lasl Figpot
..... ) 11/14/1984 | 03/30/1
2. Princspal Place of Business 2a. Maing Address 4. FEI Number Appled For
21 26] 592476637 Not Applcatie
Suile, Apt #, otc Suite, Apl ¥, elc.
e, Ap ol [~ Wi AR 5. Cerlificate of $tatus Desred D $8'75 Adc!monal
27 Fee Required
City & State City & State 6. Election Campaign Financing I:] $5.00 may Be
23 ;B“I _____ Trust Fund Contribution ) Added to Fees __J
Qip Country Zp Country 8. Thig corporation has habilily for intanginle tax under s 199 037
;l . a . E} o ;! Flanda Statutes xjg-s D Ny
8. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent
81| Name
MCCLUNG, ANDREW
95380 OVERSEAS H‘WY" STE 10 82| Steet Address (P.O. Box Number s Not Acceplable)
KEY LARGO FL 33037 = e
84| City - FL 85] Zip Codo

11. Pursuant to tha p“r'o-.nsions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing iks regesiered
affice or registered agent, or bath. in Lhe State of Florida_ Such change was authanzed by the corporalion's board of directars | hercby ancep! the appointmeant as registerns
agent | amtamiliar witn, ancl accept the ohigatons of, Seclon 607 0505, Flonda Statules

SIGNATURE

Seriatire Iypend o [t d A e @0 1t wn T AN e 1 e b (0TS Fleagedend Aot Afe e qured wndn et Lt
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [{a)
L P o BEIGE TITILE LT chang= ] Adanen %
NAME MCLUNG, ANDREW 12 HAME 3
sireeraooarss | 87200 QOVERSEAS HIGHWAY 1 3STREET ADDRESS 2
CIY-51-2ip ISLAMORADA FL 1LACITY-§T- 21 &
TE ST trtrtTT T —TTOELETE 2 1 TNLF i T [T crange T Andition |
NAME m:cLung . TUU’TH_ 2 2 NAML
SIREETADDALSS | RT7 2 080 OVER S EAS HigHw qy 2 3STHEET ABDRFSS
owstze | ISLAMPRADA _Fl 36 Jragrestav
e | DELETE 31TILE [T cnange [ addiion
NAME 37 NAME
STREET ADDRESS 33SIREET ANDAESS
CNY-ST-2P 34 OTY-S1- 7P
TITLF T [:I DELETE 41 TIHE ] T u Change [:] Add non
NAME 42 NAME
STREET ADGRESS 44 SIREET ADDRESS
CY-S$F-7P 4AnTY-51- g
TIE 7 oetere 51 TLE [ ] change T Adcition
NAME 53 NAME
STREEY ADDRESS 53 STREET ADDRESS
BITY-ST-ZiP o 5401 -SFAP
i [T oetee 6 1TITLE [} Change T Adation
NAME 62 NAME
STREET ADDRESS &9 STAFET ADORESS
CiTY-ST-2 5401 -SI-2IP

4. 1 do hereby certity that the infonmialion supphed .tk this fling s valuniasily furrisned and does not quahfty for the exerription slated in Seclan 118 0713k} Flonda Statuiies )
further certify that the information indicated on this annoal repart or supplemental annual report s true and accurale and [hat my signature shall have the sare tegal eflect as it
made under oaths, that 1 am an officer or direstar of the corporation ar the roceiver or trusteg empowered to exacule thes report as required by Gnanto 617, Flonda Statules, and
that my name appears in Blockad 2 or Block 121 changed, or on an attachment with an address

«
SI G NATURE: / n%%ﬂﬂiﬁiﬁ?ﬂmﬁ& OFFICER OR DIRECTOR 7~ 6-{12 ... 3é51€{? ;v é’?j ¥

Baunor:ss MOA L o [ - S Y




