FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT PR 3 FLORIDA DEPARIMENT OF STATE
CORPORATION é;{ Sandta B. Morlham
ANNUAL REPORT -5

Secretary of Stale
DIVISION OF CORPORATIONS

1996 S

DOCUMENT # H41889 (7)

1, Corporation Name

BREVARD LAND TITLE INSURANCE, INC.

AU YRR MR

Principal Piace of Business T Géiwhng Address
C/O THOMAS E. SHINE C/O THOMAS E. SHINE
805 SARNO RD.. STE A 805 SARNO RD.. STE. A
MELBOURNE FL 32935 MELBOURNE FL 32935 ]
3. Dale incorporated or Qualified | 3a. Date of Last Report
- - 02/08/1985 05/18/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEl Number Applied For
;l 26| 59-3182811 Not Apphcable
Suite, Apt. 4, etc. - Sulte, Apt. #. ete. 5. Ceificate of Status Desired [} $8.75 dditional
E;Tl 27] L Fee Required
City & State | Gity & Stato 6. Election Gampaign Financing o $5.00 May Be
23 28] ~ Trust Fund Contribution Added to Fees
Zip Cauntry _fm Country 8. This corporation has liability for intangitle tax under s 199.032,
m E—l 2;] sﬂ Fiorida Statutes [ Yes [N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
SH|NE. THOMAS E. 82| Street Address (P.O. Box Number is Not Acceptabla)
805 SARNO RD.
SUITE A 83
MELBOURNE FL 32035 at o FL T

i1. Pursuanl to the provisions of Secticns 607.0602 and 607.1508, Florida Statutes, the above -named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes

SIGNATURE: __ e e e e e el e e e e e e 2
Sig L typnd o printed narne al registeqsd agond aro il mprpil by (MOTE Regstaren Agont sigratare raquires when rainstating) DATE
12, OFFICERS AND DIRECIORS I i ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TIE PD [ DELETE LATILE [l Change L] Addtion
EANE SHINE, THOMAS E. 1.2 NAME
SIREET ANDRESS 905 SARNO RD., STE A 13 STREET ADDAESS
|| CiTy-8F- 7P MELBOUHNE FL . 14 CITY-5T-219
LTI ST [] DELETE 2 TTLE [ Change [ Addition

NAME SHINE, THOMAS E. 23 NAME

STREET ADDRESS 905 SARNO RD., STE. A 25 SIREET ADDRESS

CITY-51-2IF MELBOURNE FL 24 CITY -5T-2IP

TLE [_] GELETE TTLE [ Crange  [] Addion
HanE 4.2 NAME

STREE] ADDRESS 1.3 STREET ADDRESS 2000012820403

CiTy-ST-21P 345iTY-51-2ip ‘05314;'95“01053‘“[]34

mLE [ DELETE 41 TITLE 200, 00 O Change [ Addition
NAME 42 HAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-57-2Ip 44CIY-5T-2F

TIMLE [ DELEIE 5 1TITLE [ Change [ Addition
NAME 52 NANE S

STREET ADDRESS 53 STREET ADDRESS (U~

CITY-51-2P 5400V-51-2P L

TITLE [] DELETE 6 17TLE l\ [J Changz [} Addilion
NAME 6.2 NAME é\ f

STREET ADDRESS 63 SIRLET ADDAESS Q\ v

ITY-SI1-2¢ 84 Y- S1-21P

14. ) do heraby cerlify that the information supplicd with this fiing is voluntarlly furnished and doos not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. t further
certify that the information indicated an this annual report or supplenental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of lhgcprporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 ed, or on an attachment with & opfs

SIGNATURE: /A 82 & /72,4 - gﬁoﬂﬁgéwmr YIS

5i e AND TYPED DR PRINTED NAME OF Si " Dayiime Prore #

TGN AT

Thamae F China

CR2E034 (12/95)




