FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coffmon AR, onin | May 09 1997 8:00am

ANNUAL REPORT Segretary of Statc

1997 owsionoF CorroRRTONS Secretary of State

DOCUMENT # H4188 7
BREVARD LAND TITLE INSURANCE, INC.

S

Principal Place of Businoss S Méni}.g."i\'&ﬂs";"'
%P THOMAS E. SHINE C/0 THOMAS E. SHINE
SARNO RD. BTE. A 905 SARNO RD.. STE. A
MELBOURNE FL 32035 MELBOURNE FL 9235-5030
3. Date Incorparatod or Qualified 3a. Dato of Last Heport
2. Principal Place of Business T i:zra'.iﬂgiilihfg?iﬁdﬂ:?égm o "4 FE) Number o “Fappiied For
2 R ) ] , 53-3182811 | Jnol Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. iti
e v P 5. Cerlificate of Stalus Dosired ] $8.75 Adc!ltlonal
;;I L T - Fee Required
City & State | Ciy & Sate 6. Elaction Campaign Finanzing $5.00 may Be
23] e Trust Fund Gentdbution [ Addod to Feos |
_j Zip Country 71 } ~ Country B. This corporation has Giability for intangible tax under s. 199.032,
24

}E] o 7394177 o 7_.___'_______3-_(ﬂ_____ o Florida Statules D vos [ MNo
0. Namo Bnd Address of Currenl Reglstered Agent __10. Name end Address of New Reglstered Agent

SHINE, THOMAS E. 61 Name
ws SARNO RD 82| Strool Address (P.O. Box Number is Mot Acceplable}
SUITE A %) e B
MELBOURNE FL 32035 83
84| Ciy ' T FL 85| "'zaaodc

11. Pursuani to the provisions of Scclions 607 0507 and 6071008, Florida Staliles, Ihe above-named corporalion submils this stalemont for tho purpose of changing its regislercd
office or roglstered agent, or bolh, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ . . e e e e e e e s -

Slgnatwo. typed o prntod narmo of tagi<tered agent and litle o sppleatle {NO L Kegisterad Agent signalure requiad whoen rars'ating) DATE
12, OIFICERS AND DIRfCIONS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 |©
TILE PD ’ o I N TG FEENN; e/ T change [F Agdition” %
NAME SHINE, THOMAS E. 1.2 NAME 3
steer aporess | 905 SARNO RD., STE. A 1.3 SIRCCT ADORESS 8
orv-sr.ze | MELBOURNE FL ) 1400Y-81-2IP &
THLE [} T oreete 21TILE [JChangz 1 Addilion |O
NAME SHINE, THOMAS E. 22 KAME
staceT aooeess | 905 SARNO RD, STE. A 25 STREET ADDRESS
CiY-S1-2P MELBOURNE FL 2 4 CHY-S1-2IF .
TILE U1 Detete 31NLE [ change [T addition
NAME 37 NAME
STREET ADDRESS 33 SIAFLT ADDRESS
CIY-ST-2IP 34.CY-$1-2p
TITLE I N NTT TR PR T T T T T T T T e [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43STREE) ADDIRT 55
CITY -§T-21P 44 CHY- §1-21 L
TiTLE [ DELETE 5.1TM1LF [J Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREE 1 ADDRESS
oY -51- 7P N 5.4 C1Y-§1-2IP
TLE | mEED PERIE: [J Change T Aadilion
NAME 6.2 NAML
STREET ADDRESS : 63 STHIEY ABDRESS
CITY-§1-2IP L GAGHY-81- 2P o
14. 1 do hareby cerlify that the information supplied with this filing does not gualily for the exemplion stated in Seclion 112.07(3)(i}, Flonda Statutes. | furlher certify that the

information indicaled on this annual reporl of supplemienial annual report is true and accurate and thal my signature shall have the seme legal effact as i made under oath; thal
I am an officer or direclor of the corporalion or the recciver or lrustee ompowered 1o oxoeule his report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl adoress. :

QIGNATIRE. homas €. .Shine, ;1. M}%@Q 04/29/97  407-254-4567




